EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From

Form , -
(Rev. January 2020)

2949814204101

202

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations
p> Do not enter social security numbers on this form as it may be made publich {

45-00:

2019

Open to Public

Qj\ Intima) Revene Sarvies P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
0\ A For the 2019 calendar year, or tax year beginning and ending
N B Check if C Name of organization D Employer identification number
apphlicable
e | MICHIGAN FIRST CREDIT UNION
Change Doing business as 38-0481580
13':'.';?.'\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 27000 EVERGREEN ROAD 800-664-3828
droq™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 87,325,222,
% fended | LATHRUP VILLAGE, MI 48076 H(a) Is this a group return
458" [ £ Name and address of principal officer: MICHAEL POULOS for subordinates? Yes No
penang 27000 EVERGREEN, LATHRUP VILLAGE, MI 48076 . |Hb)aearswodnatesncudes?  Yes No
\ | _Tax-exempt status- 501(c)(3) - 501(c) ( 14 )« (insert no.) 4947(a)(1m\ / u5/27 If "No," attach a list. {(see instructions)
J Website: p» WWW . MICHIGANFIRST.COM \ V] ]Hic) Group exemption number B 1359

NS

K Form of organization; - Corporation

Trust

Association

| L Year of formation: 19 26| M State of leqal domicile: MT

Other > |
\

Q Part || Summary
& o| 1 Brefly describe the organization’s mission or most significant activities: TO BE THE ONLY FINANCIAL
e INSTITUTION FOR OUR MEMBERS.
‘5" 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets
Q % 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
8 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 592
""‘;' 6 Total number of volunteers (estimate If necessary) 6 9
) E 7 a Total unrelated business revenue from Part VIIl, colurrjn (C), IIP%?CE 'VED 7a 962 ‘ 689.
}g’z ;:.' b Net unrelated business taxable income from Form 990-T, 5 7b 0.
“:‘-; :’% ~ A Prior Year Current Year
-73 5 o| 8 Contnbutions and grants (Part VIil, ine 1h) N AUG 0 3 2020 Q 0. 0.
g - g 9 Program service revenue (Part VI, ine 2g) &) 57,350,941. 61,521,074.
= g, 10 Investment income {(Part VIll, column (A}, lines 3, 4, arjd 7d) OG EN UT 4,579,149. 4,368,905.
o 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9 -—tee-ead.lg} 18,373,887. 21,435,243.
r_C_: 12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 80,303,977. 87,325,222.
— 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 0.
-3 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
~> o| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 31,515,480. 33,670,553.
S § 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
b :é. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 41,790,071.] 45,491,349.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 73,305,551. 79,161,902.
19 Revenue less expenses. Subtract line 18 from line 12 6,998,426. 8,163,320.
S Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 928,918,039.] 984,034, 285.
< 21 Total labilities (Part X, line 26) 801,528,523.[ 845,044,480.
'&i =23 22 Net assets or fund balances. Subtract line 21 from line 20 127 ’ 389 ’ 516.] 138 , 989 ; 805.
Q[ Part 1l [ Signature Block

g Undcr penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

Mer tyan officer) I1s based on all information of which preparer has any knowledge.

i true, correct, and complete. Deglaration of prepa
w l'b«/‘ [ 7/i1]ao2e
< Sign Signature of officer Date
Q) Here MICHAEL POULOS, PRESIDENT/CEO
Lid Type or print name and title
P : . Date Check PTIN
=z Print/Type preparer's name Preparer': .
< Paid  ROBIN D. HOAG, CPA %?@ 7/14/2020 | oo [PO0360662
cq-; Preparer | Frm's name _p DOEREN MAYHEW Frm'sENp 38-2492570
Use Only | Firm's address 305 WEST BIG BEAVER ROAD

TROY, MI 48084

Phone no.24 8 —

244-3000

May the IRS discuss this return with the preparer shown above? {see instructions)

lYes No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

735,33

Form 990 (2019)
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Form 990 (2019) MICHIGAN FIRST CREDIT UNION 38-0481580 pPage?2

[Part IIIJ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

[ ]

1 Briefly descnbe the organization’s mission

TO BE THE ONLY FINANCIAL INSTITUTION FOR OUR MEMBERS.

