18

N
vJ

SCANNED .

EXTENDED TO NOVEMBER 15,

.-990

Department of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax
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 public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949333507415 8

OMB No 1545-0047

2017

Open to Public
Inspection

2018

A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
crange | MINNESOTA POWER EMPLOYEES CREDIT UNION
Eﬁ;\%e Doing business as 41-0418235
it Number and street (or P.0. box if mail 1s not delvered to street address) Room/suite | E Telephone number
Fival 30 W SUPERIOR STREET 126 218-336-1800
ded™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 3,924,545.
fL’IL?R"“’ DULUTH, MN 55802 H(a) s this a group return
[__JAge™e I'e Name and address of principal officer DEBORA ALMIRALL for subordinates?  [_1Yes [X]No
pendina SAME AS C ABOVE H(b) Are all subordinates mcludad’?:] Yes No
1 Tax-exempt status |_J 501(c)3) [XI501(c)( 14 )« (nsertno.) |__I 4947(a)(1) or [_IH"507 If "No," attach a list (see instructions)
J Website: p WWW .MPECU.COM ' | Hic) Group exemption number B>

K Form of organization | X Corporaton [ Trust [_J Association [ | Other p»

| L Year of formation: 19 3 3| m State of legal domicite MN

[Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites MEMBER OWNED AND MEMBER DRIVEN
Q
c
g 2 Check this box P> 1 it the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
:': 4 Number of ndependent voting members of the goveming body (Part Vi, ine 1b) a4 7
% | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 28
:‘g 6 Total number of volunteers (estimate If necessary) 6 15
E 7 a Total unrelated business revenue from Part VIII, columdg (C), IIBECE, VED 7a 5,023,
b Net unrelated business taxable income from Form 990 e_!l&e:}d\ o 7b -4,731.
v~ wn, Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 8 NO v l 9 20’8 NY 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 3 3,025,574. 3,450,213.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, angl 7d) OGDEN UT i 780,890. 474,332,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Qcm 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), Iine 12) 3,806,464. 3,924,545,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) 2,000. 2,000.
14 Benefits pard to or for members (Part IX, column (A), ine 4) 152,911. 130,827.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,685,398. 1,754,680.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 1,625,804. 1,791,233.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,466,113, 3,678,740.
19 Revenue less expenses Subtract line 18 from line 12 340,351. 245,805.
6§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 95,054,554. 93,945,925,
<3| 21 Total labiltties (Part X, line 26) 79,541,062.] 78,136,735.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 15,513,492.] 15,809,190.

[Part Il | Signature Block

Under penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bost of my knowlodge and beof, it15
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

&%ﬁﬁgw\,XWAAfWMﬂ [ 1R
Sign ure ot officer Date
Here TERESE THORSTAD, VP FINANCE/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [_J[ PTIN
Paid  GERALD B. KISSELL wrempoes [P00092658
Preparer |Frm'sname p RSM US LLP Frm'sEINy 42-0714325
Use Only [Frm'saddressy 801 NICOLLET MALL, SUITE 1100
MINNEAPOLIS, MN 55402 Phoneno.612-332-4300
May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [_INo

732001 11-28-17

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

Form 990 (2017)

5\9&¥




Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 page2

| Part 1l | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission

MINNESOTA POWER EMPLOYEES CREDIT UNION (MPECU), A COOPERATIVE
FINANCIAL INSTITUTION, PROVIDES A FULL-RANGE OF FINANCIAL SERVICES TO
ITS MEMBER/OWNERS. THESE SERVICES INCLUDE PERSONAL SECURED, UNSECURED,
CREDIT CARD, REAL ESTATE AND MEMBER BUSINESS LOANS, REGULAR SHARE,

Did the organization undertake any significant program services during the year which were not listed on the

