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%)

Department of the
Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

A For the 2015 calendar year, or tax year beginning 01-01-2015

, and ending 12-31-2015

2015

Open to Public

Inspection

B Check If applicable
|7 Address change

C Name of organization

MUNICIPAL EMPLOYEES CREDIT UNION OF

BALTIMORE INC 52-0284053

I_ Name change
I_ Initial return

Doing business as
MECU OF BALTIMORE INC

D Employer identification number

|_ Final

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
ONE SOUTH STREET
|_Amended return (410)752-8313
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
BALTIMORE, MD 21202 G Gross receipts $ 190,740,542
F Name and address of principal officer H(a) Is this a group return for
JOHN HAMILTON
?
ONE SOUTH STREET S:?rd'”ates [ Yes v
BALTIMORE,MD 21202
H(b) Are all subordinates
I Tax-exempt status [Yes [ No
[T 501(c)(3) ¥ 501(c) (14) A (nsertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website: » WWW MECU COM
H(c) Group exemption number #

K Form of organization

[V corporation [ Trust [ Association [ Other » L Year of formation 1936

M State of legal domicile

MD
ZTSEW Summary
1 Briefly describe the organization’s mission or most significant activities
MECU IS A CREDIT UNION WHICH PROVIDES A FULL ARRAY OF FINANCIAL SERVICESTO ITS MEMBER OWNERS
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
5 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 405
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 467,296
b Netunrelated business taxable income from Form 990-T, line 34 7b -110,555
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 0 0
??_-' 9 Program service revenue (Part VIII, line 2g) 62,393,667 56,175,575
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 6,990,274 6,194,202
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0 0
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 69,383,041 62,369,777
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 183,328 217,686
14 Benefits paid to or for members (Part IX, column (A), line 4) 10,319,790 8,342,510
¢ 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 23,452,463 22,503,744
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 31,228,882 29,012,631
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 65,184,463 60,076,571
19 Revenue less expenses Subtract line 18 from line 12 4,199,478 2,293,206
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 1,214,980,053 1,182,373,984
;g 21 Total llabilities (Part X, line 26) 1,085,981,430 1,056,130,553
ZE 22 Net assets or fund balances Subtract line 21 from line 20 128,998,623 126,243,431

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

} S 2016-11-11
- Signature of officer Date
Sign 9
Here NATALIE ] WOOMER VP/CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. GERALD B KISSELL GERALD B KISSELL Check [ if | pooogzess

