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Form 990

Return of Organization Exempt From Income Tax

ﬂmpy)@éc/ /zwﬂk

OMB No. 1545-0047

Under sectlon 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Opert to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JANUARY 01

, 2008, and ending DECEMBER 31 ,2008

B ek e Please [C Name of organization Metro Credit Union D Employer Identification number
| | Address change ?:t?eﬁf Dotwng Business As D4-1695745
Name change print or Number and street (or P O, boxif mailis not delivered to street address) Room/ 1E Telephone number

[ imal return dbe P00 Revere Beach Parkway (617) 889-7727
| | Termination Isngttiﬁllﬂg City or town, state or country, and ZIP + 4 G Gross
Xi Amendedreturn | tlons. Chelsea MA 02150 recelpts $ 46,643,774
N Application pending F Name and address of principal officer: H(a) Is this a group return for affilates? || Yes No
- See attachment #1 H(b) Areallaffiliates included? | | ves ﬁ No
| Tax-exempt status: Pq 501(c)(14) - (nsertno) | |4947(a)(1) or | 1 527 If "No,”attach a list (see instructions)
J Webslte:» www.metrocu.org H(c) Group exemptionnumber P
K Type of organization IXJ Corporation I_I Trust I | Association ’—l Other p u. Year of formation l M state of legal domicile MA
i Partl| Summary >

1 Brnefly describe the organization’s mission or most significant activities:
o [fhe primary mission of the organization is to provide loan and
Cg deposit products to our members that assist them in meeting their
T O financial needs.
Y E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
T N | 3 Number of voting members of the governing body (Part VI, ine1a), . ................ ...... 3 12
IIE a 4 Number of Independent voting members of the governing body (Part Vi, ine1b). ............... 4 9
S C|5 Total number of employees (PartV,line2a) .. ................ P 5 258
& E 6  Total number of volunteers (estimate If NECESSANY) . r———ee ey e e e e o et eee et 6 11

7a Total gross unrelated business revenue from Part V(li, line RE WE’D ,,,,, e e 7a 231,038

b Net unrelated business taxable income from Form ine 347 = S T . 7b 0
Prlor Year Current Year

R

E 8

\é 9 42,710,042

N |10 =1 45,645,770 3,933,732

g 11 Other revenue (Part Vill, column (A), hnes 5, Gd 8c, 9¢,10c;" and1ie PR Ss e  F 5,849,488

12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 51,495,258 46,643,774
13 Grants and similar amounts paid (Part iX, column (A), hnes1-3) .. ..............

E 14 Benefits paid to or for members (Part IX, column (A), ined).. .. .............. 4,196 6,904

X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 12,935,155 13,441,604

E 16a Professional fundraising fees (Part IX, column (A), inet1e) .. . ...........

g b Total fundraising expenses (Part IX, column (D), ine 25) »

E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) , e e 36,022,375 32,244,398
% S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... 48,961,726 45,692,906
% 19 Revenue less expenses. Subtract ine 18 fromlne 12 ., .. ..... .. ......... 2,533,532 950,868

oB Beginning of Year End of Year

’f:ﬁzo Total assets (Part X, € 16) . ........  ....oooieeeee s 697,742,920 | 730,592,318

g’ém Total liabilites (Part X, ine 26) .. ...... e e e 614,771,882 646,605,408

D S| 22 Net assets or fund balances Subtract ine 21 from ne20 .. ......... ...... 82,971,038 83,986,910

art |  Signature Block
[~ Under penalties of perjury, | declare that ] have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
@9 belief, it1s trpercprrect, and complete, Dgclaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
~$ign CIZ 1427 G570
ctere } Slir%re of officer Date
Cyfithia M. Hudson Vice President
} Type or print name and title
Preparer's } Date Checkf Preparer’s identifying number (see instr )
self-
Pald signature : : employed ’J_-I
Preparer's | Firm's name (or yours Metro Credit Union EIN >
Use Only | 'f self-employed), 200 Revere Beach Parkway
address, and ZIP + 4 Chelsea, MA 02150- Phoneno.» (617) 889-7727

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

........ [_] Yes R] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Forrn 890 (2008) Metro Credit Union 04-1695745 Page 2

Epan mi Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: .

