SCANNED MAR 1 4 2019

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public} %0 Open to Public

2949302601603 9

| OMB No 1545-0047

2017

rtment of the T . - -
E\ggfm‘n’sgv;\usese:;iuw » Go to www.irs.gov/Form8980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Jan 1 , 0 Ifnd ending Jan 31 ,2018
D Employer identification number

B Check If applicable: {C Name of organization BENT RIVER COMMUNITY CREDIT UNION

42-0207895

O address change Doing business as
J Name change Number and street (or P.O. box if mail 15 not delivered to straet address) Room/sulte E Telephona number
O intial return C/0 MARINE CREDIT UNION 811 MONITOR STREET (563)391-2850

IZ] Final retum/terminated|

City or town, state or province, country, and ZIP or foreign postal cods

[J Amended return LA CROSSE, WI 54603
O Application pending (F Name and address of principal officer:

G Gross receipts 3 79,845.

H(a} Is this a group retum for subordinates? [Jves XIno

BILL JAMES, 811 MONITOR STREET, LA CROSSE, WI 54608 |Hib)Are all subordinates included? (] Yes []No

| Tax-exemptstatus: L5013 XIs01(c){  14)« (insertnoy [J 49a7aty or [ 527 If “No," attach a list. (see instructions)
J Website: » cccu. creditunion.org ’ H{c) Group exemption number »
K Form of organization. IZ] Corporation [:] Trust D Association |:] Other » I L Year of formatlon- 18 35J£ State of legal domicile: TA
Summary
1 Briefly describe the organization's mission or most significant activities: LOCAL FINANCIAL INSTITUTION
8 DEDICATED TO SERVING THE FINANCIAL NEEDS OF OUR 1,476 MEMBERS WITHIN
é A LOCAL COMMUNITY WIDE CHARTER
g{ 2 Check this box » [ if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
:1%_’ 5§ Total number of individuals employed in calendar year 2017 (Part V, iine 2a) 5 8
2| 6 Total number of volunteers (estimate if necessary) . 6 12
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .- 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .
g 9  Program service revenue (Part VI, line 2g) 814,725. 73,231.
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 96,324. 6,614.
141  Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 911,049, 79, 845.
13 Grants and sxm|lar amounts paid (Part IX column (A), lines 1-3) .
14 A TX; cojumn (A), line 4) 108,099, 10, 970.
@ 15 : RElS 340,852, 34,833.
2 1 16a Professiona] fu isi baan (A), llne 11e)
8 b Total fundrajsiy Eesl( r?ﬂd&ol ifeh st : i ARnet
d 17 g es-lfla-11d, 11f-24e) 444 288 605 79
18  Total expenges. A@@ ‘ ust eGupl Part IX, column (A), line 25) 893,239. 651, 600 .
19 Revenue legs-expenses 18 frem line 12 L. 17,810. -571,755.
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 18,763,790. 17,568,813,
:"E’g 21 Total liabilities (Part X, line 26) . 16,170,095, 15,546,872.
5’5 22 Net assets or fund balances. Subtract line 21 from Ime 20 2,593,695, 2,021,841,

Signature Block

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

Sign } Signature of officer X |Date
Here } BILL JAMES, CFO M 12-12-201%)
Type or print name and title / \

R Pnnt/Type preparer's name eparer's sigrjature Dat Chec . PTIN
g?;garer TOM ENGELMANN /pm E ,Z.«-m/ IZMB self-e':nw'ed P00634062
Use Only Frm'sname  » Tom Engelmann, S V FiIrm'sEIN » 26-1694987

FIrm's address » 1111 East River Drive, Davenport, IA 52803-5740]| Phonsno. (563) 323-3568

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

< Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2017)

Page 2

iClgdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any kineinthisPart . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
LOCAL FINANCIAL INSTITUTION DEDICATING TO SERVING THE FINANCIAL NEEDS OF QUR 1,476 MEMBERS WITHIN

A LOCAL COMMUNITY WIDE CHARTER

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. ..