Pald self-employed

Firm's name # RSM US LLP Firm's EIN » 42-0714325
Preparer

Firm's address # 801 NICOLLET MALL SUITE 1100 Phone no (612) 332-4300
Use Only

MINNEAPOLIS, MN 55402

May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

TO PROVIDE HIGH QUALITY FINANCIAL SERVICES TO OURMEMBERS AND OUTSTANDING SERVICETO OUR COMMUNITIES
THROUGH SOUND MANAGEMENT AND INNOVATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « o« e e e e e [“Yes [«/No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MECU MAKES A VARIETY OF TYPES OF LOANS TO ITS MEMBERS INCLUDING MORTGAGE, HOME EQUITY, VEHICLE, CREDIT CARD AND UNSECURED LOANS AT VERY
COMPETITIVE INTEREST RATES THERE WERE 51,082 OUTSTANDING LOANS TOTALING $655 5 MILLION AT 12/31/15 IN 2015, MECU REFUNDED $1 34 MILLION OF
THE INTEREST THAT ITS MEMBERS PAID ON LOANS DURING THE YEAR IT WAS THE 34TH CONSECUTIVE YEAR THAT MECU HAS RETURNED MONEY TO ITS
MEMBERS IN THE FORM OF A LOAN INTEREST REBATE
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MECU PROVIDES ITS 113,089 MEMBERS WITH THE MEANS TO SAVE MONEY MECU OFFERS SHARE SAVINGS, CHECKING, CERTIFICATES OF DEPOSIT, IRA,
EDUCATIONAL SAVINGS AND MONEY MARKET ACCOUNTS IN ADDITION TO PAYING VERY COMPETITIVE DIVIDEND AND INTEREST RATES ON ITS SAVINGS
PRODUCTS, MECU HAS ALSO PAID AN EXTRAORDINARY DIVIDEND TO ITS MEMBERS FOR THE LAST 34 CONSECUTIVE YEARS MECU PAID $1 16 MILLION IN
EXTRAORDINARY DIVIDENDS TO ITS MEMBERS IN 2015
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MECU STRIVES TO OFFER PRODUCTS AND SERVICES DESIGNED TO IMPROVE THE ECONOMIC AND SOCIAL WELL BEING OF ALL MEMBERS FROM ALL SOCIAL-
ECONOMIC BACKGROUNDS MECU'S FIELD OF MEMBERSHIP DRAWS FROM BALTIMORE CITY, AN AREA THAT QUALIFIES AS AN UNDERSERVED INVESTMENT AREA AS
DEFINED BY THE NCUA MECU IS COMMITTED TO MEMBER FINANCIAL EDUCATION SOME OF THE PROGRAMS THAT MECU PROVIDES INCLUDE DISCOUNTED
MORTGAGE RATES THROUGH FIRST-TIME HOMEBUYER'S PROGRAMS AND BUY IN BALTIMORE LOANS, HOME BUYERS' WORKSHOPS, CREDIT REPAIR WORKSHOPS,
BASICS OF MONEY MANAGEMENT, NEW EMPLOYEE AND PRE-RETIREMENT WORKSHOPS AND FREE CREDIT COUNSELING SERVICES THROUGH ACCEL, A
GREENPATH, INC AFFILIATE MECU ALSO HAS TWO STUDENT-RUN BRANCHES AT HIGH SCHOOLS
See Additional Data
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses »

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A S e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? No
If "Yes," complete Schedule D, Part I EJ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I ?:l 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? No
If "Yes," complete Schedule D, Part I11 %) 8
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt v
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI 11a
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ®, 1ib €s
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ?bl P . 11d €s
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12h No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25
complete Schedule L, Part I a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 °
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 26,755
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 405
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s 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? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 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 7a

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
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 1a 11

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 11
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 | Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is 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 ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a | Yes

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PNATALIE J WOOMER ONE SOUTH STREET BALTIMORE, MD 21202 (410)752-8313

Form 990 (2015)



Form 990 (2015) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII .
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), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid

J

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

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

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

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ s _ g SRR, MISC) MISC) organization
below = T = K _.r.:, 2 and related
[ S |5 ja3 >
dotted line) 'f‘ =3 |x 5 =% = organizations
o | = - ~aln
v C | = - =
RN = to
R HE
w = D T[-‘_
T |z S
I ‘-;, g
T a-‘
(=8
(1) HERMAN WILLIAMS JR 200
....................................................................................... X X 27,500 0 0
CHAIR
(2) ERNEST GLINKA 200
....................................................................................... X X 32,300 0 0
VICE CHAIR
(3) GARY MCLHINNEY 150
....................................................................................... X X 22,100 0 0
SECRETARY
(4) G LOUISE GREEN 150
....................................................................................... X X 19,500 0 0
TREASURER
(5) LORRETTA JOHNSON 100
....................................................................................... X 12,000 0 0
DIRECTOR
(6) JOHN WALKER III 100
....................................................................................... X 13,500 0 0
DIRECTOR
(7) CHARMAINE THOMAS 150
....................................................................................... X 16,900 0 0
DIRECTOR
(8) DEBORAH MOORE-CARTER 150
....................................................................................... X 21,000 0 0
DIRECTOR
(9) BENJAMIN MELL JR 150
....................................................................................... X 22,500 0 0
DIRECTOR
(10) KALIOPE PARTHEMOS 050
....................................................................................... X 4,200 0 0
DIRECTOR
(11) PEGGY PEACOCK 150
....................................................................................... X 22,200 0 0
DIRECTOR
(12) ROMAN CLARK SR 150
....................................................................................... X 22,500 0 0
DIRECTOR
(13) GARY MARTIN 50 00
....................................................................................... X 414,235 0 16,275
CEO (JAN-MAY)
(14) JOHN HAMILTON 50 00
....................................................................................... X 305,501 0 44,740
CEO (JUNE-DEC)/SENIOR VP LENDING