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

If "Yes," describe these changes on Schedule O

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 $

MPECU PROVIDES A FULL RANGE OF COMPETITIVELY-PRICED FINANCIAL PRODUCTS
AND SERVICES TO ITS MEMBERS. LOANS PROVIDED INCLUDE: PERSONAL SECURED,
UNSECURED, REAL ESTATE, CREDIT CARDS AND MEMBER BUSINESS LOANS. LOANS
ARE COMPETITIVELY PRICED. CREDIT CARDS WERE OFFERED AT A LOW 9.90% APR
AND INCLUDE POINTS-BASED INCENTIVES AND NO ANNUAL FEE. MPECU PROVIDED
FEE-FREE CHECKING ACCOUNTS, TIERED SAVINGS ACCOUNTS, IRA ACCOUNTS AND
TERM DEPOSITS. MEMBERS WERE PAID $130,827 IN DIVIDENDS ON THEIR
ACCOUNTS AND RECEIVED FEE DISCOUNTS BASED ON THEIR PRODUCTS AND
SERVICES UTILIZATION.

ab

(Code } (Expenses $ ncluding grants of $ ) (Revenue § )

PROVIDE FREE ONLINE FINANCIAL MANAGEMENT TOOLS TO MEMBERS. DURING 2017
MPECU PAID APPROXIMATELY $23,982 TO PROVIDE MEMBERS FREE ONLINE
BANKING, MOBILE BANKING, VOICE RESPONSE, BILL PAY AND ACCOUNT OPENING
TOOLS ALONG WITH A LOW-COST ACCOUNT-TO-ACCOUNT AND PERSON-TO-PERSON
FUNDS TRANSFER SYSTEM. DURING 2017, 2,404 MEMBERS PERFORMED 90,903
ONLINE BANKING FUNCTIONS.

(Code ) (Expenses $ including grants of ) (Revenue s )
PROMOTE FINANCIAL EDUCATION AND PROVIDE COMMUNITY SUPPORT. MPECU IS A
STRONG PROMOTER OF FINANCIAL LITERACY AND STRONG SUPPORTER OF OTHER
COMMUNITY NOT-FOR-PROFIT ORGANIZATIONS. IN 2017 MPECU PROVIDED $2,000
IN SCHOLARSHIPS TO MEMBERS AND OVER $53,102 TO SUPPORT THE FOLLOWING
ORGANIZATIONS AND ACTIVITIES: LSS FINANCIAL COUNSELING SERVICES FOR
MEMBERS, CHARLENE'S LIGHT, ST. LUKES FOUNDATION, CHAMBER OF COMMERCE,
MARCH OF DIMES, MN CREDIT UNION NETWORK, FIRST ROBOTICS,
DULUTH-SUPERIOR FOUNDATION, GREATER DOWNTOWN COUNCIL, UNITED WAY,
DULUTH CHAMBER OF COMMERCE, LISC, BOYS AND GIRLS CLUB, AND ZEITGEIST
ARTS. IN ADDITION TO MONETARY CONTRIBUTIONS, MPECU EMPLOYEES DONATED
HUNDREDS OF HOURS VOLUNTEERING FOR AND PARTICIPATING IN VARIOUS
COMMUNITY ACTIVITIES SUCH AS JUNIOR ACHIEVEMENT, NATIONAL CREDIT UNION

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P>

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 ""Page3
[ Part IV | Checklist of Required Schedules K

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign 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? If "Yes," complete Schedule C, Part Il 4
5 s 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? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 histortc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 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 reparr, 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 temporarly restricted endowments, permanent
endowments, or quasendowments? /f "Yes, " complete Schedule D, Part V 10
11 Iif the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment i Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /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 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organmization a school described in section 170(b)(1){(A)(n)? /f "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,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D 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? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ill and IV 16 X
17 D 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 ncome and contributions on Part VIl ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2017)
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Form 990 (2017) MINNESQTA POWER EMPLOYEES CREDIT UNION 41-0418235 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 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 govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, Iine 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 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 /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? 24¢
d Did the organization act as an "on behalf of" issuer 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? If "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquakfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
Schedule L, Part | 25b

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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 D 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 member

of any of these persons? If "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 fiing thresholds, conditions, and exceptions) . )
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dnd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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
sections 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? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, Iine 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 ine 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)? /f "Yes, " complete Schedule R, Part V, line 2 35b
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 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Page 5

Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V E]
Yes | No
1a_Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable .. . |8 1442 ¥
y“'b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable ) 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? 1c [ X
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 this return 2a 28 N ___J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J __]
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? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during 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 X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . P J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
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 organization solicit
any contributions that were not tax deductible as chantable 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). [ I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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 | 7d | T R __]
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 If the organization receved a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 I ____J
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, 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 [ N
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b l '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? /f "No," provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management T
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
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 commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? 2 X
3 Did the organmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
5 Did the orgarization 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R U
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? /f "Yes, " provide the names and addresses in Schedule O 9’ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 P P _____J
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
n Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | 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? R __I
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, descnbe 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
I 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 Is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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 P>
TERESE THORSTAD, CFO - 218-336-1800
30 W SUPERIOR STREET, DULUTH, MN 55802
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 page?
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated d
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:|
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.
® st all of the organization’s current key employees, if any See instructions for definitton 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

':l Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | oot C,ngﬁ"g'e’man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any s the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related = % (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below Ele|.|E 58 s organizations
ne) |2 |Z (5|5 [EE[S
(1) MARILYN CARTER 2.00
CHAIR X X 0. 0. 0.
(2) BOB BASTIANELLI 2.00
VICE CHAIR X X 0. 0. 0.
(3) WING CHAN 2.00
SECRETARY/ASST TREASURER X X 0. 0. 0.
(4) BETH FREDRICKSON 2.00
DIRECTOR X 0. 0. 0.
(5) DOUG WELNETZ 2.00
DIRECTOR X 0. 0. 0.
(6) DON KOZLOVSKI 2.00
DIRECTOR X 0. 0. 0.
(7) ERIC SKADSBERG 2.00
DIRECTOR X 0. 0. 0.
(8) DEBORA ALMIRALL 40.00
PRESIDENT/CEO/TREASURER X 154,299. 0.| 27,785.
(9) TERESE THORSTAD 40.00
CFO X 84,573. 0. 8,147.
(10) BRIAN SHELTON 40.00
SR VPMBL X 124,469. 0.] 33,292.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfe(c’,f"rf"g’e‘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
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below g . |2 %g 5 organizations
me) |E|E|Z |5 [eE[s
1b Sub-total » 363,341. 0.] 69,224.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add ines 1b and 1c) » 363,341. 0.] 69,224.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on __J
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 /f "Yes," complete Schedule J for such individual 4 | X
5§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "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) 8) €
Name and business address Description of services Compensation
JACK HENRY & ASSOCIATES
PO BOX 609, MONETT, MO 65708 DATA PROCESSING 221,949.
CW TECHNOLOGY
5614 GRAND AVE, DULUTH, MN 55807 IT SERVICES 156,315,
FIDELITY NATIONAL INFORMATION SERVICES, CREDIT CARD
11601 N ROOSEVELT BLVD, ST. PETERSBURG, FL [PROCESSING 125, 385.
SHAZAM DEBIT CARD
6700 PIONEER PARKWAY, JOHNSTON, IA 50131 PROCESSING 107,306.
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than i
$100,000 of compensation from the organization p» 4 !

732008 11-28-17
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Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 Ppage9
| Part Vil | Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VIII ]
(R) (B8) (C) R gD) luded
| Total revenue Related or Unrelated ??l:%uta)%cngere
. B . ] ) I, -exempt function _| _,_business ___|__"scctions =
revenue revenue 512-514
‘E‘E 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events ic .
'gg d Related organizations 1d
g‘ £ e Government grants (contnbutions) 1e )
.f_j‘e £ All other contributions, gifts, grants, and
§§ simifar amounts not included above 1f
"ég g Noncash contributions included in lines 1a-1f $
388§ n Total Add nes 1a-1f >
BusinessCode| [ _ . _ |
¢ | 2a INTEREST ON LOANS 522100 [2,618,530./2,618,530.
2o b OTHER INCOME 522100 713,973.] 713,973.
ﬁg ¢ SERVICE CHARGES AND FE { 522100 117,710.] 112,687. 5,023.
I
-l
a f All other program service revenue
g Total. Add lines 2a-2f » |3.450,213. l
3  Investment income (including dividends, interest, and
other similar amounts) » 474,332. 474,332.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
() Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) | -
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of .~
g contributions reported on line 1¢c) See
5 Part IV, line 18 a .
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net ncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| ]
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d » r - |
12  Total revenue. See istructions. » [3,924,545.[3,445,190. 5,023.] 474,332.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