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

DYes No
DYes ‘X]No

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 $

ORIGINATED APPROXIMATELY $183 MILLION IN LOANS DURING 20189.

4b  (code ) (Expenses $ including grants of $ } (Revenue $

INCREASED MEMBER DEPOSITS BY APPROXIMATELY $65 MILLION.

4¢c  (Code } (Expenses $ including grants of $ } (Revenue$

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P>

932002 01-20-20

Form 990 (2019)




Form 990 {2019) MICHIGAN FIRST CREDIT UNION 9 38-0481580 Page 3
[[RartiIVJ] Ghecklist of Required Schedules
) Yes | No
Y Isthe organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes, " complete Schedufe A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f *Yes, " complete Schedule C, Part Il 5 X
& 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes, " complete Schedule D, Part f 7 X
8 Dud the organization maintain collections of works of art, tustorical treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit 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 donor-restricted endowments
or in quasi endowments? jf “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X . . .
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
Part VI 1Mal X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported In Part X, line 16? jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 [f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X 111 ]| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 120 | X
13 s the orgamization a school described in section 170(b)(1)(A)W)? Jf “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? /f “Yes, " compiete Schedule G, Part If 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "ves," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? jf "Yes * complete Schedule I, Parts [ and || 21 X
932003 01-20-20 Form 990 (2019)




Form 990 (2019) MICHIGAN FIRST CREDIT UNION 38-0481580 Page 4

[ Part IV [ Ghecklist of Required Schedules ontnueq)

Yes | No
2> Ddthe organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), hine 2? f "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 outstanding 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? jf "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f “Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f *Yes," complete Schedule R, Part Ii, lll, or IV, and
PartV, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, Iine 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? [f “Yes," complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 18236
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
932004 01-20-20 Form 990 (2019)




Form 990 (2019) MICHIGAN FIRST CREDIT UNION 38-0481580 Page5
[P_art V| Statements Regarding Other IRS Filings and Tax Compliance (-ontnueq)

Yes | No
\Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 592
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a 1s 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 during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? f “No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty 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 P>
See Instructions for filng 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
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 orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h (f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintasning donor advised funds. 4|
a Did the sponsoring organization make any taxable distnbutions under section 49667 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:
a Initiation fees and capital contributions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I
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 information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘ I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. |
Form 990 (2019)

932005 01-20-20



Form 990 (2019) MICHIGAN FIRST CREDIT UNION 38-0481580 page6

| Part VU Governance, Management, and Disclosure ror 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 on Schedule O See instructions.

' Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
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 duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud 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 appoint one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ]| X
8 Dud the orgamization contemporaneously document the meetings held or writien actions undertaken during the year by the following 1
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /MMMWMM 0 9 X
Section B. Policies /7, se 1 -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 122¢] X
13 Did the organization have a wnitten whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
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? 16a X
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
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. )

|:] Own website |:] Another’'s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P
MELISSA ESPINOZA - 248-395-4012

27000 EVERGREEN ROAD, LATHRUP VILLAGE, MI 48076

932006 01-20-20 Form 990 (2019) .



MICHIGAN FIRST CREDIT UNION

38-0481580

Page 7

Form 990 (2019)
lPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[y

[

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.