Form 990 (2015)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - EACEAE, MISC) MISC) organization
below =1 2 K3 Eg- =] and related
dotted line) E =3 5 =% ? organizations
o = 26 |T
) O — PR e
Te | ?— B3 o
“E|E R 2
Iy = D -
I ?‘ g
I T
=5
(15) ADRIAN JOHNSON 45 00
............................................................................................... X 195,154 27,107
SENIOR VP AND CFO
(16) KATHY DAY SHELTON 45 00
............................................................................................... X 183,037 48,623
SR VP AND COO
(17) PATRICIA ROBERTS 45 00
............................................................................................... X 158,537 46,052
SR VP OF BRANCH OPERATIONS
(18) NATALIE WOOMER 45 00
............................................................................................... X 149,290 27,969
VP OF ACCOUNTING AND CONTROLLER
(19) LAURIE S RUSH 45 00
............................................................................................... X 145,402 42,348
VP OF MARKETING
(20) DENISE JONES-FRASIER 45 00
............................................................................................... X 120,700 30,538
VP OF OPERATIONS
(21) CHRISTOPHER LUMLEY 45 00
............................................................................................... X 140,509 55,646
VP OF INFORMATION SERVICES
(22) MICHELLE WILLIAMS 45 00
............................................................................................... X 137,313 31,428
VP OF HUMAN RESOURCES
(23) ANDREW PATAKI 0 00
............................................................................................... X 137,050 0
FORMER KEY EMPLOYEE
ib Sub-Total . . . . . . . . . . . . . . . . F
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total (addlinesiband1c) . . . . . . . . . . . > 2,322,928 0 370,726
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 12
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 0 0 4w e a e w a e aa e a o awaaw s Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (%]
Name and business address Description of services Compensation
PSCU DEBIT/CREDIT CARD PROCESSOR 2,704,201
560 CARILLON PARKWAY
ST PETERSBERG, FL 33716
FIS DATA PROCESSOR/BILL PAYER 1,660,460
PO BOX 4535
CAROL STREAM, IL 60197
FISERV MEMBER STMT MAILING & 1,043,001
ACCOUNTING SOFTWAR
75 REMITTANCE DRIVE SUITE 6962
CHICAGO, IL 60675
LENDING SOLUTIONS LENDING CALL CENTER 582,354
2200 POINT BLVD SUITE 110
ELGIN, IL 60123
SHARED BRANCHING, REMOTE 510,852

CO-OP FINANCIAL SERVICES
DEPOSITS, ELECT

9692 HAVEN AVE
RANCHO CUCAMONGA, CA 91730

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 21

Form 990 (2015)
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Part VIIL

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
la Federated campaigns 1a
n
g § b Membership dues ib
- Q
o £ ¢ Fundraising events ic
s <
b o d Related organizations id
Q=
& £ e Government grants (contributions) ie
£
o f Al other contnbutions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
= h Total. Add lines 1a-1f
Om >
py Business Code
§ 2a INTEREST ON LOANS TO MEMBERS 522100 38,008,562 38,008,562
>
& b  SERVICE CHARGES AND OTHER FEES 522100 10,213,415 10,114,002 99,413
3 € OTHER NONINTEREST INCOME 522100 7,953,598 7,585,715 367,883
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 56,175,575
3 Investment income (including dividends, interest,
and other similar amounts) . 6,168,344 6,168,344
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 127,525,266 871,357
assets other
than inventory
b Less costor
other basis and 127,106,823 1,263,942
sales expenses
¢ Gain or (loss) 418,443 -392,585
d Netgainor (loss) > 25,858 25,858
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
e
5 a
g b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue
e Total.Add lines 11a-11d »
12 Total revenue. See Instructions »
62,369,777 55,708,279 467,296 6,194,202