The primary mission of the organization is to provide loan and deposit
products to our members that assist them in meeting their financial
needs.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form9900r990-E27 . .................... e e IR I:l Yes @ No
If “Yes,” descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ...ttt s ottt e e s e e . [Jves X| No
If “Yes," descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ including grants of § ) (Revenues 42,710,042 )
See attachment #2
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code. ) (Expenses$ including grants of § ) (Revenues )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
JVA 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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Form 990 (2008) Metro Credit Union 04-1695745 Page 3
tPart V| Checkilst 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,"
COmMPlete SChEAUIR A L L e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? .. ......... .................... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes," complete Schedule C, Partl , . ., . ... .. ... ... ... ... . it 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
ATt Il L e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlizatlons. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll. .. ................... R S X
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part!l ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll ... . ... ... . i i e e 8 X
9 Did the organization report an amount In Part X, line 21, 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 . ., ... ... . e e e .. 9 | X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ., .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable . .. ... .. ... . ... . . . i e e e e 11| X
12 Did the organization receive an audited fi nanmal statement for the year for which |t 1S completmg this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xlfl, .. ..... ....... 12 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE . ... ... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S?. .. ... ........ ... v, .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part!| .. .... ......... .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part 1l .. ........ ........ ...... 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , .. ... ......... ....... . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part| . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il , . 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Partlll ., ... ....... 19 X
20 Did the organization operate one or more hosputals? If “Yes,” complete Schedule H. . ....... ......... ......... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule d ... .. L e e e e e 8| 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 questions 24b-24d and complete
Schedule K. If"N0," o to question 25 . . ... .. . ... ... i e e ... | 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary period exception?. .. ..... N / A |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? . ... ... .. . L e e N/A |24c
d Did the organization act as an “on behalf of”" issuer for bonds outstandlng atany time dunng theyear? ........ N / A | 24d
25a Sectlion 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part| .. ... .. ....... .........  ........ 25a X
b Did the organization become aware that it had engaged Iin an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . .... ... ... ... ... . . . i i . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll, . . . . . .. 27 X

JVA 08 99034 TWF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Metro Credit Union 04-1695745 Page
PPart I¥] Checkiist of Required Schedules (continued) —
Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
PN IV e e e e e e e s 28a | X
b Have a family member who had a direct or indirect business relationship with the organizaton? If "Yes,”
complete Schedule L, Part IV .. ... .. ...ttt et 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, PartIlvV.. . .......... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM . ... ... .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | ... ... ... . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e o O 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l ... e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part| ... ... .. ... ... . ... ... ... ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
L R Ty T I T S 3 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete
Schedule R, Part V, lIN@ 2 . . ... .. ... ittt e e e e e 35 X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V,ine 2., ... ... . ... .. . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , ... ...... 37 X
JVA 08 99034 TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Metro Credit Union 04-1695745 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable . ... ................... ce 1a 22,997
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZ€ WINMEIST, . . . . .. ... ... ittt ettt it it s 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 Ba I 258
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?, . .......... 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TN Y L e e e Ja | X
b [If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O .. .................. 3 | X
4a  Atany 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, secunties account, or other financial
BOCOUM) L e e e 4a X
b If “Yes,” enter the name of the foreign country' p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., ... ......... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ... .. .. 5b X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . . ............ .  ....ooieiiiniinn ceennenn. e N/A | sc
6a Did the organization solicit any contributions that were not tax deductible? . .. ... ....... ..o o i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gfts were nottax deductible?. . ... ... ... ... . ... ... e e ..N/A | b
7 Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro que contribution of more than $757 . 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided?, . ............ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .. ... ... ... ... . . i e 7c X
If “Yes,” indicate the number of Forms 8282 filed durmg the year .. ...... .......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNMract? . . ... ... . e 7e X
t  Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?, ., ....... 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? .. ............ 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINE? . e e e e ... | 7h X
8 Section 501(c)(3) and other sponsoring organlzations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time duringtheyear? . . ...... ............. © 0 8 X
9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under sectton 49667, . ... .. ... ........... 9a X
b  Did the organization make a distnbution to a donor, donor advisor, or related person? . ... . ......... . ..... 9b X
10 Sectlon 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Pant VIl ine12, . . . ... .......... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. | 10b
1 Sectlon 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 fromthem) . .. ... ... ... ... .. . ... 11b
12a  Sectlion 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in heu of Form 10417  , , .. 12a X
b __If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b |