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? .
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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

[JYes No

4a

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

PROVIDE LOW COST RELIABLE FINANCIAL SERVICES TO ALL_QUR

1,476 MEMBERS. FROM SAVINGS PRODUCTS TO_ _LENDING

4b

(Code: ){Expenses$ including grantsof § )(Revenue$ )

4c

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

4d

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

4e Total program service expenses »

REV 10/16/18 PRO Form 990 (2017)
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FOITH'990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .. ... . . . e e 1 e
2 |s the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see lnstructlons)? 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 actrvrtres 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 membershrp 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. 6 X
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic 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 e e e e e e e 8 %
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . 9 | x
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? J/f “Yes,”
complete Schedule D, Part VI .o . . 11a| X
b Did the organization report an amount for |nvestments other securrtres in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part VIl . 11b! x
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 1ic| 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, line 167 If “Yes,” complete Schedule D, Part IX . 11d| x
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX 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)? If “Yes,” complete Schedule D, Pert X 11f X
12a Did the organization obtain separats, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIf . 123 x
b Was the organization included in consolldated rndependent audlted flnancral statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12h v,
13 s the organization a school described in section 170(b)(1)(A)ii)? /I “Yes,” complete Schedule E 13 X
14 a 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 grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b %
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? If “Yes,” complete Schedule F, Parts If 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? If “Yes,” complete Schedule F, Parts lll 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vlll llne Qa?
If “Yes,"” complete Schedule G, Part Il . e e e e e e e .. 19 %
Form 990 (2017)
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Form 990 (2017)

Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a x
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 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 (&), line 17? If “Yes,” complete Schedule |, Parts land 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 27 If “Yes,” complete Schedule |, Parts | and lli . 22 x
23 Did the organization answer “Yes” to Part VI, 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? If “Yes,” complete Schedule J . e e e . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e .. 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e ... 24c¢
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 | . 253
b s 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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . e e e e 25h
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, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I . e e e ... 26| x
27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ %
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedu/e N,
Part | . 31| x
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets'7 lf "Yes "
complete Schedule N, Part Il . 32 x
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part A II/
orlV, and Part V, line 1 e e e e . e e e e 34 *
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charntable
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 is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 X
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| x
Form 990 (2017)

Page 4
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FormI 990 (2017)
[EZXX Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

ba

6a

7
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? . e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed durrng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h  |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 103
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtues . 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 pald to other sources
against amounts due or received from them.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year?
b__If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a O Il
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0%

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a g R

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? . e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?
Organizations that may receive deductlble contnbutrons under sectlon 170(c)

SERERER
3a X
3b

4a
i
‘s’r’%z

:ﬁg

5b X
5c

5
3
Anr

*t ;
AN

L

=

ﬂg_

b,
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Form 990 (2017)

Page 6

@I  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegaied broad authority to an executive commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 7 Snis
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 x
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a | x
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng %f,,f’:‘f.!‘ e e 3
the year by the following: B };‘?‘g. ;
The governing body? . . .o 8a | X
Each committee with authority to aot on behalf of the govemlng body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

. 9 X

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .o 10a X
b [If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, 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 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. o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b x
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e
13  Did the organization have a written whistieblower pollcy? .
14 Did the organization have a written document retention and destructlon pollcy?
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
b Other officers or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? . e e e e e
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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[0 ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

Describe in 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

BILL JAMES, CFO MARINE CREDIT UNION, 811 MONITOR STREET, LACROSSE, WI 54603 (608)791-1543

REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIt . . . . . . . . . . . . . [
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.