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

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

Page 10

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

-

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21 217,686
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members 8,342,510
5 Compensation of current officers, directors, trustees, and
key employees 1,683,774
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)}(1}) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 14,867,481
Pension plan accruals and contributions (include section 401 (k)
and 403 (b) employer contributions) 1,656,964
9 Other employee benefits 3,079,069
10 Payroll taxes
1,216,456
11 Fees for services (non-employees)
a Management
b Legal 321,333
¢ Accounting 92,627
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O) 479,654
12 Advertising and promotion 2,030,291
13 Office expenses 2,453,871
14 Information technology 2,061,721
15 Royalties
16 Occupancy 2,408,524
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 479,407
20 Interest 501,566
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,307,748
23 Insurance 268,733
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a PROVISION FORLOAN LOSS 5,524,114
b ATM/DEBIT CARD EXPENSE 3,977,882
c¢ LOAN SERVICING EXPENSE 3,127,577
d MEMBER STATEMENT EXPENS 908,982
e All other expenses 3,068,601
25 Total functional expenses. Add lines 1 through 24e 60,076,571
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 19,573,325 1 17,950,210
2 Savings and temporary cash investments 47,656,068| 2 34,308,159
3 Pledges and grants receivable, net 3
4q Accounts receivable, net 19,619,286| 4 5,903,807
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined 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 employees' beneficiary organizations (see instructions) Complete
-a Part II of Schedule L
& 6
%
L~ ¢ 7 Notes and loans receivable, net 684,767,308 7 642,918,793
Inventories for sale or use 8
Prepald expenses and deferred charges 808,658 9 1,081,934
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 18,697,476
b Less accumulated depreciation 10b 13,233,954 4,933,968 10c 5,463,522
11 Investments —publicly traded securities 11
12 Investments —other securities See PartIV, line 11 373,631,260 12 415,300,921
13 Investments —program-related See PartIV,line 11 13
14 Intangible assets 297,350 14 237,880
15 Other assets See PartIV,line11l 63,692,830 15 59,208,758
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,214,880,053( 16 1,182,373,984
17 Accounts payable and accrued expenses 12,399,256 17 12,575,405
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 237,099] 21 295,301
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
|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 iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 1,073,345,075| 25 1,043,259,847
26 Total liabilities.Add lines 17 through 25 1,085,981,430| 26 1,056,130,553
" Organizations that follow SFAS 117 (ASC 958), check here » [ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
= 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ and
5 complete lines 30 through 34.
wn 30 Capital stock or trust principal, or current funds ol 30 0
M)
3 31 Paid-in or capital surplus, or land, building or equipment fund ol 31 0
o
L= 32 Retained earnings, endowment, accumulated income, or other funds 128,998,623 32 126,243,431
g 33 Total net assets or fund balances 128,998,623| 33 126,243,431
34 Total habilities and net assets/fund balances 1,214,980,053| 34 1,182,373,984

Form 990 (2015)
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[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

2l

9

10

Total revenue (must equal Part VIII, column (A), line 12)

1 62,369,777
Total expenses (must equal Part IX, column (A}, line 25)

2 60,076,571
Revenue less expenses Subtractline 2 from line 1

3 2,293,206
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 128,998,623
Net unrealized gains (losses) on investments

5 -1,475,082
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8 -3,573,316
Other changes In net assets or fund balances (explain in Schedule O}

9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 126,243,431

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts 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?
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ separate basis [ Consoldated basis [ Both consolidated and separate basis

If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 52-0284053

Name: MUNICIPAL EMPLOYEES CREDIT UNION OF
BALTIMORE INC

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ including grants of $ } (Revenue $ )]

MECU ACTIVELY PARTICIPATES IN COMMUNITY OUTREACH PROJECTS SOME OF THE PROGRAMS THAT MECU PARTICIPATED
IN DURING 2015 WERE JUNIOR ACHIEVEMENT, MEALS ON WHEELS, CHRISTOPHER'S PLACE, PARTNERSHIPS WITH 9
ELEMENTARY SCHOOLS,ADOPTING FAMILIES FORTHE HOLIDAYS, THE SALVATION ARMY ANGEL TREE, A MARYLAND PUBLIC
TELEVISION TELETHON, CREDIT UNIONS FOR KIDS, DONATED OVER 5,900 BOOKS TO BALTIMORE CITY SCHOOL CHILDREN,
PARTICIPATED IN HELPING TO RUN A GOLF TOURNAMENT TO RAISE MONEY FORTHE MECU FOUNDATION, THREW A PARTY
FOR THE RESIDENTS AT A NURSING HOME, WORKED AT THE MARYLAND FOOD BANK AND FED PEOPLE IN NEED AT OUR DAILY
BREAD MECU ALSO WALKED IN THE ADA AND CYSTIC FIBROSIS WALK-A-THONS AND HELD FREE WORKSHOPS ON TOPICS
SUCH AS HOME BUYING AND CREDIT REPAIR IN ADDITION, MECU PROVIDED GRANTS TO BALTIMORE NEIGHBORHOODS FOR
THE PURPOSE OF PRODUCING SPECIAL EVENTS
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