MINNESOTA POWER EMPLOYEES CREDIT UNION

41-0418235 page 10

[ Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total eﬁp))enses Progran('rl?)semce Managég'n)ent and Fundraisin

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 }
2 Grants and other assistance to domestic W l
individuals See Part IV, line 22 2,000. ™ - i
3 Grants and other assistance to foreign N l
organizations, foreign governments, and foreign |
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members 130,827.
5 Compensation of current officers, directors,
trustees, and key employees 277,506.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,096,058.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,106.
9 Other employee benefits 198,235,
10  Payroll taxes 94,775.
11 Fees for services (non-employees)
a Management 11,236.
b Legal 10,370.
¢ Accounting 35,039.
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, list ine 11g expenses on Sch 0.) 294,913,

12 Advertising and promotion 204,505.

13 Office expenses 271,158.

14 Information technology 102,280.

15 Royalties

16 Occupancy 362,558.

17  Travel 18,781.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 26,686.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 78,104.

23 Insurance 32,726.

24 Other expenses ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If line . ]
24e amount exceeds 10% of Iine 25, column (A) o~ |
amount, list ine 24e expenses on Schedule 0') Y

a LOAN SERVICING EXPENSE 227,945,
b ATM FEE REIMBURSEMENT 29,733,
¢ PROVISION FOR LOAN LOSS 26,0009.
d ANNUAL MEETING EXPENSE 16,932.
e All other expenses 42,258.

25 Total functicnal expenses. Add lines 1 through 24e 3,678,740.

26 Jointcosts. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P |__—| f following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

"~ MINNESOTA POWER EMPLOYEES CREDIT UNION

»

41-0418235 page1

[Part X | Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

5,365,059,

1 Cash - non-interest-bearing 8,045,536.( 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 130.] 4 234,730.
5 Loans and other receivables from current and former officers, directors, »
trustees, key employees, and highest compensated employees Complete —
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under b3
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 instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 57.,593,358.] 7 57,065,152.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 141,596.[ 9o 107,608.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,706,917, e N _3_!__ L
b Less accumulated depreciation 10b 631,115. 1,080,526.] 10c 1,075,802.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 27,788,892, 12 24,180,557.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 404,516.] 15 5,917,017.
16 Total assets. Add lines 1 through 15 (must equal line 34} 95,054,554.| 16 93,945,925,
17 Accounts payable and accrued expenses 200,926.[ 17 344,296.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, -
P key employees, highest compensated employees, and disqualified persons . .
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 79,340,136.| 25 77,792,439.
26  Total liabilities. Add lines 17 through 25 79,541,062.] 26 78,136,735.
Organizations that follow SFAS 117 (ASC 958), check here P> LI and
b4 complete lines 27 through 29, and lines 33 and 34. - %' J
g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P
6 and complete lines 30 through 34. i & J
% 30 Caprtal stock or trust principal, or current funds 0.[ 30 0.
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 15,513,492, 32 15,809,190.
Z 133 Total net assets or fund balances 15,513,492.] 33 15,809,190.
34 _Total habilities and net assets/fund balances 95,054,554.] 34 93,945,925,

732011 11-28-17
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Form 990 (2017) MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 page 12

| Part XI | Reconciliation of Net Assets

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

]

© O NO O H_WN

-
o

Total revenue (must equal Part VIII, column (A), ine 12) 1 3,924,545.
Total expenses (must equal Part IX, column (A), line 25) 2 3,678,740.
Revenue less expenses Subtract line 2 from line 1 3 245,805.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 15,513,492.
Net unrealized gains (losses) on nvestments 5 49,893.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

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 15,809,190.

[ Part XIl| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 [:‘ Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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 |:] Consolidated basis D 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 D Consolidated basis l:' Both consolidated and separate basis

If "Yes" to ine 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 Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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

2b

2c

3a

3b

732012 11-28-17
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements e

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. R

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MINNESOTA _POWER EMPLOYEES CREDIT UNION 41-0418235

| Part | | 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 adwvised 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 writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:' Yes [:] No
6 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
impermussible private benefit? El Yes D No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 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)(1)? Clves [Ino

9 InPart Xill, 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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, lne 1 > $
(ii) Assets included in Form 990, Part X |

2  If the orgamization 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, ine 1 | K]
b Assets included in Form 990, Part X | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17

13



.