® st 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

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

® [ st the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .. C,Z Sksr'rt‘:?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = . g organization (W-2/1099-MISC) from the
related g g . %_; (W-2/1093-MISC) organization
organizations| S | 2| and related
below ElE]|=1%8 §§> - organizations
line) ‘E E £ | 3 |5 E
(1) INES DE JESUS 1.00
DIRECTOR X 0. 0. 0.
(2) SHEILA ANDERSON 1.00
TREASURER X 0. 0. 0.
{3) RICHARD LEMOYNE 1.00
DIRECTOR X 0. 0. 0.
(4) DEIRDRE SCOTT 1.00
VICE CHAIRPERSON X 0. 0. 0.
(5) NADINE TIBBS-STALLWORTH 1.00
SECRETARY X 0. 0. 0.
(6) LINDA HEIGHT 1.00
CHAIRPERSON X 0. 0. 0.
(7) DANDRIDGE FLOYD 1.00
DIRECTOR X 0. 0. 0.
(8) MIKE HOHF 1.00
DIRECTOR X 0. 0. 0.
(9) DONNA VANDERVRIES 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL POULOS 50.00
PRESIDENT/CEO X 878,464. 0. 40,342.
(11) JANET OSOSKI 50.00
coo X 356,641. 0. 13,549.
{12) MELISSA ESPINOZA 50.00
CHIEF FINANCIAL OFFICER X 207,820. 0. 9,651.
(13) JENNIFER BOROWY 50.00
CHIEF OPERATIONS OFFICER X 243,563. 0. 0.
(14) JEFFREY FITRZYK 50.00
CHIEF LENDING OFFICER X 212,774. 0. 29,995,
(15) DAN SUGG 50.00
CHIEF MORTGAGE OFFICER X 419,323. 0. 31,034.
(16) LARRY RICE 50.00
DIRECTOR OF IT SERVICE DELIVERY X 183,332. 0. 30,577.
(17) SUSAN POSTEMSKI 50.00
CHIEF DATA ANALYTICS OFFIC X 240,093. 0. 20,503.
932007 01-20-20 Form 990 (2019)




Form 990 {2019) MICHIGAN FIRST CREDIT UNION 38-0481580 Page8
[Part VIl section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) {F)
' Name and title Average | oSO e oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | s o organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |8 and related
below |[3|2|_|E Zsl organizations
{18) GERALD BETTENS 50.00
CHIEF INFORMATION OFFICER X 274,495. 0. 9,667.
{19) MATTHEW WEST 45.00
MORTGAGE LOAN OFFICER X 246,4009. 0. 31,662.
(20) THEODORE LYONS 45.00
MORTGAGE BRANCH MANAGER X 284,134. 0. 17,529.
(21) PATRICIA JONES 50.00
CHIEF HUMAN RESOURCES OFFICER X 226,737. 0.] 24,201.
15 Subtotal »| 3,773,785. 0.] 258,710.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add fines 1b and 1c) »| 3,773,785. 0.; 258,710.
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 25
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on
Iine 1a? if “Yes," complete Schedule J for such indvidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _|
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Descniption of services Compensation
DEMARIA
45500 GRAND RIVER, NOVI, MI 48374 CONSTRUCTION 3,392,532.
AT&T
PO BOX 5014, CAROL STREAM, IL 60197-5014 PHONE, INTERNET 1,511,084.

STATE OF MICHIGAN
PO BOX 30756, LANSING, MI 48909

ESCHEATS, RECORD
LOOKUP, UCC, TITLE P

1,146,373.

ALIMAR SECURITY, INC. SECURITY
24870 FORTERRA DR., WARREN, MI 48089 GUARDS/BRANCH SECURI 1,008,669.
DIEBOLD
PO BOX 643543, PITTSBURGH, PA 15264 ATM MACHINES 998,313.
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> 54
Form 990 (2019)
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Form 990 (2019) MICHIGAN FIRST CREDIT UNION 38-0481580 Page 9
Part VIl |- Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII |—__]
: (A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Governmert grants (contrbutions) e

- ac Qo T o

All other contributions, gifts, grants, and
similar amounts not included above

ES

Noncash contributions included in lines ta-1f

ontribi tions, Gifts, Grants

T«

Total. Add lines 1a-1f

| 2

Business Code

MEMBER LOAN INCOME

522100

41,273,371,

41,273,371,

FEE INCOME

522100

20,247,703,

20,247,703,

Bevenue

Program Service

All other program service revenue

2 > 0o o O T o

Total. Acld Ines 24-21

61,5z1,074,

Coa g g
'

L '
s it s o v

other similar amounts)

3]

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

-
>
4

»

4,368,905,

4,368,905,

(1) Real

(n) Personal

64,668,

Gross rents 6a

Less. rental expenses 6b 0.