MUNICIPAL EMPLOYEES CREDIT UNION OF
BALTIMORE INC

52-0284053

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Page 2

(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 exhibition
b

d [T Loan or exchange programs

e [ Other

[T Scholarly research

€ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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?

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

["Yes [ No

included on Form 990, Part X? |_Yes |7No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |7Yes I_No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
b (c)Two years back | (d)Three years back

(a)Current year {b)Prior year (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

Yes | No

3a(i)

(ii) related organizations . . . . . v v e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

(i) unrelated organizations

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(Investment) (other)
1a Land
b Buildings
3,000,478 257,785 2,742,693
¢ Leasehold improvements 5,264,663 4,571,253 693,410
d Equipment 10,432,335 8,404,916 2,027,419
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 5,463,522

Schedule D (Form 990) 2015
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(A)AVAILABLE FOR SALE SECURITIES 383,872,246 F
(BYHELD-TO-MATURITY 25,981,675 C
{(C)CERTIFICATES OF DEPOSIT 5,447,000 C
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 415,300,921

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, Iine 13.

(a) Description of Investment

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

»

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 )

Other Assets. Complete If the organization answered 'Yes' o

n Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) ACCRUED INTEREST RECEIVABLE 2,916,950
(2) NCUSIF DEPOSIT 9,850,306
(3) CASH SURRENDER VALUE OF LIFE INSURANCE 38,638,137
(4) OTHER ASSETS 7,199,764
(5) LOANS AVAILABLE-FOR-SALE 603,601
Total. (Column (b) must equal Form 990, Pait X, col (B) line 15) » 59,208,758

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

Federal Income taxes

MEMBERS' SHARES AND SAVINGS

1,018,466,647

BORROWED FUNDS

24,793,200

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) P

1,043,259,847

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII

v

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 62,762,362
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII)
e e e e e 2d
e Add hines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 62,762,362
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII) 4b -392,585
C Add hines 4a and 4b 4c -392,585
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . 5 62,369,777
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 60,469,156
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 392,585
e Add lines 2a through 2d 2e 392,585
3 Subtract line 2e from line 1 3 60,076,571
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18} 5 60,076,571

IIZIEE5::] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

| Return Reference

Explanation

PART IV, LINE 2B

WE HAVE ESCROW FOR TWO SITUATIONS WE HAVE $235,481 IN ESCROWTHAT WE
COLLECTED FROM BUSINESSES FOR THEIR REAL ESTATE LOANS WITH MECU THEY MAKE
ESCROWPAYMENTS TO MECU THAT IS USED TO PAY CERTAIN BILLS FORTHEM SUCH AS
THEIR REAL ESTATE TAXES AND INSURANCE ON THE PROPERTY WE ALSO HAVE $59,820 IN
ESCROWFORSITUATIONS WHERE IT CANNOT BE DETERMINED WHO OWNS THE LAND OR
WHO GROUND RENT SHOULD BE PAID TO AT MORTGAGE SETTLEMENT, SO THE BUYER IS
REQUIRED TO PAY 5 YEARS WORTH OF GROUND RENT AT SETTLEMENT MECU HOLDS THESE
FUNDS IN ESCROWTO PAY GROUND RENT ON BEHALF OF THE MEMBER AND IF THE
SITUATION IS NOT RESOLVED AFTER 5 YEARS, THE MONEY GOES BACKTO THE MEMBER

Schedule D (Form 990) 2015
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Page 5
Supplemental Information (continued)
Return Reference Explanation
PART XI,LINE 4B - OTHER LOSS ON SALE OF FIXED ASSETS RECLASSED FROM EXPENSES -392,585
ADJUSTMENTS
PART XII,LINE 2D - OTHER LOSS ON SALE OF FIXED ASSETS RECLASSED FROM EXPENSES 392,585
ADIJUSTMENTS