JVA 08 99056 TWF 28871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Metro Credit Union 04-1695745 Page 6
E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Sectlon A. Govemning Body and Management
Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody .... ... ................ 1a 12
b  Enter the number of voting members that are independent ... ....................... ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Koy @mpPIoYee T . . ... .. .. . ... i e e e e 2 X
3 Did the organization 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets?, . . .......... 5 X
6 Does the organization have members or stockholders? , . ....... ... ... . . i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . ... .. ... e e e 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?.......... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning body? . .. ... ... . e e e o ... | 8] X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... ... ... ... ... ... . .. ...... 8b | X
9a Does the organization have local chapters, branches, or affllates?. .. ................. .. ... ... cviiiirn.t. 9a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . ................. g | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form990 , . ............ 10 X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, ,.................. 1 X
Section B. Policles
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline13 . . .............. ..., 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMMICIS Y L L . e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
descnibe In Schedule O how thiIS IS ONE . . ... ... ... . . e e e 12¢ | X
13 Does the organization have a wnitten whistleblower policy? . . ... ... .. .. .. .. . . . e 131 X
14 Does the organization have a wntten document retention and destruction policy? . . .. .......... ... v, 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:
a The organization's CEO, Executive Director, or top managementofficial?, , . .....................  ...... 15a | X
b  Other officers or key employees of the organization? , ... ........... e e e e e 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnNg the YEar? . ... ... .. ..ttt ettt e e e 16a | X
b If “Yes,” has the organization adopted a wrntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e e e 16b | X

Section C, Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply.
D Own website D Another's website Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #3
JVA 08 99056 TWF 28870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Metro Credit Union 04-1695745 Page 7

EPal’t Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organtzation, 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.
|_| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) (E) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours 1 tToly T o |[KE|HCE F compensation compensation amount of
Pefk BORISBLE [EM{&aM] 8 from from related other
wee ISE|[Ts| 1 Li{HPL]| ™
VISHLT| €| FIS58| § | ogammaton | wooriosenise)| — remine.
8 £ g lTJ & R E T ;S\ E (W-2/1099-MISC) organization
pﬁ 3 ('3 E and related
N o organizations
L
Arnold Baer
Director P .00 X 0 0 0
Arthur Cohan
Director, Secretary R.00 X X 0 0 (o]
David Holzman
Director D .00 X 0 0 0
Jacob Levin
Director 2 .00 X 0 0 0
John Dalis
Director 2 .00 X 0 0 0
Mark Smoller
Director R .00 X 0 0 0
Paul Gulko
Director 2 .00 X 0 0 0
Richard Silva
Director 2 .00 X 0 0 0
Ronald Runstein
Director 2 .00 X 0 0 0
Irving Goldberg
Director 8.00 X 28,700 0 0
Marvin Cashman
Chairman & Treasurer ©0.00 | X X | X 206,877 0 26,146
Robert Cashman
President -CEO 10.00 | X X | X 463,832 0 81,600
Dolores Barry
Senior VP Operations 40.00 X nse,773 0 h2,117
Philip Bryan
Senior Vice President
Lending 10.00 X n74,456 0 20,338
Patricia Pollard
Senior Vice President
Marketing 140.00 X n60,506 0 805
Thomas Wahl '
Senior VP Information