Schedule D (Form 990) 2017 MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 page?2
[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [ Public exhibition d [ Loanor exchange programs
b D Scholarly research e D Other
c |:| 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 XIll
5 Duning 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? |:| Yes D No

Part IV ] 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? E] Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organizatton include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_INo

b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part X!
[_Part V |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

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

[ 20« S o B o o

-

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 quasrendowment P> %
b Permanent endowment p> ’ %
¢ Temporarily restricted 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 orgamzation
by Yes | No

(i) unrelated orgarizations 3a(1)
(in) related organizations 3a(in)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds
| Part VI ]Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings
¢ Leasehold mprovements 1,130,114. 304,527. 825,587.

d Equipment 576,803. 326,588. 250, 215.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) » 1,075,802.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 paged
| Part VII| Investments - Other Securities. ’

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category nciuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(a CMO INVESTMENTS 4,958,200. END-QOF-YEAR MARKET VALUE
8y AGENCY INVESTMENTS 1,046,000. END-OF-YEAR MARKET VALUE
(© MBS INVESTMENTS 1,051,661. END-OF-YEAR MARKET VALUE
D) SBA INVESTMENTS 10,350,770. END-OF-YEAR MARKET VALUE
(E) CERTIFICATE OF DEPOSIT 5,864,000, cosT
(5] NCUSIF DEPOSIT 786,451. cosT
(G) MN CREDIT UNION SERVICES
() CUSO STOCK 9,375.] COST
Total. (Col. (b) must equal Form 990, Part X, col. (8) ne 12)p | 24,180,557, nt {
|Part Vill| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 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)
()
(8)
(9) -
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> |
| Part IX | Other Assets.
Complete iIf the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description ({b) Book value
(1) ACCRUED INTEREST RECEIVABLE 195,482.
(22 SYMITAR CONVERSION . 262,588.
(3) OTHER INSURANCE 5,458,947.
(4) :
(5)
(6)
@
8)
(9}
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 5,917,017.
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value
(1) Federai income taxes .
) MEMBER SHARES AND DEPOSITS 77,792,439.
3
@ :
©)] :
O]
0]
8
(] g
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 77,792,439,

2. Liabilty for uncertain tax positions In Part Xlll, 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 Xill D
Schedule D (Form 990) 2017

732053 10-09-17 SEE PART XIII FOR CONTINUATIONS
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Schedule D (Form 990) 2017 MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 page4d
lPart X1 | 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, gamns, and other support per audited financial statements 1
i Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
’ ¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 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 VIII, line 7b 4a
b Other (Descnbe in Part XlII ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
| Part Xl |ReconcnI|atlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1
i 2 Amounts included on line 1 but not on Form 890, Part IX, ine 25
1 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, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrnibe in Part XIII') 4b
¢ Add lines 4a and 4b 4c

4]

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18)
[Part XIll| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17 Schedule D (Form 990) 2017
16




Schedule D (Form 990) ~ MINNESOTA POWER EMPLOYEES

[ Part XIll | Supplemental Information (continued)

CREDIT UNION 41-0418235 page5

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation

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

FHLB MEMBERSHIP CAPITAL STOCK

114,100. COST

’

732421 04-01-17
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SCHEDULE J Compensation Information
(Form 990) 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

201/

Department of the Treasury P> Attach to Form 990. Open to P,Ub“c {
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection )
Name of the organization Employer identification number
MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235
[Part | | 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 ill to provide any relevant imformation regarding these items
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence '
Tax mdemnification and gross-up payments Health or social club dues or initiation fees
|:] 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 11l to explain | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N __J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, If any, of the following the filng 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
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related orgarization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
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 ine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization 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, descrbe in Part 11l
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," descrnibe In Part Ili 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the I P _
initial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," describe in Part llI 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in e }
Regulations section 53 4958-6(c)? 9

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

732111 10-17-17
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Schedule J {Form 990) 2017 MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 Page 2

Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp! Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row {n)
Do not Iist any indwviduals that aren't listed on Form 990, Part VI

Note The sum of columns (B)() (1) for each hsted individual must equal the total amount of Form 980, Part ViI, Section A, line 1a, applicable column (D) and (E} amounts for that individual