64 668,

Rental income or (loss) 6c

Net rental Income or (loss)

>

64,668,

64,668,

a0 T

Gross amount from sales of (1) Securities

(n) Other

assels other than inventury | 7a

L.ess cost or other hasis

and sales expenses 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a

Other Revenue

Less. direct expenses 8b

Net tncome or (loss) from fundraising events

Gross income from gaming activities. See

Fart IV, line 19 ELN

Less direct expenses 9b

0 s
i mmann i o

W
U wnmmmgng

g
i g o

Net income or (loss) from gaming activities

10 Gross salog of invontory, less returns

and allowances 10

Less cost of goods sold 10b)

AL G B,

T R

7 I

C o

Net income or {loss) from sales of inventory

(1]

>

11 a MONEY NOW INCOME

Business Cude
522100

R

S g

12,249,755,

12,249,755,

MORTGAGE SERVICING

525990

6,387,366,

6,387,366,

INSURANCE INCOME

524298

1,857,036,

1,193,733,

663,303,

All other revenue
Total. Add lines 11a-11d

Miscellaneous

T a o6 o o

522100

876,418,

21 376 545, |-

577,032,

299,386,

12 Total revenue. See instructions

\A\

87,325,222,

81,993,628,

962,689,

4,368,905,

932009 01-20-20
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Form 990 (2019)

MICHIGAN FIRST CREDIT UNION

38-0481580 page 10

| 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)
) Check iIf Schedule O contains a response or note to any line in this Part 1X

(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
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
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,657,065.
6 Compensation not included above to disqualified
persons (as defined under section 4953(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 25,048,014.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 158,112.
9  Other employee benefits 3,672,331.
10  Payroll taxes 2,135,031.
11 Fees for services (nonemployees)
a Management 534,121.
b Legal -144,614.
¢ Accounting 185,712.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 19,009.
12  Advertising and promotion 1,828,014.
13  Office expenses 4,724,615.
14 Information technology 2,223,726.
15 Royalties
16  Occupancy 2,676,676.
17 Travel 148,837.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 233,708.
20 Interest 1,576,635.
21 Payments to affiliates 106,136.
22 Depreciation, depletion, and amortization 6,094,372.
23 Insurance 211,440.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column (A)
amount, st kne 24e expenses on Schedule 0.)
a PROVISION FOR LOAN LOSS 10,666,000.
b ATM EXPENSES 2,602,558,
¢ MAINTENANCE 2,435,152.
d CD 1,600,590.
e All other expenses SEE SCH O 7,768,662.
25  Total functional expenses. Add lines 1through2de | 79,161,902,
26  Joint costs. Complete this line only If the orgamization

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

932010 01-20-20

Form 990 (2019)




Form 990 (2019)

MICHIGAN FIRST CREDIT UNION

38-0481580

Page 11

[Part X | Balance:Sheet

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

(]

‘ (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 15,315,832.] 1 15,515,177.
2 Savings and temporary cash nvestments 6,867,191.| 2 62,389,825.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 5,131,342.} 4 1,780,728.
5 Loans and other receivables from any current or former officer, director, J
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 6,659,776.
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans recewvable, net 654,292,101.| 7 | 657,150,456.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 2,199,717.| o 2,885,156.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a| 100,640,510.
b Less' accumulated depreciation 10b 30,365,920, 72,402,857- 10c 70,274,590.
11 Investments - publicly traded securities 139,249,392.| 1) 127,285,198.
12 Investments - other securities. See Part IV, line 11 12,506,712.{ 12 19,553,747.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 225,572.] 14 187,976.
15  Other assets. See Part IV, line 11 20,727,323.| 15 20,351,656.
16 Total assets. Add hnes 1 through 15 (must equal line 33) 928,918,039.[ 16| 984,034,285.
17 Accounts payable and accrued expenses 20,120,515.] 17 18,898,304.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 100,000,000.] 23 80,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 681,408,008.| 25 | 746,146,176.
26 _ Total liabilities. Add lines 17 through 25 801,528,523.]| 26 | 845,044,480.
Organizations that follow FASB ASC 958, check here P> D
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 27
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P>
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 0.] 29 0.
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
& | 31 Retaned earnings, endowment, accumulated income, or other funds 127,389,516.] 31| 138,989,805.
g 32 Total net assets or fund balances 127,389,516.| 32| 138,989, 805.
33 Total iabilities and net assets/fund balances 928,918,039.| 33| 984,034, 285.