Schedule D (Form 990) 2015
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number
MUNICIPAL EMPLOYEES CREDIT UNION OF

BALTIMORE INC 52-0284053

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 5

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

PART I, LINE 2 MECU HAS A COMMITTEE THAT MEETS AND DETERMINES WHAT CHARITABLE CONTRIBUTIONS WILL BE MADE THE COMMITTEE SELECTS

501(C)3,PUBLIC CHARITIES, THAT BENEFIT THE CREDIT UNION MOVEMENT AND THE BALTIMORE COMMUNITY

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-0284053

MUNICIPAL EMPLOYEES CREDIT UNION OF

BALTIMORE INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
AFRICAN AMERICAN 57-1091138 501(C)3 30,000 ITO INCREASE THE
CREDIT UNION COALITION STRENGTH OF THE
PO BOX 1612 ICREDIT UNION
SHREVEPORT,LA 71165 MOVEMENT
THE CREDIT UNION 52-1749045 501(C)3 30,000 SUPPORT CREDIT
FOUNDATION OF MD & DC UNIONS AND THE
8975 GUILFORD ROAD COMMUNITIES THAT
SUITE 190 THEY SERVE
COLUMBIA,MD 21046
BALTIMORE OFFICE OF 90-0091850 501(C)3 50,000 PROVIDE GRANTS
PROMOTION AND THE FOR BALTIMORE CITY
ARTS NEIGHBORHOODS
10 E BALTIMORE ST 10TH
FLOOR
BALTIMORE,MD 21202




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VILLAGE LEARNING PLACE 52-2109848 501(C)3 7,000 LIBRARY
2521 SAINT PAUL STREET
BALTIMORE,MD 21218
CREDIT UNION MIRACLE 52-2341329 501(C)3 6,000 CHILDREN'S MIRACLE

DAY INC
PO BOX 27637
WASHINGTON,DC 20038

NETWORK
HOSPITALS
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number

MUNICIPAL EMPLOYEES CREDIT UNION OF

BALTIMORE INC

52-0284053

m Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes inline 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 III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [T wntten employment contract
[T 1Independent compensation consultant [ Compensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a
Any related organization? 5b
If"Yes," online 5a or 5b, describe in Part IT1

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

The organization? 6a
Any related organization? 6b
If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 ITL 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 4B THE FOLLOWING INDIVIDUALS PARTICIPATED IN A NON-QUALIFIED RETIREMENT PLAN AND ALLCOMPENSATION HAS BEEN PROPERLY
REPORTED IN PART VII AND SCHEDULE J ADRIAN JOHNSON - NO DISBURSEMENT IN 2015 JOHN HAMILTON - NO DISBURSEMENT IN 2015
KATHY DAY SHELTON - NO DISBURSEMENT IN 2015 PATRICIA ROBERTS - NO DISBURSEMENT IN 2015 NATALIE WOOMER - NO
DISBURSEMENT IN 2015 LAURIE RUSH - NO DISBURSEMENT IN 2015 DENISE JONES-FRASIER - NO DISBURSEMENT IN 2015 CHRISTOPHER
LUMLEY - NO DISBURSEMENT IN 2015 MICHELLE WILLIAMS - NO DISBURSEMENT IN 2015

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J,

Software ID:

Software Version:

EIN:
Name:

52-0284053
MUNICIPAL EMPLOYEES CREDIT UNION OF

BALTIMORE INC

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

0 (in (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
1GARY MARTIN 1 409,667
R M 409,66 0 4,568 16,275 703 431,213 0
(n) 0 0 0 0 - - 0
(¢} 0
1JOHN HAMILTON 1 304,157
O AMILTON CENIOR VP mf 30415 0 1,344 36,754 10,452 352,707 0
LENDING | ] TTTTTTTTTTTTT] memmmmmmmmmsmmm| mmmmsmmmmm-msmms| mmmmmmmsmmmmms]| mmmmmmmmmmsms| mmmmmmmmmmms| s mmmm -
(n) 0 0 0 0 - - 0
(¢} 0
2ADRIAN JOHNSON | 185,864
SENIOR VP AND CFO o 185864 8,000 1,290 18,771 10,090 224,015 0
() 0 0 0 0 - - 0
0 0
3KATHY DAY SHELTON | 174,347
SR VP AND COO R AL 8,000 690 27,607 22,762 233,406 0
(n) 0 0 0 0 - - 0
(¢} 0
4PATRICIA ROBERTS 1 149,247
SR VP OF BRANCH o 149,240 8,000 1,290 31,665 16,031 206,233 0
OPERATIONS |, o} | T-T=T==T====="| TCTCTT/T/TETEESETT| TETE/EE/TEETEESc|T o TEETEE/TETEST) o TTETEETETSETT TTOETETETEECS
() 0 0 0 0 - - 0
0 0
S5NATALIE WOOMER 1 143,139
SNATALIE WOOMER mp 14313 5,500 651 20,916 9,063 179,269 0
CONTROLLER (|} === ==========] =========°==°="| ===°=~===°=°=====]| =-==°====°=°==°=7)] °-~-==~=======/=°/7 ;"°O°C°EEEEE//E~T
(n) 0 0 0 0 - - 0
(¢} 0
6LAURIE S RUSH 1 138,720
SLAURIE  RUSH _ mp 13872 5,500 1,182 25,996 18,318 189,716 0
() 0 0 0 0 - - 0
0 0
7DENISE JONES-FRASIER 1 114,278
TDENISE JONES R mp 114278 5,500 922 30,538 2,118 153,356 0
(n) 0 0 0 0 - - 0
(¢} 0
8CHRISTOPHER LUMLEY 1 134,604
SCHRISTOPHER LUM mp 134,60 5,500 405 32,995 24,961 198,465 0
SERVICES @ .1 7777 mmmmmmmmmmmmm| mmmmmmmmmm | mmmm s s m s s m s mm s s s s s s s mm s s =
() 0 0 0 0 - - 0
0 0
9MICHELLE WILLIAMS 1 131,244
OMICHELLE WILLIAMS o 13124 5,500 569 24,592 9,037 170,942 0
(n) 0 0 0 0 - - 0
(¢} 0
10ANDREW PATAKI 1 137,050
FORMER KEY EMPLOYEE w1370 0 0 0 0 137,050 0
() 0 0 0 0 - - 0
0 0
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047

(Form 990 or

990-EZ)

Department of the

Treasury

Internal Revenue

Service

Complete to provide information for responses to specific questions on 2 0 I 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to P_ublic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization Employer identification number

MUNICIPAL EMPLOYEES CREDIT UNION OF

BALTIMORE INC

52-0284053

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, THE GOVERNING DOCUMENTS WERE AMENDED SO THE TREASUER IS NOW ONE OF THE VOTING MEMBERS OF THE BOARD

PART VI, OF DIRECTORS PREVIOULSY THE PRESIDENT & CEO WAS ALSO THE TREASURER OF MECU THERE WAS ALSO A

SECTION A, CHANGE TO THE FIELD OF MEMBERSHIP DEFINITION PREVIOUSLY IT WAS "MEMBERSHIP SHALL ALSO INCLUDE

LINE4 VOLUNTEERS AND EMPLOY EES OF ANY EMPLOY ER, INCLUDING THEIR AFFILIATES AND SUBSIDIARIES, WITH LESS THAN
750 EMPLOY EES LOCATED WITHIN A FIVE (5) MILE RADIUS OF ANY BRANCH OF THIS CREDIT UNION SUBJECT TO
FINANCIAL INSTITUTIONS ARTICLE 6-303 (B) COMMON BOND MEMBERSHIP FIELDS - SMALL GROUPS " THE FIVE (5) MILE
RADIUS WAS CHANGED TO A TWENTY (20) MILE RADIUS

