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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check 1t C Name of organization D Employer identification number
applicable
change' | SHAREPOINT CREDIT UNION
,’;',?;;a Doing Business As 41-6024250
roti Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 750 SECOND STREET NE 200 952-930-0700
ﬁTueJ‘\GEd City or town, state or country, and ZIP + 4 G Gross receipts $ 9,8 15 ' 484.
Dﬁopﬁ:'m' HOPKINS, MN 55343 H(a) Is this a group return
" ~ | F Name and address of pnncipal oficerPHILLIP KOPISCHKE for affiliates? E]Yes No
SAME AS C ABOVE H(b) Are all affihates ncluded? [_Jves [__INo
| Tax-exempt status: [ ] 501(c)(3) X 501(c)( 14 )« (insertno.) [ | 4947(a)(1) or [ |s27 If “No," attach a list. (see instructions)
J Website: p» WWW . SHAREPOINTCU.COM H(c) Group exemption number P>

K Form of organization: || Corporation || Trust [ ] Association [ X | Other > CU

I'L Year of formation: 19 3 3| M State of legal domicile: MN

[Part 1| Summary

o| 1 Bnefly descnbe the organization’s mission or most signfficant actvites: THE CREDIT UNION'S MISSION IS TO
g OFFER COMPETITIVE DEPOSIT AND LOAN PRODUCTS TO ASSIST OUR MEMBERS
E 2 Check this box P> L_difthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 8
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 8
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, iine 2a) 5 49
E 6 Total number of volunteers (estimate If necessary) _. . i 6 9
;G 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 __ 7a 0.
b Net unrelated business taxable income from Form SS0-T, line 34 N 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIil, ine 1h) 0. 0.
£ [ 9 Program service revenue (Part VIll, lne 2g) .. 7,927,991. 7,501,190.
2 | 10 Investment income (Part Vll, column (A), tines 3, 4, and 7d) o 1,572,845, 1,228,820.
[+
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8c, Sc, 10c, and 11¢) ) 156,651, -15,165.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), ine 12) 9,657,487. 8,714,845.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (), ling 4) . ) 0. 1,824,377.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,545,454, 2,775,196.
g 16a Professional fundraising fees (Part X, column (A), line 11e) L 0. 0.
g b Total fundraising expenses (Part IX, column (D), fine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11.24¢) . 6,551,617. 4,054,244.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) 9,097,071. 8,653,817,
19 Revenue less expenses. Subtract tine 18 from fine 12 560,416. 61,028.
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX, ne16) . ... 169,143,835.] 172,935,635.
Zo| 21 Totalliabilities (Part X, line 26) 149,573,209.] 153,237,055.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 19,570,626.] 19,698,580.

| Part Il | Signature Block

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 15
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

AR 75 i
Sign } Signatlre of officer Date
Here JULIE A. TANNER, CFO 12134 [ia
Type or print name and title
Print/Type preparer's name Prepgrer's signatyr Uate PTIN

Paid  |SHERRI WESSELS W 13/] C)j rempops [P00888088
Preparer |Firm's name p CLIFTONLARSONALLEN LLP Fum'sEINy 41-0746749
Use Only | Firm's address , P . 0. BOX 217

AUSTIN, MN 55912 Phoneno. 507-434-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) LX_] Yes L _INe
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) SHAREPQINT CREDIT UNION 41-6024250 page2

| Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [ll e .. :I
1 Bnefly descnbe 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 Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? . e, . |:|Yes No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? = | |:|Yes No

If “Yes," descnbe these changes on Schedule O.

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code ) (Expenses 3 including grants of § ) (Revenua S

DIVIDENDS AND INTEREST PAID TO MEMBERS ON APPROXIMATELY 29,000 DEPOSIT

ACCOUNTS HELD BY APPROXIMATELY 18,000 MEMBERS.

4b (Code ) (Expensas 3 including grants of $ ) (Ravenue 3 )

DIRECT LABOR AND EMPLOYEE BENEFIT COSTS INCURRED PROVIDING SAVINGS

DEPOSIT SERVICES, ORGINATING NEW LOANS AND SERVICING THE LOAN PORTFOLIO

FOR MEMBERS.