JVA 08 99078 TWF 26872  Copynight Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Metro Credit Union 04-1695745 Page 8
Hﬁal’! Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
(A (8) ©) (D) (B) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 vtoliT| o |[ke|HCE F compensation compensation amount of
per |[NBLINBI E (EMILOM] 9 from from related other
week \'/ $ E HES E ('3 E fé‘ (LD "E" the organizations compensation
b E (T) B E E \é $ g E i} organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
f_ g (ly E and related
N o organizations
L
Technology 40.00 X 178,562 0 21,184
Charlene Bauer
Senior VP Business
Development 40.00 X 146,557 0 24,677
James C Baird
Vice President
Lending 140.00 X n25,867 0 n,007
Barbara Conti
Senior VP Human
Resources 40.00 X 120,296 0 3,430
Jay Dunham
Vice President
Operations 10.00 X 122,010 0 n7,898
Paul Swart
Vice President Retail
Services 40.00 X 12,030 0 10,131
1b  Total . .......... . . . e » [1996466 0 219333
2 Total humber of |nd|V|duaIs (|nc|ud|ng those In 1a) who received more than $100,000 In reportable compensation from the
organization p 11
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindwvidual ... .... ............................. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUEL L, .. . L e e e e 4 | X
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... . . . ...... 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.
(A) (8 ©)
Name and business address Descnption of services Compensation

See attachment #4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

Jva 08 99078 TWF 28873 Copynight Forms (Software Only) - 2008 TW

Form 990 (2008)




Form 990 (2008) Metro Credit

Union

04-1695745

Page 9

FRar VI |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns . 1a

Membership dues . 1b

Fundraisingevents . . ........... 1c

Related organizations . .. ....... 1d

Government grants (contributions) 1e

- o o U

All other contnbutions, gifts, grants, &
similar amounts not included above

Noncash contributions included in hnes 1a-1f* $

wzZzOo~—Hcwm—13H4Z00
oz» ®HZPIO p—-AT—-O
»w=HZ>» Dpr—-Z—n IMmI-HO

T Q

Total. Add lines 1a-1f

2a Loan Interest Income

Buslness Code

37,378,913

37,378,913

Member Fees

4,614,331

4,614,33]

Other Inncome

716,798

485, 76(

231,034

ZPINOIT

mO—<IdImw
mczm<m>

All other program service revenue
Total. Add lines 2a-2f

e = 0 a o T

u2,710,042

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds . . . . ..

3 Investment income (Including dividends, Interest, and

3,613,996

3,613,996

6a GrossRents . . . ...

Less' rental expenses

[ 2 - 3

Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than

nventory .., ..... 236,905

82,832

b Less: cost or other basis
and sales expenses ., . .

¢ Ganor(loss)........ 236,905

d Net gain or (loss)
8a

Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18
b Less: drrectexpenses .. .... .......
Net income or (loss) from fundraising events
Gross Income from gaming activites See
PartlV,fine19 . .. ...
b Less' direct expenses .. ..
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances ... .....
b Less:costofgoodssold...... . .....
Net income or (loss) from sales of inventory . .

IMIT 40

9a

mcZm<MmM>X
[+]

[+]

319,736

319,734

Miscellaneous Revenue

11a

0

[ - N T -

12

»