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

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

e 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.
(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
@ ®) (do not check more than one © ® ®
Nams and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyo =T = ol =lzx] o from related other
hoursfor | 2B B | Z{&|3&]| 8 the organrzations compensation
related | 35| S| 8|2 |55 |2 | organzation | w-2/1099-MisC) from the
orgamizations} 85 | & - é E - ™ |(w-2/1088-MISC) organization
below dotted| < 5 A ) § and related
ling) &lg e s organizations
o @
a
(1) TOM ENGELMANN 2.00
CHAIRMAN X X 0. 0 0
(2) BRIAN BREWER 0.00
VICE CHAIRMAN X X 0. 0 0
(3) JOE VAN CAMP IIT 1.00
SECRETARY X X 0. 0 0
{4) TONYA ROGERS 1.00
DIRECTOR X 0. 0 0
(5) DON LEWIS 1.00
DIRECTOR X 0. 0 0
{6) PAT CROSSEN 1.00
DIRECTOR X 0. 0 0
{7)RICH CRADDICK 1.00
DIRECTOR X 0. 0 0
{8) RANDY HAAS 42.00
PRESIDENT X[x 7,785. 0. 0.
9
(10
(11)
(12)
(13)
(14)

REV 10/16/18 PRO Form 990 (2017)




* Form 990 (2017) Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
@ (8) Position ) (&) ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (iist anyr =T = ol =]z2x] o from related other
hours for 35 2|3 e|3&]§8 the organizations compensation
related 58|82 2l e ag g organization (W-2/1099-MISC}) from the
organizations| &5 21713 ‘cfg;; = |(w-2/1098-MISC) organization
below dotted| S 5 | B g7 and related
line) .,E_,_ g 3 g organizations
2la 3
[1']
® g
Q
| (15)
|
(16)
| (17)
\
‘i (18)
| (19)
|
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total. . . . . N € 7,785. 0. 0.
¢ Total from continuation sheets to PartVIl SectlonA A
d Total (addlinesibandic). . . . . . T < 7,785. 0. 0.

2 Total number of individuals (inciuding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes, " comp/ete Schedule J for such
Individual . R .o
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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 Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who % ,«y‘# '_‘;i 3

received more than $100,000 of compensation from the organization P :
REV 10/16/18 PRO Form 990 (2017

FER
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Page 9

SET Al Statement of Revenue

. 0

i 2o

%53@‘*@% -
o "&'ﬁf-"“f:f :

e A Ay

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

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

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related oiganizations . . . | 1d

e Governinent grants {Lunlributions) | 1e

f Al other contributions, gifts, grants,
and similar amounts not included abuve | 14

Nencash contributions included in lines 1a-1f: $

f?w %ﬁ ks LN v"f’.%{ e O
£ ke -a".#“i%%ﬁ SRR g 2 P,
WA %;%f&k—iﬂﬁ" RIS '?? ; AR s

Fas 5 .. :

AR
ey
Ty

%
Byt

Moy

and Othzar Simila- Amount:

(23
£
£
Ju
(U}
"
&
Q
o
e
2
-
5
a
T
E
c
g
Q

Total. Addlinesia-1f. . . . . . . . . »

g @

2a INTEREST INCOME CONSUMER LOANS |522281

- TR T TR
Business Code Z;é‘ ey

OTHER OPERATING INCOME 522281

FEES AND CHARGES 522100

All other program service revenue .

Program Service Revenue

Q*-0aoo

Total. Addlines2a-2f . . . . . . . »

3 Investment income (including dividends, interest,
and other similaramounts} . . . . . . . »

4 income from investment of tax-exempt bond proceeds »

5 Royalties . . . . . T <

-(i) R'eal . {li) Personal

6a Gross rents

b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor{loss) . . . .

1]

7a  Gross amount from sales of () Securties (i)} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netganor{loss) . . . . . . . . . . W

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c}.
SeePartiV,line18 . . . . . g

b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P

Other Revenue

9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

b Less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activites . . »

10a Grocc salos of inventory, less
retuns and allowances . . . g

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

All other revenue

o 0o

Total. Add lines1ta-11d. . . . . . . . »

12 Total revenue. Sesinstructions. . . . . . »

REV 10/16/18 PRO
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Page 10

ETad )@l 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 if Schedule O contains a response or note fo any line in this Part IX 3 O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) A
Total expenses Program service Management and Fundralsing

8b, 9b, and 10b of Part VIII.

expenses

general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Iine 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, d|rectors
trustees, and key employees
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 salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Part IV hne 17

Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.} .