932011 01-20-20

Form 990 (2019)




Form 990 (2019) MICHIGAN FIRST CREDIT UNION 38-0481580

Page 12

[ Part XI [ Reconcifiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 87,325,222.
2 Total expenses (must equal Part IX, column (A), line 25) 2 79,161,96G2.
3 Revenue less expenses. Subtract ine 2 from line 1 3 8,163,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 127,389,516.
5 Net unrealized gains (losses) on investments 5 3,465,335,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 -28,366.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column (B)) 10 138,989,805.

Part XII| Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes resp'on5|b|I|ty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

932012 01-20-20
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SCHEDULE D Supplemental Financial Statements —~
(Form 990) ' ‘ P> Complete if the organization answered "Yes" on Form 990, 20 1 9

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. el
Department of the Treasury P Attach to Form 990. Opeii to'Public
Interna) Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MICHIGAN FIRST CREDIT UNION 38-0481580 -

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

organization answered "Yes" on Form 990, Part IV, Iine 6.

A b WN

-]

(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 in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I:l Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In wnting 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 E] No

[Part1l_|Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

a o oo

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

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a} 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, 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 p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] 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)()

and section 170(h){4)(B)(ii)? D Yes El No
In Part Xlil, 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 descnbes the

organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:-
() Revenue included on Form 990, Part VIII, line 1 > 3
{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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Iine 1 > 3

b Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MICHIGAN FIRST CREDIT UNION 38-0481580 page2

[LEaEtl"ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
3 Usu‘ig the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d E] Loan or exchange program
b :] Scholarly research e [_]Other -
c [:I 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 XIil.
5 Dunng 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? E] Yes |:] No
|iE?HT|VII 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 included
on Form 990, Part X? CIves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes |:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl |:]
[lEarttVl Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o o o0

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
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> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

O Qoo

-

by Yes | No
(i} Unrelated organizations 3a(y)
(i) Related organizations 3a(ii

b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
|lEar't\VI|| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

ta Land 5,888,109. NN 5,888,1009.
b Buildings 59,658,097. 6,619,212.| 53,038,885.
¢ Leasehold improvements 8,199,195. 4,360,583. 3,838,612.
d Equipment 26,895,109.] 19,386,125. 7,508,984.
e Other

Total. Add lines 1a through Te. (Column () must equal Form 990. Part X, column (B). ine 10c.) » | 70,274,590.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MICHIGAN FIRST CREDIT UNION 38-0481580 page3
| Part Vll| 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 secunity) (b) Book value (c) Method of valuation. Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
(8) Other

(A)

B)

©)

(D)

(E)

(3]

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» |
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.
(a) Description of investment ({b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 940, Fart X, col. (B) line 13.) p»
| Part IX | Other Assets.

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

TS T Pv e s e s e vi

A 11
her Li

| Ot abilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
@) MEMBERS SHARE ACCOUNTS 746,146,176.
@)
@
)
(6)
7}
(8}
)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) »| 746,146,176.