16,643,774

2,798, 74(

231,034

3,613,996

JVA 08 9909 TWF 28874
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Form 990 (2008) Metro Credit Union 04-1695745 Page 10
Epal’i X i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, T (A) (B) ©) éD)
otal expenses Program service | Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See PartIV,line 21 , . ., ...
2  Grants and other assistance to individuals in
the US See PartiV,lne22 , ... ..................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV, lines15and16 ,.................
4 Benefitspadtoorformembers ... ............. 6,904 6,904
5 Compensation of current officers, directors,
trustees, and key employees . .................... 2,187,101 2,187,101
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 Othersalanesandwages . .............ccouvuun.. 7,697,370 7,697,370
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contnbutions) . .., .. ... 1,490,067 1,490,067
9 Otheremployee benefits .. .................. 1,272,321 1,272,321
10  Payrollitaxes ..., ... ... ol 794,745 794,745
1 Fees for services (non-employees):
a Management .. . ... ...... ... .. ..
b Legal ............. ... . i o 254,365 254,365
C ACCOUNUNG . ...........c0iiriiiiiiin, 284,948 284,948
d Lobbying ............. ...
e Professional fundraising services. See Part IV, ine 17 |
f Investment managementfees............... .....
g Other ... .. ... e
12 Advertisingand promotion ... ...... ............. 724,003 724,003
13 Officeexpenses ............. ............... 1,604,719 1,604,719
14  Informationtechnology............. .......... 785,860 785,860
15 Royalties . ..................cccvvivnnn.
16 Occupancy ............... . it 1,267,306 1,267,306
17 Travel ... ............. ... ...... e e 144,118 144,118
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals ... ......
19 Conferences, conventions, and meetings .. ......... 38,629 38,629
20 Interest ... ... ... ... 16,750,376 16,750,376
21 Paymentsto affiliates . ....................... ..
22 Depreciation, depletion, and amortization, . . . . . . ; #5. . 1,587,484 1,587,484
23 INSUMANCO . ................... \iiiiieiei.... 100,915 100,915
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Provision for loan loss 4,904,042 4,904,042
b Credit Card ATM Debit card 1,508,858 1,508,858
¢ miscellaneous 1,256,754 1,256,754
d Loan expense 1,032,021 1,032,021
e
t Alotherexpenses ... ...................... #6..
25  Total functional expenses. Add lines 1 through 24f 45,692,906 6,904 KU5,686,002
26  JoInt Costs. Check here p U If following SOP 98-2.
Complete this ine only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation . ., ... .....
JVA 08 99010  TwF26875  CopynghtForms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) Metro Credit Union 04-1695745 Page 11
fParf X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ........ .............uuinriinenin.. 12,910,695 1 10,874,325
2 Savings and temporary cashinvestments . ... ......................... 8,425,000 2 7,850,000
3 Pledgesandgrantsrecevable,net ... ... ... .. ... ................... 3
4 Accountsreceivable, net ... .......... ... . ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .. .. .. ... 2,144,976 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Completa
) PartllofScheduleL ................ ... oo, 6
S | 7 Notesandloansrecevable, NBt ... ... ...........coce veir i 558,660,095 7 578,970,886
;E- 8 Inventoriesforsaleoruse .................. ... . .., 8
S | 9 Prepaidexpenses anddeferredcharges. .. ...... ........ccvuerneunn. 567,607 9 856,035
10a Land, builldings, and equipment. costbasis. ..., |10a | 28,269,493
b Less: accumulated depreciation. Complete
PartViof ScheduleD... .......... ...... 10b 5,011,725 22,251,757 10c | 23,257,768
11 Investments -- publicly traded securities ... ......... ................ 74,418,708 11 [ 94,933,069
12 |nvestments -- other securities. See Part IV, ine 11 .. ... .. ... ............ 12
13 Investments -- program-related. See PartiV,ine11 . ... .............. 13
14 Intangible @ssets . . . ... ........... it e 14
15 Other assets. See PartIV,line11 ... ... ... .. .............. .c.uue. 18,364,082 15 | 13,850,235
16 Total assets. Add lines 1 through 15 (mustequal ine34) . .. ....... 697,742,920 16 [730,592,318
17 Accounts payable and accruedexpenses., .. ..................... 9,394,336 17 7,493,978
18 Grantspayable ... ... ... ... ... ... .. .iiiih . e 18
L | 19 Deferredrevenue . ... .................ccch v o i 19
"\ 20 Tax-exemptbondhabilites ...............  .......... ... ... 20
B 21 Escrow account liability. Complete Part IV of Schedule D ... ..... .. ..... 843,412 21 923,730
lL 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL... . .............. 22
Ili 23 Secured mortgages and notes payable to unrelated third parties . . ... .... 23 | 12,180,583
S 24 Unsecured notesand loanspayable . . ............................. 24
25 Other liabilities. Complete Part X of Schedule D. . ...................... 604,534,134 25 626,007,117
26 Total llabllitles. Add ines 17through25 ... ............. ........... 614,771,882 26 [646,605,408
Organlzations that follow SFAS 117, check here p Eg and
F complete lines 27 through 29, and lines 33 and 34.
N 0| 27 Unrestncted netassets ...... ... 82,971,038 27 | 83,986,910
T N | 28 Temporanly restricted Net assels . ... ...... ....o.ouvurvneninnnnnnns 28
A D 29 Permanently restncted net assets ... ...... e e 29
g ‘B\ Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capntal stock or trust pnncipal, or currentfunds .. ... ........... . ..... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund . ... ... ... .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . . .. 32
33 Totalnetassetsorfundbalances .. ...................... «'v..... 82,971,038 33 | 83,986,910
34 Total habiities and net assets/fund balances 697,742,920 34 [730,592,318