12  Adbvertising and promotion
13 Office expenses
14 Information technology

Qw0000

15 Royalties .
16  Occupancy
17  Travel .

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

19 Conferencses, conventions, and meetings

20 Interest ..

21 Payments to affillates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

’4&’\%(3; ""

o
a5
75,

é.aﬂ

expenses

10,870. 10, 970.
34,833. 34,833.
-517. -517.
530,332. 530, 332.
1,945. 1, 845,
1,515. 1,515.
5,302. 5,302.
-6,829. -6,829.
721. 721.

24  Other expenses. ltemize expenses not covered R

above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) [

LOAN OPERATIONS EXP

DEPOSIT OPERSTIONS EXPENSE

OTHER EXPENSE

PROVISION FOR LOAN LOSSES

O Q0 T o

All other expenses

25 Total functional expenses. Add lines 1 through 24e

651, 600.

651, 600.

26 Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) .o

REV 10/16/18 PRO

Form 990 (2017)
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12«9 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o O
(A} (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 766,182.{ 1 567,934.
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 488, 830.
5 Loans and other recevables from current and former off' icers, dlrectors e ‘,{% E\w*’ﬂg
trustees, key employees, and highest compensated employees. 5 ,rq,@é “
Complete Part Il of Schedule L .. .. 4 6,41 6

Loans and other receivables from other disqualified persons (as defined under section &

REV 10/16/18 PRO

6
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(®8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . A
é’ 7  Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a . 555,270. RN [T et ol e _
b Less: accumulated depreciaton . . . . 10b 557 201 10c 555 27 0
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 4,397,490.] 13 3,647,240,
14 Intangible assets . 14
15  Other assets. See Part IV, l|ne11 . 855,867.] 15 239,444,
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 18,763,790.( 16 17,568,813.
17  Accounts payable and accrued expenses . .o 408,012.| 17 66,488.
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond l|ab|I|t|es .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L R
= (23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . T I 15,762,083.| 25 15,480, 384.
26 Total liabilities. Add lines 17 through 25 . 16,170,085, 26 15,546,872.
o Organizations that follow SFAS 117 (ASC 958), check here > ‘D and S e %:‘ % B R
2 complete lines 27 through 29, and lines 33 and 34. ,. 5 §'\ S
&§ |27 Unrestricted net assets . 27
o | 28 Temporarily restricted net assets . 28
] 29  Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P . and e G
5 complete lines 30 through 34. A
% 30 Capital stock or trust principal, or current funds . 30
a 31  Paid-in or capital surplus, or land, building, or equipment fund 1,000, 690.]| 31 1,000,690.
3 32 Retained earnings, endowment, accumulated income, or other funds . 1,593,005.] 32 1,021,251,
g 33 Total net assets or fund balances . . 2,593,695.| 33 2,021,941.
34 Total liabilties and net assets/fund balances . 18,763,790.| 34 17,568,813.
Form 990 (2017)
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Page 12

13-1¢®. (8 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . T
1  Total revenue (must equal Part VIII, column (A), fine 12) . 1 79,845.
2  Total expenses (must equal Part IX, column (A), line 25) 2 651, 600.
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 ~571,755.
4  Net asssts or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 2,593, 695.
5 Net unreaiized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 1.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . R . 10 2,021,941.

iy @B Financial Statements and Reportmg

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

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

1
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere 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 []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 audlted on a
separate basis, consolidated basis, or both:
[] Separate basis  [[] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes" to line 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .
b If “Yes,” did the organization undergo the required audit or audlts‘7 If the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2017)
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(SF%:':';‘;(';)E D Supplemental Financial Statements

Department of the Treasury
Internal Revenue Service

| omsNo 1545-0047

2017

» Complete if the organization answered “Yes” on Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

BENT RIVER COMMUNITY CREDIT UNION 42-0207895
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N WN -

[~2]

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

Total number at end of year .
Aggregate value of contributions to (dunng 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? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibfe private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[J No

IEZX Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

00 oo

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

{1 Protection of natural habitat (] Preservation of a certified historic structure

[ Preservation of open space

Compiete 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. k5550 Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . . .o 2b