2. Liabiltty for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI
) Schedule D (Form 990) 2019

932053 10-02-19




Schedule D (Form 990) 2019 MICHIGAN FIRST CREDIT UNION 38-0481580 page4

| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 )
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains {losses} on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year gr'ants 2¢

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ne 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b R 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990. Part [, line 12, S
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
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
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. 18.) 5
Part XIli] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIi, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE CREDIT UNION IS EXEMPT, BY STATUTE, FROM FEDERAL AND STATE INCOME

TAXES ON INCOME RELATED TO THE EXEMPT PURPOSE OF THE CREDIT UNION.

THE MORTGAGE COMPANY IS TAXED AT THE CORPORATE LEVEL AND ITS INCOME TAX

EXPENSE ON THE ACCOMPANYING CONSOLIDATED STATEMENTS OF EARNINGS IS BASED

ON THE NET EARNINGS OF THE MORTGAGE COMPANY.

THE MORTGAGE COMPANY'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES. THE MORTGAGE COMPANY'S OPEN AUDIT PERIODS ARE 2015 -

2018. IN EVALUATING THE MORTGAGE COMPANY'S TAX PROVISIONS AND ACCRUALS,

FUTURE TAXABLE INCOME, THE REVERSAL OF TEMPORARY DIFFERENCES,
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MICHIGAN FIRST CREDIT UNION 38-0481580 Pages
[Part Yl‘“ | Supplemental Information ;. u0ueq)

INTERPRETATIONS AND TAX PLANNING STRATEGIES ARE CONSIDERED.

THE MORTGAGE COMPANY CURRENTLY EVALUATES UNCERTAIN TAX POSITIONS UNDER

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. THE EFFECTS OF TAX POSITIONS

ARE GENERALLY RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS

CONSISTENT WITH AMOUNTS REFLECTED IN RETURNS FILED, OR EXPECTED TO BE

FILED, WITH TAXING AUTHORITIES. FOR TAX POSITIONS THAT THE MORTGAGE

COMPANY CONSIDERS TO BE UNCERTAIN, CURRENT AND DEFERRED TAX LIABILITIES

ARFE RECOGNIZED, OR ASSETS DERECOGNIZED, WHEN IT IS PROBABLE THAT AN INCOME

TAX LIABILITY HAS BEEN INCURRED AND THE AMOUNT OF THE LIABILITY IS

REASONABLY ESTIMABLE, OR WHEN IT IS PROBABLE THAT A TAX BENEFIT, SUCH AS A

TAX CREDIT OR LOSS CARRYFORWARD, WILL BE DISALLOWED BY A TAXING AUTHORITY.

INCOME TAXES HAVE BEEN PROVIDED ON TIMING DIFFERENCES BETWEEN INCOME TAX

AND FINANCIAL ACCOUNTING. TIMING DIFFERENCES RELATE PRIMARILY TO

DEPRECIATION METHODS THAT WILL BE REVERSED IN THE FUTURE.

Schedule D (Form 990) 2019

932055 10-02-19




SCHEDULE J Compensation Information

(Form 9?0)' ! For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

Open to Public

De;;ar(menl of the Treasury P> Attach to Form 990. A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MICHIGAN FIRST CREDIT UNION 38-0481580
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lll to provide any relevant information regarding these items.
|:] First-class or charter travel l:] Housing allowance or residence for personal use
|:] Trave! for comipanions l:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lii to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the 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 CEQ/Executive Director, but explain in Part Il
|:l Compensation committee Written employment contract
I___| Independent compensation consultant Compensation survey or study
|___I Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, 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 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 item in Part lll.
Only section 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
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describe in Part il 7
' 8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
iniial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 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

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

932111 10-21-18

Schedule J (Form 990) 2019
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

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

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

e W

Open To Public
Inspection \ )

_2019-._ |

Name of the organization

MICHIGAN FIRST CREDIT UNION

Employer identification number

38-0481580

|Partl|

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4}), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualfied d) Corrected?
{a) Name of disqualified person ®) person apnd organlzatlgn (c) Description of transaction ( Y)es No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > s
| 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
|1>art [l | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of {b) Relationship | (c) Purpose (d)f Loan to or {e) Onginal (f) Balance due {g) In ('t')') %ggﬁg‘/:rd {i) Written
interested person with organization of loan Org::;’z‘;:]gn,, principal amount default? cgmmmee’? agreement?
To |From Yes | No | Yes | No | Yes | No
MICHAEL POULOS [PRESIDEN[TO FUND X |6,500,000./6,659,776. X[ X X
Total . » $6,659,776.
[Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {V, line 27.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

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

932131 10-21-19

SEE PART V FOR CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-E7) 2019 MICHIGAN FIRST CREDIT UNION 38-0481580 Page2
| Eart !V | Business Transactions Involving Interested Persons.