FORM 990, THE CREDIT UNION'S MEMBERS HAVE RIGHTS TO ELECT THE MEMBERS OF THE GOVERNING BODY THE CRE

PART VI, DIT UNION'S MEMBERS ALSO RECEIVE A SHARE OF THE ORGANIZATION'S PROFITS IN THE FORM OF CASH

SECTION A, DIVIDENDS

LINE6




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION A, LINE
A

MEMBERS OF THE CREDIT UNION HAVE THE RIGHT TO ELECT THE ORGANIZATION'S GOVERNING
BODY

FORM 990, PART VI, SECTION A, LINE
7B

MEMBERS OF THE CREDIT UNION HAVE THE RIGHT TO APPROVE THE GOVERNING BODY'S ELECTION
AND RE

MOVAL OF MEMBERS OF THE GOVERNING BODY, AS WELL AS OTHER MATTERS THAT ARE
SUBJECT TOTHEA

PPROVAL OF MEMBERS OF THE CREDIT UNION AS THEY OCCUR




990 Schedule O, Supplemental Information

Return Reference Explanation
FORM 990, PART VI, NATALIE WOOMER, VP OF ACCOUNTING AND CONTROLLER, REVIEWS THE COMPLETED FORM 990 IN DETAIL SHE
SECTION B, LINE 11 THEN GIVES THE TAX RETURN TO ALL BOARD MEMBERS AND THE CEO FOR THERR REVIEW BEFORE THE TAX
RETURN IS FILED
FORM 990, PART VI, AT THE BEGINNING OF EACH YEAR, EACH BOARD DIRECTOR, MECU EMPLOY EE AND SUPERVISORY AND CRED

SECTION B, LINE 12C IT COMMITTEE MEMBER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE THE RESP
ONSES ARE REVIEWED BY MECU'S HUMAN RESOURCES DEPARTMENT TO VERIFY THAT EVERY ONE IS IN COMP
LIANCE WITH MECU'S CONFLICT OF INTEREST POLICY




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, THE CEOQ AND OTHER TOP MANAGEMENT OFFICIALS RECEIVE AN ANNUAL PERFORMANCE REVIEW BASED ON

PART VI, PERFORMANCE, THE EMPLOY EE MAY RECEVE A MERIT INCREASE. COMPENSATION DATA FROM A COUPLE OF SOURCES IS

SECTION B, REVIEWED TO DETERMINE THE EMPLOY EES SALARY THESE SOURCES INCLUDE CREDIT UNION SALARY SURVEY S FROM

LINE 15 CUES AND CUNA FOR KEY EMPLOY EES OTHER THAN THE CEO, THE PERFORMANCE REVIEW DOCUMENT IS SIGNED BY THE
CORRESPONDING DEPARTMENT HEAD AND THE VICE PRESIDENT OF HUMAN RESOURCES THE CEO'S EVALUATION IS
CONDUCTED BY THE BOARD OF DIRECTORS EACH YEAR AND IS BASED ON THE FOUR (4) FOLLOWING CRITERIA
FINANCIAL PERFORMANCE, STRATEGIC GOALS AND OBJECTIVES, EVALUATIONS COMPLETED BY THE BOARD MEMBERS
AND COMMUNITY, INDUSTRY AND CIVIC INVOLVEMENT THE CEC MEETS WITH THE BOARD TO DISCUSS HIS PERFORMANCE
THE BOARD VOTES ON ANY MERIT INCREASE AND/OR BONUS A NEW CONTRACT IS SIGNED EACH YEAR REFLECTING HIS
SALARY AND THE EXPECTATIONS OF THE POSITION THE CONTRACT IS SIGNED BY THE BOARD CHAIR, BOARD
SECRETARY, AND THE CEO

FORM 990, FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UP

PART VI, ON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D)

SECTION C,

LINE19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, ANDREW PATAKIWAS A SENIOR VP AND COO PRIOR TO HIS RETIREMENT IN 2014 THE $137,050 REPORTED IN PART VII,
PART VII COLUMN D WAS CONTRIBUTIONS BY MR PATAKI TO HIS 457(B) RETIREMENT PLAN THERE WA S NO EXPENSE TO MECU
DUE TO THE FORM 990 REPORTABLE COMPENSATION FILING THRESHOLD FOR FORMER KEY EMPLOY EES, MR PATAKAIIS
REPORTED ON THE 2015 FORM 990 AS A FORMER KEY EMPLOYEE