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

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.

4d Other program services (Descnbe in Schedule O.)
(Expensas $ wncluding grants of $ ) (Revenua$ )

4e Total program service expenses |

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) SHAREPOINT CREDIT UNION 41-6024250 page3
[ Part IV | Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A i 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors7 L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbying actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part il . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 1il . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, ® complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount n Part X, line 21 serve as a custodran for amounts not Ilsted in Palt X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V .10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, VII VIII IX, or X !
as applicable. B I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, ° complete Schedule D,
PartVI .. . . e e, ) 11a| X
b Did the organization report an amount for lnvestments other securrtles in Part X llne 12 that 1s 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i 11| X
¢ Dud the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, PartViti . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
‘ Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
; e Did the organization report an amount for other habilities n Part X, I|ne 25? If "Yes," complete Schedule D, Part X 11e | X
‘ f Did the organization’s separate or consoldated 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 11| X
‘ 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
‘ Schedule D, Parts XI, Xil,and X001 122 X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax yeal’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional = = = | 12b X
13 s the organization a school descnbed in section 170(b)(1){A)()? /f *Yes, " complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV~ . .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
| located outside the United States? If *Yes, " complete Schedule F, Parts lil and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralslng services on Part IX
| column (A), ines 6 and 11e? If “Yes,® complete Schedule G, Part! L7 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vili, hnes
| 1c and 8a? If *Yes," complete Schedule G, Part Il . 18 X
} 19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VIII Ilne 9a? If 'Yes
| complete Schedule G, Partill . 19 X
‘ 20a Did the organization operate one or more hospltal facmtnes? If 'Yes complete Schedule H s 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 980 (2011)
132003
01-23-12
; 3
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Form 990 (2011) SHAREPQINT CREDIT UNION 41-6024250 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 2?2 If "Yes, " complete Schedule |, Parts | and Il i X 22 X

23 Did the organization answer "Yes" to Part V1, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ |2 | X

24a Did the organlzatlon have a taxexempt bond issue wrth an outstandlng pnncrpal 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®, gotoline 25 = L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . e e e | 240
d Dud the organization act as an "on behalf of" Issuer for bonds outstandlng at any trme dunng the year‘? ....... L . |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction W|th a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If “Yes, * complete

Schedule L, Part! .. L. s el 25b
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or d|squa||ﬁed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . . L 26 X

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

of any of these persons? /f "Yes,® complete Schedule L, Partill . . ... ... ol 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions). . y
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. |28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? If *Yes, " complete Scheduie L, Part IV . e .. . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes,* complete Schedule M o . . ... .. ..lso X
31 Did the organization quidate, terminate, or dissolve and cease operatlons’7
If “Yes," complete Schedule N, Part | X i . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes complete
Schedule N, Part Il . .. e R < X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! = i) X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 __ . N - | X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)? e, . | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? /f "Yes,® complete Schedule R, PartV, line2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatron?
If “Yes," complete Schedule R, Part V, Iine 2 L. . 36
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that IS not a related orgamzatlon
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O . . . e e e as | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) SHAREPQOINT CREDIT UNION 41-6024250 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

)