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

.

.
i

(a) Name of interested person ! {b) Relationship between interested {c) Amount of (d) Description of é%a?r:gg{:gnq;
person and the organization transaction transaction revenues?
Yes No

| Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL POULOS

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEO

(C) PURPOSE OF LOAN: TO FUND SPLIT DOLLAR INSURANCE POLICY

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




- OMB N -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or '990-E2)’ Complete to provide information for responses to specific questions on 20 1 9

. Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury P> Attach to Form 990 or 990-EZ. .qp_‘en to“gu ublic
Intérnal Revenue Service | P> Go to www.irs.qov/Form990 for the latest information. Inspection s
Name of the organnzatfon Employer identification number
MICHIGAN FIRST CREDIT UNION 38-0481580

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

ALL ACCOUNT HOLDERS ARE REFERRED TO AS MEMBERS.

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

THERE IS AN ANNUAL ELECTION IN WHICH THE MEMBERSHIP OF THE CREDIT UNION

ELECTS THE BOARD OF DIRECTORS.

FORM 930, PART VI, SECTION A, LINE 7B:

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

ELECTION AND REMOVAL OF MEMBERS OF THE GOVERNING BODY, AS WELL AS OTHER

MATTERS THAT ARE SUBJECT TO THE APPROVAL OF MEMBERS OF THE CREDIT UNION AS

THEY OCCUR.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ACCOUNTING MANAGER AND PRESIDENT/CEO ARE RESPONSIBLE FOR THE COMPLETION

AND REVIEW OF THE FORM 990 BEFORE FILING WITH THE IRS. THE ORGANIZATION

DOES NOT PROVIDE A COPY OF FORM 990 TO THE GOVERNING BODY PRIOR TO FILING.

FORM 930, PART VI, SECTION B, LINE 12C:

ANY CONFLICT OF INTEREST IS REPORTED TO THE CEO ANNUALLY.

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

SALARY RANGE REVIEW IS PERIODICALLY REVIEWED BY AN INDEPENDENT CONTRACTOR.

THEILAST REVIEW WAS COMPLETED DURING 2018.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the ofganizatidon Employer identification number

MICHIGAN FIRST CREDIT UNION 38-0481580 ¢

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES 19,009.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 19,009.

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

LOAN SERVICING 1,588,441.
CREDIT/DEBIT EXPENSES 1,307,197.
MISCELLANEOUS 1,127,393.
SECURITY 1,043,785.
EDUCATION/TRAINING 937,561.
SAVINGS 825,018.
MONEY MARKET 463,983.
HOME BANKING 338,739.
CHECKING 73,487.
IRA 63,058.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 7,768,662,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON POSTRETIREMENT BENEFITS -28,366.

FORM 990, PART XII, LINE 2C:

A COMMITTEE EXISTS THAT ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF THE ANNUAL FINANCIAIL STATEMENTS AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}




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

Page 2

Name of the ofganizatidn

MICHIGAN FIRST CREDIT UNION

Employer identification number

38-0481580

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 MICHIGAN FIRST CREDIT UNION 38-0481580 pages
[Part VIT | $upplemental Information
Provide additional information for responses to questions on Schedule R_See instructions.

T
PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

MICHIGAN FIRST MORTGAGE

PRIMARY ACTIVITY: PROVIDES MORTGAGE ORIGINATION AND SERVICING TO MEMBERS

OF THE ORGANIZATION
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