Number of conservation easements on a certified historic structure |ncluded in (a) N 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 extmguushed or termmated by the organization during the
tax year P

Number of states where property subject to conservation easement is located®»
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J 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(N)4®)MH? . . . . . . . . . . . . . . . . . . . . . . .+« . ..« [JYes[]No

In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

=14/l 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

b
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: R
{i} Revenue included on Form 990, Part VIIl, fine 1 e > §
(ii) Assets included in Form 990, PartX . . . . A {.
2 If the organization received or held works of art, hlstoncal treasures or other Slmllal' assets for financial gain, provide tge
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIII, line 1 >3 I
b Assets included in Form 990, Part X . C L .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

BAA
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Schedule D {Form 990) 2017

Page 2

1ZZ1:4!|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

[3 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

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

d [J Loan or exchange programs
e [ Other

[0 Yes [JNo

=1 8T 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

T

0o Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e e .
If “Yes,” explain the arrangement in Part Xl and complete the following table:

[] Yes No

Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for @scrow or custodlal account liablltty? [] Yes [X] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xlll . . . . O

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

o

3a

b
4

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

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . c e

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

Board designated or quasi-endowment » %
Permanentendowment » %
Temporarily restricted endowment » %

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

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

(i) unrelated organizations . 3a(i)
(i) related organizations . . . 3a(ii)
If “Yes" on line 3alii), are the related orgamzatrons hsted as requnred on Schedule R? e e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

I:Z1a@"Ill Land, Buildings, and Equipment.

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

Description of property (a} Costorother basis | {b) Cost or other basis (c} Accumulated {d) Book value
investment) (other) depreclatlon

ia Land . 150,292. 150,292.
b Bun[dlngs . . 360,158. 360, 158.

¢ Leasehold lmprovements 3
d Equipment 44,820. 44,820.

e Other . {
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 555, 2704

BAA

Schedule D {Form 990} 2017

¢
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Schedule D (Form 980) 2017

XY investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Descrption of securlty or category
(including name of security)

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

(

1) Financial derlvatives

{2) Closely-held equity interests .

(3) Other

A)

B)

©

(D)

)

)

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

1:=1g@YII} Investments—~Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13,

B T

{a}) Description of investment

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

(1) INVESTMENTS

3,588,185. | FMV

(2) INVESTMENTS IN CUSOS

59,055. | Cost

8

)

{5)

()

@

(8

)

T

ofal. (Column (b) must equal Form 980, Part X, col. (B) ine 13) ™

3,647,240.

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Descnption

(b) Book value

(1) NCUSIF INSURANCE FUND 0.
(2) OTHER ASSETS 214,820.
{3) ACCRUED INCOME REC'L 24,624.
(&)
()
(6)
{n
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . > 239,444,

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. -
1. {a) Descnption of iability {b) Book value 4
(1) Federal income taxes
@) ACCRUED EXPENSES 32,846.
(YMEMBER SHARE ACCUUNTS 5,441,031,

(4)OTHER LIABILITIES

6,507.

6

%

8

- : e D
Total, (Column (b) must equal Form 990, Part X, col. {B) line 25,) » 15,480, 384 . [FShEs {’ ,{;q T

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon S fmanmal statements that reports the (1
organization’s liabillty for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli []

Schedule D (Form 990) 2017
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXtlly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . . . e e

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other(DescribenPartXIlly. . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ I/ne 72 )

22~ ® {0 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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffaciities . . . . . . . . . . . | 2a
b Prior year adjustments 2b
¢ Otherlosses . e e e e e e e e 2c
d Other (Describe in Part XIH ) D 4
e Add lines 2a through 2d . . . e e e e

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPartXty. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .
Total expenses. Add Iines 3 and 4c (T hls must equal Form 990 Part/ Ime 1 8 )

Part)(ll Supplemental Information.
Provide the descriptions required for Part l, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

-

A

{.