Yes | No

1a Enter the number reported m Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a 3495
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N P
(gambling) winnings to prize winners? | . 1c
2a Enter the number of employees reported on Fonn W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | | 2a 49 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 i 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country: > !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ 5b X
c If ®Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the orgamzatron sohcrt
any contnbutions that were not tax deductible? | i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn‘ts
were not tax deductible? L . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form8282? .. .. .. .. . .. ... .o . e e e e 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year | . . . . I 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organzation file Form 8899 as requnred" 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dtd the supporting L o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. D T
a Duid the organization make any taxable distributions under section 48667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, lne 12 . . | . . .. | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facrhtles ... . . |10b
11 Section 501(c){12) crganizations, Enter:
a Gross income from members or shareholders . .. .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron f llng Fonn 990 in heu ot Forrn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . L12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton 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 1ssue qualified heatlth plans e e ...l 13b
¢ Enter the amount of reserveson hand ____ . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b '
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) SHAREPOINT CREDIT UNION 41-6024250  page6
Part VI | 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 question in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . 1a 8 )
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authontty fo an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent = . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
‘ 6 Did the organization have members or stockholders? . . 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? | i 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = . i 76 | X
8 - Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year by the followmg I
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the govemlng body” . X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . .. . . . ... 110a X
b [f "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, aff llates
and branches to ensure therr operations are consistent with the organization’s exempt purposes? | . | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fonn? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form $90. B o
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 X . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conthcts’? N - )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how ths was done = . . e e e e e e e e | A2¢
! 13 Did the organization have a wntten whistleblower policy? . L. e e 13 X
14  Did the organization have a wntten document retention and destruction policy? .. oo le | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiity data, and contemporanecus substantiation of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top management official L A .. | 15a X
b Other officers or key employees of the organization o R B A . .. 15b X
if “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? s » 16a X
b If “Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate lts partlclpatlon
! In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? X .. |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made 1its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SHAREPOINT CREDIT UNION - 952-930-0700
! 750 SECOND STREET NE, NO. 200, HOPKINS, MN 55343
P Form 990 (2011)
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Form 990 (2011)

SHAREPOINT CREDIT UNION

41-6024250

Employees, and independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

|

Page 7

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

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

® st all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definrtion of *key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organizatton and any related organizations,

® st all of the arganization’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.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) (©) (D) (E} 3]
Name and Title Average | s nat r_f e‘c’ksg"ggman one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| = | 3 ElE and related
nSchedule |3 |2 ]| |E (28] s organizations
o [E|E[s|s[sE]5
(1) JOSEPH BUDNICK
BOARD CHAIR 1.00}X 4,440. 0. 0.
(2) RICHARD JOHNSON
DIRECTOR 0.50(X 2,715. 0. 0.
(3) JOE SCHMIDT
DIRECTOR 1.00]X 3,045. 0. 0.
(4) GARY HAWLEY
VICE CHAIR 1.00(X 2,610. 0. 0.
(5) CURT RITTENBACH
DIRECTOR 0.50(X 2,955, 0. 0.
(6) CHERYL WALL
DIRECTOR 0.501X 2,040. 0. 0.
(7) MIKE PAN
DIRECTOR 0.50(X 11,015. 0. 0.
(8) ALAN PEDERSON
DIRECTOR 0.50(X 2,265. 0. 0.
(9) PHILLIP KOPISCHKE
CEO 40.00 X 228,793. 0. 5,466.
(10) JULIE TANNER
CFO 40.00 X 107,186. 0. 11,968.
(11) JED MEYER
DIRECTOR OF MEMBER SERVICE 40.00 X 102,752. 0.] 12,557.
(12) BRAD PORTER
DIRECTOR OF IT 40.00 X 110,740. 0. 3,652.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) SHAREPOINT CREDIT UNION 41-6024250 Ppage8
[Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (o] (D) (E) 3]
Name and title Average (do nt dig(sg'g?hn one Reportable Reportable Estimated
hours per | box, untess persan ts both an compensation compensation amount of
week officer and a director/trustes) from from related other
{descrbe | & the organizations compensation
hoursfor |35 2 organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations é’ E g g and related
nSchedule [Z 15| _ |2 2| s organizations
S HEEE S E
1b Sub-total . . .. .. . ... ... N 4 580,556. 0.] 33,643,
¢ Total from continuation sheets to Part VlI ‘Section A > 0. 0. 0.
d Total (add lines 1b and 1c) T 580,556. 0. 33,643.
2 Total number of individuals (including but not I|mrted to those listed above) who receved more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I __
line 1a? If "Yes," complete Schedule J for such individual | . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon I R
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual e . L l1ae | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services I N
rendered to the organization? If “Yes, " complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A o) (C)