(B) Breakdown of W-2 and/or 1099 MISC compensation | {(C) Retrrement and (D) Nontaxable |[(E) Total of columns | (F) Compensation
e e 2 o other deferred benefits {8)1 (D) n column (B}
1) base Ul ONus (]} er
(A) Name and Title compensation incentive reportable compensation re;o::grii?:‘f;ggd
compensation compensation g
(1) DEBORA ALMIRALL | 145,538. 8,761. 0. 14,204. 15,645. 184,148. 0.
PRESIDENT/CEOQ/TREASURER ) 0. 0. 0. 0. 0. 0. 0.
(2) BRIAN SHELTON m| 113,469. 11,000. 0. 11,815. 24,708. 160,992. 0.
SR VEMBL (1) 0. 0. 0. 0. 0. 0. 0.
0]
(1)
U]
(1)
U]
(u)
[0}
(D]
[0}
()
(0]
(u)
[0}
{n)
0}
()
Q]
()
U]
(n)
0}
()
U}
)
0]
{n)
0]
fu)

Schedule J (Form 990) 2017
732112 10-17 17 19



Schedule J (Form 990) 2017 MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235 Page 3
I Part Il rSuppIemenlal Information
Provide the information, explanation, or descnptions required for Part |, ines 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

PART I, LINE 1lA:

THE CREDIT UNION REIMBURSES THE PRESIDENT FOR HER MEMBERSHIP DUES TO THE

KITCHI GAMMI CLUB. THE FACILITY IS USED BY THE CREDIT UNION FOR BUSINESS

MEETINGS.

Schedule J (Form 990) 2017

732313 10 1717 20




——OMB No 1545-0047- = ~

' SCHEDULEO ~ |~ "Supplemental Information to Form 990 or 990-EZ ™~ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235

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

SHARE DRAFT, IRA, AND TERM DEPOSITS. MEMBERS ARE PROVIDED A WIDE

VARIETY OF ONLINE TOOLS TO MANAGE THEIR FINANCES AND THE CREDIT UNION

IS ACTIVELY ENGAGED IN PROMOTING FINANCAIL EDUCATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FOUNDATION, NATIONAL KIDNEY FOUNDATION, MINNESOTA SAFE DEPOSIT

ASSOCIATION,AND DULUTH CHAMBER OF COMMERCE.

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

THE CREDIT UNION'S MEMBERS HAVE RIGHTS TO ELECT THE MEMBERS OF THE

GOVERNING BODY. THE CREDIT UNION'S MEMBERS ALSO RECEIVE A SHARE OF THE

ORGANIZATION'S PROFITS IN THE FORM OF CASH DIVIDENDS.

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

MEMBERS OF THE CREDIT UNION HAVE THE RIGHT TO ELECT ONE OR MORE MEMBERS OF

THE ORGANIZATION'S GOVERNING BODY, WHETHER PERIODICALLY, OR AS VACANCIES

ARISE, OR OTHERWISE.

FORM 990, 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Namie of the organization Employer identification number

MINNESOTA POWER EMPLOYEES CREDIT UNION 41-0418235

PRIOR TO BEING FILED WITH THE IRS, FORM 990 AND REQUIRED SCHEDULES ARE

REVIEWED BY THE VP OF FINANCE AND SUPERVISORY COMMITTEE. THE BOARD OF

DIRECTORS WILL REVIEW FORM 990 AT THEIR REGULAR SCHEDULED MEETING FOLLOWING

THE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES, DIRECTORS, AND OFFICERS ARE REQUIRED TO COMPLETE ANNUAL RELATED

PARTY AND/OR CODE OF CONDUCT/CONFLICT OF INTEREST DISCLOSURES.

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

MPECU USED CUNA TO PROVIDE UP-TO-DATE MARKET DATA ON COMPENSATION LEVELS OF

OFFICERS AND KEY EMPLOYEES. THE BOARD OF DIRECTORS EVALUATES AND

ESTABLISHES SALARY LEVELS PER THIS MARKET DATA.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE POSTED MONTHLY IN OFFICE AND ON MPECU'S WEBSITE.

ARTICLES OF INCORPORATION ARE POSTED IN THE LOBBY. BYLAWS ARE AVAILABLE FOR

INSPECTION AS REQUESTED BY MEMBERSHIP.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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