REV 10/16/18 PRO Schedule D (Form 990) 2017
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* SCHEDULEL Transactions With Interested Persons | _OMB No. 1545-0047
(Form 990 or 980-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Employer dentification number

2017

Open To Public -

Department of the Treasury
Internal Revenus Service

Name of the organization
BENT RIVER COMMUNITY CREDIT UNION 42-0207895

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations oniy).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Relationship bec::;:e:‘rlnzgils::ahﬁed person and {c) Description of transaction “3::"“::7
(1)
2
3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . C e e e e e Coe e .o .8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization N
m 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, line 5, 6, or 22.
(a) Name of interested person |} (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |{g} in default?] (h) Approved | (i) Written
with organizatlon loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) PAT CROSSEN DIRECTOR [VEHICLES X 25,500. 13,138. X | X X
(2) JOE VAN CAMP III|DIRECTOR |[HOME & PERSONAL X 35,910. 30,789. X | X X
{3) TOM ENGELMANN |DIRECTOR (VEHICLES b 4 22,158, 2,182. X | x X
(4) DON LEWIS DIRECTOR |CREDIT CARD X 5,000. 307. X | X X
()
{6)
(7)
8
(9)
(10)
Total > $ 46,416,

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "“Yes” on Form 990, Part IV, line 27.
(d) Type of assistance

(b) Relationship between interested [(c) Amount of assistance (e} Purpose of assistance

(a) Name of interested person
person and the arganization

U]
2
(3)
@
(5)
(6)
@
8
©)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. , Schedule L {Form 990 or 990-E2Z) 2017
BAA REV 10/16/18 PRO .




Schedule L (Form 990 or 990-E2) 2017

Page 2

i:xz118)  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yas { No

(1)

(2

(3)

4

(6)

(6)

(7

(8)

©)

(10)

W Supplemental Information

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

Schedule L {Form 990 or 990-EZ) 2017
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*  Schedule N (Form 980 or 890-E2) 2017 Page 3

LEIll  Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part 1l, line 2e.

Also complets this part to provide any additional information.

Part I, Line 2e: TONYA ROGERS, MEMBER OF BOARD OF DIRECTOR OF DISSOLVING CREDIT

UNION, ASSUMED SIMILAR POSITION WITH SURVIVING CREDIT UNION AND RANDY HAAS, PRESIDENT

OF DISSOLVING CREDIT UNION, IS EMPLOYED WITH SURVIVING CREDIT UNION

Part I, Line 2e: MEMBERS OF BENT RIVER COMMUNITY CREDIT UNION BECAME MEMBERS

OF MARINE CREDIT UNION (SUCCESSOR ORGANIZATION) UPON MERGER

Part I, Line 3: ASSETS AND LIABILITIES WERE TRANSFERRED VIA MERGER

REV 10/16/18 PRO Schedule N (Form 990 or 890-E2) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ] omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ: Open to Public
Internal Revenue Service > Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

BENT RIVER COMMUNITY CREDIT UNION 42-0207895

Pt VI, Line llb: 990 NOT REVIEWED BY OFFICERS OR BOARD - CREDIT UNION MERGED

EFFECTIVE 1-31-18

Pt VI, Line 12c: THE CREDIT UNION ENFORCES CONFLICT OF INTEREST POLICY

Pt VI, Line 15a: CHAIR OF BOARD DOES COMPARABILITY SURVEY & BRINGS RESULTS TO

BOARD FOR DECISION

Pt VI, Line 19: ON FILE & AVAILABLE ON REQUEST / FINANCIAL STATEMENTS POSTED

IN LOBBY

Pt VI, Line 6: A COOPERATIVE, THE CREDIT UNION IS OWNED BY ITS MEMBERS

Pt VI, Line 7a: ALL MEMBERS ALLOWED TO VOTE AT ANNUAL MEETING FOR ELECTION OF

DIRECTORS

Pt XII, Line 2c: DESIGNATED AUDIT COMMITTEE OF THE BOARD

Pt XI: LINE 9 ROUNDING $ 1

Pt IX, Line 1llg:

Description: TERMINATION OF COMPUTER

Description: SERVICE CONTRACT

Total: $530,332

Program services: $530,332

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2017)

REV 10/16/18 PRO