Name and business address NONE Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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Form 950 (2011) _ SHAREPOINT CREDIT UNION 41-6024250 page9
| Part VIl | Statement of Revenue
() (®) © Revehue
Total revenue Related or Unrelated excluded from
exempt function business tax under
_ revenue revenue Sg%l?gf 551142.
42% 1 a Federated campaigns . 1a
g é b Membershpdues . ... . {1b .
A< ¢ Fundraising events . . 1e
gc_‘i d Related organizations . . d
2‘ E e Govemment grants (contnbutlons) 1e
2 o t All other contributions, gifts, grants, and
as similar amounts not included above | 1f
Eg g Noncash contributions included in lines 1a-1t $
85| h Total. Add Imes 1a-1f >
Business Code] = I o
g | 2a LOAN INTEREST 900099 5876458.] 5876458.
.gg b OTHER INCOME 524298 947,389.] 947,389.
25 ¢ FEE INCOME 522100 677,343.] 677,343.
o 3 d
a f All other program service revenue
g_Total. Add lines 2a-2f » 7501190.
3 Investment income (including dividends, interest, and
other similar amounts) . N 1202145. 1,202,145,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties L. . . >
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental iIncome or (loss) o _ .
d Net rental ncome or {loss) >
7 a Gross amount from sales of | () Secunties (i) Other : -
assets other than nventory | 1,014,217.] 113097.
i b Less: cost or other basis :
and sales expenses | . 983988.] 116651.
¢ Gan or (loss) 30,229.f -3,554.1 | N
d Net gain or (loss) . . . > 6,675. 726,675,
g 8 a Gross income from fundraising events (not
g including $ of
E contrnibutions reported on line 1c). See
5 Part V,Ine18 . .. .. ... .. a
g b Less: direct expenses b .
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 | . . a
b Less: direct expenses | . b
¢ Net income or (loss) from gaming actlvmes c. . >
10 a Gross sales of inventory, less retums
and allowances . . . .. ... . ... . a
b Less' cost of goods sold . Lo b
¢ Net income or (loss) from sales of lnventory »
Miscellaneous Revenue Business Code] =~ . I o
11 a OTHER NON-OPERATING IN [ 900099 -15,165.] -15,165. -
b
c
d All other revenue | Lo
e Total. Add lnes 11a-11d . > ~15,165.
12 Total revenue. See instructrons. » 8714845.| 7486025. 0. 1,228,820,
e Form 990 (2011)
9
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Form 980 (2011)

SHAREPOINT CREDIT UNION

41-6024250 page10

| Part IX | 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 (B), (C), and (D).

Check If Schedule O contains a response to any questlon in this Part IX L]
Do not include amounts reported on fines 6b, Total expenses Progra(rr?)service Managég)ent and Fun [r)a)lsmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members | . X 1,824,377.
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 614 ’ 199.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Cther salaries and wages _ . | 1,502,055.
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits 451,165.
10 Payroll taxes 207,777.
11 Fees for services (non-employees)
a Management
b Legal 43,793,
¢ Accounting 62,326.
d Lobbying
e Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees . . . ...
g Other . .. , 800,220.
12 Advertising and promotion
13 Office expenses L. 299,559.
14 Information technology . .
15 Royalties
16 Occupancy 391,460.
17 Travel e e e e e 30,141.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ... ...
21 Payments to affi llates L.
22 Depreciation, depletlon and amortlzatlon L. 257,204,
23 Insurance o 6,453.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.) | .
a LOAN SERVICING EXPENSE 947,823.
b PROVISION FOR LOAN LOSS 572,569.
¢ CORPORATE FUND ASSESSME 358,879.
d EDUCATIONAL AND PROMOTI 197,378.
e All other expenses 86,439.
25 Total functional expenses. Add lines 1 through 24e 8,653,817.
26 Joint costs. Complete this Iine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 980 (2011) SHAREPOINT CREDIT UNION 41-6024250 page 11
[Part X | Balance Sheet

(A) (B8)
Beginning of year End of year
1 Cash - non-interest-beanng L. e e 1,073,155, 1 1,646,432,
2 Sawvings and temporary cash lnvestments . . . . 11,200 ,000.] 2 13,812,000.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . L 4
5 Recewables from current and former off icers, dlrecfors trustees key
employees, and highest compensated employees. Complete Part I} o . i 1. ~
of Schedule L e e e e . . S
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting N
employers and sponsonng organizations of section 501(c)(S) voluntary
a employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net | F 105,158,192.1 7 [ 107,808,650.
& 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9 246,133.
10a Land, buildings, and equipment cost or other i .
basis. Complete Part VIl of Schedule D . | 10a 2,835,138, s - P N
b Less: accumulated depreciation . 10b 1,829,274. 914,510, 10c 1,005,864.
11 Investments - publicly traded securties | L . Lo 11
12 Investments - other secunties. See Part IV, line 11 .. I 44,762,051.] 12 42,055,237.
13 Investments - program-related. See Part IV, ine 11 | | e 13 333,000.
14 Intangble assets . X . . o 14
15 Otherassets. SeePart IV, Ine 11 S 6,035,927.] 15 6,028,319.
16  Total assets. Add lnes 1 through 15 (must equal Ilne 34) . 169,143,835.] 16 { 172,935, 635.
17  Accounts payable and accrued expenses | . 1,112,121.] 17 888,084.
18 Grants payable | T e e .. . 18
19  Deferred revenue . L L . L. 19
20 Tax-exempt bond liabilities . . 20
@ 21 Escrow or custodial account hability. Complete Part lV of Schedule D B 21
E |22 Payables to current and former officers, directors, trustees, key employees, ) T Ny )
g highest compensated employees, and disqualified persons. Complete Part li ~ R
- of Schedule L R, . . i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not mncluded on lines 17-24). Complete Part X of
Schedule D _ o | 148,461,088.| 25| 152,348,971.
26 Total liabilities. Addllnes17through25 . 149,573,209. 26 153,237,055-
Organizations that follow SFAS 117, check here l_] and complete
@ lines 27 through 29, and lines 33 and 34, . 3 N o
§ 27 Unrestncted net assets R 27
g 28 Temporanly restncted net assets 28
g 29 Permanently restnicted net assets | 29
@ Organizations that do not follow SFAS 117 check here P E and
5 complete lines 30 through 34. L . : . ]
% 30 Caprtal stock or trust pnncipal, or current funds | | . i X 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund L 0.] a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds L. 19,570,626.] 32 19,698,580.
< |33 Totalnetassetsorfundbalances .. ... ... ... .. ... 19,570,626.[s3| 19,698,580.
34 Total liabilites and net assets/fund balances . 169,143,835.134] 172,935,635.
Form 990 (2011)
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Form 990 (2011) SHAREPOINT CREDIT UNION

41-6024250 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X}
1  Total revenue (must equal Part Vill, column (A), ine 12) 1 8,714,845.
2 Total expenses (must equal Part X, column (A), line 25) . 2 8,653,817.
3 Revenue less expenses. Subtract line 2 from line 1 L . . 3 61 ,028.
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) . - 4 19,570,626.
5 Other changes In net assets or fund balances (explain in Schedule O) | 5 66,926.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lme 33 column (B))

19,698,580.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

[x]

2a

3a

Accounting method used to prepare the Form 9S0: ] Cash Accrual |:| Cther

If the organization changed its method of accounting from a pnor year or checked "Other," explan in Schedule O.
Were the organization’s financial statements complled 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 arganization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? |

If the organmization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0

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 D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? .. e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and descnbe ény steps taken to undergo such audits.

Yes | No

2| X

3b

132012
01-23-12
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SCHEDULE D Supplemental Financial Statements A a4

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Trezsury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
SHAREPOINT CREDIT UNION 41-6024250

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year |
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

U A WON =

Did the organizatton inform all donors and donor advrsors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = = . R B
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? .. . - [:] Yes D No
[Part It |Conservation Easements. Complete i the organlzatlon answered es' 1o Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

|:] Yes |:] No

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | L P . . . .| 2a
b Total acreage restncted by conservation easements . ... . 2b
¢ Number of conservation easements on a certified histonc structure rncluded in@ .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register ... . .. ... ... 2d

3 Number of conservation easements modified, transferred released extxngwshed or termlnated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | o D Yes [j No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)(4)B))? .. . o, X . D Yes D No

9 |n Part XIV, descnbe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

| Part 1l | 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,
histoncal 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 descnbes these items.

b [f 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 extubition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, lne 1 . U -

(ii) Assets included n Form 990, PartX . . .. VDT .

2 |f the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenuesincluded in Form 990, Part Vill,linet1 .. . ... ... .. . ... .. ... PSS
b Assetsincluded n Form9g90,PartX . . . . . ... . AR -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012352
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Schedule D (Form 990} 2011

SHAREPOINT CREDIT UNION

41-6024250 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):

a Public exhibrtion
b [ Schotarty research
c Preservation for future generations

d [:l Loan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? L. l:l Yes D No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) T ves [Ino
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance _ | 1ic
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X, Ime 21? . L 1vYes L JNo
b If “Yes," explain the arrangement in Part XIV.
| Part V[ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

[1- = T + B =

Other expenditures for facilities
and programs
Administrative expenses _

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment P

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If “Yes" to 3afi), are the related organlzatlons Ilsted as requwed on Schedule R? ... .. 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
[Part VI JLand, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings . . . 603,356. 299,543, 303,813.
¢ Leasehold improvements 47 ,460. 43,702. 3,758.
d Equipment 2,116 ,730.] 1,450,789. 665,941.
e Other . 67,592. 35,240. 32,352.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) [ 1,005,864.
Schedule D (Form 990) 2011
01512
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Schedule D (Form 990) 2011 SHAREPOINT CREDIT UNION 41-6024250 page8
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financialdenvatives .
(2) Closely-held equity interests
(3) Other
(a) SECURITIES - AFS 42 ,055,237. END-OF-YEAR MARKET VALUE
B)
©
©)
(E)
)
Q)
H)
U]
Total. (Co! (b) must equal Form 990, Part X, col (B) ling 12.) p» 42,055,237,
[ Part VIIif Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-ofyear market value

(]

2

3)

{4)

(5)

(6)

@

8

9

(19)
Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) > " C - -

[Part IX| Other Assets. See Form 990, Part X, Iine 15.
(a) Description ' (b) Book value

0]

2

€]

(G

{5)

(€)

0]

@8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . .. L. »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal ncome taxes

) SHARE DRAFTS 10,702,753.
3y REGULAR SHARES 31,447,694.
4y MONEY MARKET SHARES 37,803,858.
5y SHARE CERTIFICATES 47,949,166.
) IRA ACCOUNTS 24,368,377.
7 OTHER SHARES 77,123.
(8)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) p| 152,348,971.
01:25-12 Schedule D (Form 990) 2011
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Schedule D (Form 950) 2011 SHAREPOINT CREDIT UNION 41-6024250 paged
[Part XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) . i . 1 8,714,845,
Total expenses (Form 990, Part IX, column (A), line 25) 8,653,817.
Excess or (deficrt) for the year. Subtract line 2 from line 1 61,028.
Net unrealized gains (losses) on investments 66,926.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.) i i . . e
Total adjustments (net). Add lines 4 through 8 L . 9 66,926.

®IN|O 0 |a|WN

©oNOOOGLEON

10  Excess or (defictt) for the year per audited ﬁnanmal statements Combine Ilnes 3 and 9 10 127,954.
[Part XiT TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. e e e 1 8,714,845.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments o U - |
Donated services and use of facilities S I~ <)
Recoveries of prior year grants . . s .
Other (Descnbe inPart XiV.y . . ... . . .. .. .. i . 2d
Add lines 2a through 2d . L R o X . . L 2 0.
3 Subtractline 2e frombnet . . . . . .. .. . S . R < | 8,714,845.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 920, Part VIll, ine 7b _ _ . 4a

b Other (Descrbe nPartXIvVy) . . = .. . . ) 4b —

c Addlnes4aand4b e e 4c 0.

[ = R v T = g -

5 Total revenue. Add lines 3 and 4c (TI'MS must equal Form 990 Pan‘l Ine 12) 5 8,714 ,845.
| Part XIlIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | | . i . 1 8,653,817.

2 Amounts included on Iine 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facilities R .. | 2a
Prior year adjustments . . . . | | S U .-
Other losses . L. e e e . |L2¢c
Other (Descnibe in Part XIV.) o . o I "+ |
Add Iines 2a through 2d L. L . . o . . 2e 0.

o Qo060 o

3 Subtractlne2efromlned . . . . . . . .. . . . o 3 8,653,817.
4 Amounts included on Form 890, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.) e e e e e _—
c Addlinesdaanddb . . ... . . ... .. . L. 4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl ine 18) 5 8,653,817.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, ine 8, Part X1, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CREDIT UNION IS EXEMPT, UNDER IRC 501 (C) (14),

&8

FROM FEDERAL AND STATE INCOME TAXES.

CERTAIN PRODUCTS AND SERVICES PROVIDED BY SELECT STATE CHARTERED CREDIT

UNIONS HAVE BEEN DEEMED BY THE INTERNAL REVENUE SERVICE (IRS), IN

TECHNICAL ADVICE MEMORANDUMS (TAMS) RELEASED IN 2007, TO BE UNRELATED TO

THE SPECIFIC ENTITY'S EXEMPT PURPOSE. AS PRESENTED IN THE TECHNICAL ADVICE

MEMORANDUMS THE NET TAXABLE INCOME FROM THESE PRODUCTS AND SERVICES WOULD
Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 SHAREPOINT CREDIT UNION 41-6024250 pages

[Part XIV] Supplemental Information (continued)

BE SUBJECT TO INCOME TAXES. CREDIT UNIONS HAVE LITIGATED AGAINST THE IRS

POSITIONS NOTED IN THE TAMS AND HAVE BEEN SUCCESSFUL IN HAVING COURTS

DECLARE IN 2009 AND 2010 THAT ‘REVENUE FROM INSURANCE PRODUCTS SOLD TO

MEMBERS, HELPING THEM PROTECT THEIR FINANCIAL WELLBEING, QUALIFIES AS

EXEMPT PURPOSE INCOME, CONTRARY TO THE IRS POSITION IN THE TAMS.

THE CREDIT UNION HAS NOT FILED TAX RETURNS IN THE PAST FOR ACTIVITIES THEY

HAVE DEEMED TAXABLE.

THE TAXING AUTHORITIES HAVE THE ABILITY TO ASSESS TAXES, PENALTIES AND

INTEREST FOR ANY YEARS FOR WHICH NO TAX RETURN WAS FILED. IN THE OPINION

OF MANAGEMENT, ANY LIABILITY RESULTING FROM TAXING AUTHORITIES IMPOSING

INCOME TAXES ON THE NET TAXABLE INCOME FROM ACTIVITIES POTENTIALLY DEEMED

TO BE UNRELATED TO THE CREDIT UNION'S EXEMPT PURPOSE IS NOT EXPECTED TO

HAVE A MATERIAL EFFECT ON THE CREDIT UNION'S FINANCIAL POSITION OR RESULTS

OF OPERATIONS.

THE CREDIT UNION ADOPTED THE INCOME TAX STANDARD FOR UNCERTAIN TAX

POSITIONS. AS A RESULT, THE CREDIT UNION EVALUATED ITS TAX POSITIONS AND

DETERMINED NO UNCERTAIN TAX POSITIONS EXIST AS OF DECEMBER 31, 2011 AND

2010.

THE CREDIT UNION'S 2008 THROUGH 2010 TAX YEARS ARE OPEN FOR EXAMINATION BY

FEDERAL AND STATE TAXING AUTHORITIES.

Schedule D (Form 990) 2011
132055
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SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employeés, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 980,

OMB No 1545-0047

2011

“O;;e-n —to-Public

Department of the Treasury Part IV, line 23. ;
Internal Revenue Service B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHAREPOINT CREDIT UNION 41-6024250
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form §90, "
Part VIl, Section A, tine 1a. Complete Part 11l to provide any relevant information regarding these items. :
First-class or charter travel D Housing allowance or residence for personal use !
D Travel for companions I:] Payments for business use of personal residence 1
Tax indemnification and gross-up payments l:] Health or social club dues or inttiation fees )
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or R N
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? | | | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's - i
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i :
establish compensation of the CEQ/Executive Director. Explain in Part .
Compensation committee Whntten employment contract
[:] Independent compensation censultant D 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 Form 990, Part Vil, Section A, Ine 1a, with respect to the filing
organization or a related organization: N
a Receive a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III - J
1
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9, - - o
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of: D
a The organization? . 5a
b Any related orgamzaﬂon” ..... 5b
If "Yes" to line 5a or 5b, descnbe in Part . -
6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of R
a The organization? 6a
b Any related organization? . 6b
If “Yes" to line 6a or 6b, descnbe in Part . : N
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," describe 1n Part Il . 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part 11| 8
9 If "Yes® to line 8, did the organzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J {Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iisfi"

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. “Open to Public
Departwent of the Treasury P> Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number
SHAREPQINT CREDIT UNION 41-6024250

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

WITH THEIR FINANCIAL NEEDS.

FORM 990, PART VI, SECTION A, LINE 6: THE CREDIT UNION IS COMPRISED OF A

SINGLE CLASS OF APPROXIMATELY 18,000 MEMBER-OWNERS, EACH OF WHICH HAS EQUAL

RIGHTS IN OWNERSHIP, GOVERNANCE AND VOTING RIGHTS AT THE ANNUAL MEETINGS,

WITH THE EXCEPTION OF THE MEMBER-OWNERS WHO ARE ELECTED TO THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBER-OWNERS OF THE CREDIT

UNION HAVE THE AUTHORITY TO ELECT THE MEMBERS OF THE BOARD OF DIRECTORS FOR

THREE-YEAR TERMS ON A ROTATING BASIS. CANDIDATES ARE ELECTED BY A SIMPLE

PLURALITY VOTE. THE BOARD OF DIRECTORS APPOINT VOLUNTEERS TO SERVE ON THE

SUPERVISORY COMMITTEE, WHICH IS VESTED WITH MONITORING SAFETY AND SOUNDSHIP

OF THE ORGANIZATION. IF DEEMED AP?ROPRIATE, THE SUPERVISORY COMMITTEE CAN

SUSPEND BOARD MEMBERS AND CAN CALL A SPECIAL MEETING OF THE MEMBERSHIP TO

EVALUATE THE ISSUE AND VOTE TO EITHER DISMISS OR REINSTATE THE BOARD

MEMBER .

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES TO THE GOVERNING DOCUMENTS

(BYLAWS) MUST BE APPROVED BY THE MEMBER-OWNERS AFTER THEY HAVE BEEN

APPROVED BY THE BOARD OF DIRECTORS AND THE REGULATORY AGENCY. APPROVAL

OCCURS WHEN AT LEAST 50% OF THE MEMBER-OWNERS VOTE TO APPROVE.

FORM 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING STAFF PREPARES THE

NECESSARY DOCUMENTS FOR THE COMPLETION OF THE 990. PRIOR TO BEING FILED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule O (Form 930 or 930-EZ) (2011)
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Schedule O (Form 990 or S90-EZ) (2011) Page 2
Name of the organization Employer identification number

SHAREPOINT CREDIT UNION 41-6024250

WITH THE IRS, A MEMBER OF SENIOR MANAGEMENT REVIEWS THE RETURN FOR

ACCURACY.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO'S COMPENSATION IS

DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD. THEY USE COMPARABLE

INDUSTRY DATA PRODUCED BY CUNA TO DETERMINE THE PAY RANGE. PERFORMANCE IS

DOCUMENTED ON AN ANNUAL REVIEW FORM COMPLETED BY ALL BOARD DIRECTORS. OTHER

KEY OFFICERS ARE REVIEWED ON AN ANNUAL BASIS BY THE CEO. PAY RANGES ARE

DETERIMINED BY INDUSTRY SALARY SURVEYS.

L

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE POSTED IN

THE CREDIT UNION'S LOBBIES. OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 66,926.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

I Schedule O (Form 990 or 980-EZ) (2011)
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