fPart XI| Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . .. .............. 2a X
b Were the organization’s financial statements audited by an independent accountant?, . . ... ......... ............ 2b | X
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audn, review, or compilation of its financial statements and selection of an independent accountant?. .. . .. ..., 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . .. .. ...ttt e e e e e .. | 3a X
b _If “Yes,” did the organization undergo the required auditoraudis? . ................ ..... c...uu... N/ A |3

JVA 08 9901104 TWF 26878 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) 2008
Department of the Treasury » Attach to Form 990. To be completed by organizations that Opan to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organlization Employer identiflcation number
Metro Credit Union 04-1695745

EP&!‘! I I Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.

N B WN =

6

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

Total number atendofyear .................
Aggregate contnbutions to (dunngyear) . .......
Aggregate grants from (dunngyear) ...........
Aggregate value atendofyear . ... ...........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. .................... D Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?

EPan IEJ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

[~ B T - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
Total number of conservation easements . .. ................cciiiieenir it 2a
Total acreage restricted by conservation easements . ... ............. e e e e 2b
Number of conservation easements on a certified histonc structure included in (a) N e 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... e e 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable
year p

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, violations, and
enforcement of the conservation easements R holdST . .. ... . ... ttettntin et e e l:l Yes No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(M)}(4)(B)IN? .. ... ... .o e e e . [] Yes @ No
In Part XIV, 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 descrnibes

the organization's accounting for conservation easements.

iPart Ilf  Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Simllar Assets,

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that descrbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(1) Revenues included in Form 990, Part VI, fine 1
(Il) Assets included in Form 890, PartX . ... .. e e e e > 3

2  If the organization received or held works of ‘art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 890, PartVIll,ine 1, ... ..................  .......... ..., > $
b Assetsincluded in Form 990, PartX . ........ . . . > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Metro Credit Union 04-1695745

Page 2

Epan !m Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

5

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .. ............. ﬂ Yes

EPart rV ] Trust, Escrow and Custodlal Arrangements. Complete If organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? ... ... . . . e e D Yes No
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . ... ......... . ... ic 843,412
d Addtionsdunngtheyear,.................... e e e 1d 138,830
e Distnbutionsduringtheyear ... . ... ... . ... . . . ... 1e 58,512
f Endingbalance . ... ... ... ... .. 1 923,730
2a Did the organization include an amount on Form 990, Part X INe 217 L. e B] Yes l_] No
b If “Yes,” explain the arrangement in Part XIV.
FT’al’! V] Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back }(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutons , .........
¢ Investment earning or losses
d Grants or scholarships . . . .
e Other expenditures for
facilies and programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated OrganiZatioNSs , ... ... ... ..uuit t i e 3a(l)
(I) refated OrganIZalONS .. ... ... ...\ttt e Ba(ll) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? .. .. .............. ..... . .. | 3b X
Describe in Part XIV the intended uses of the organization's endowment funds.
[ﬁan VI |  Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
ia Land ...... ..., ..., 10,165,175 10,165,175
b Buldngs .................. e 11,895,551 2,410,711 9,484,840
¢ Leasehold improvements ,,...........
d Equpment . . .. ... ... ............ 6,158,585 2,550,832 3,607,753
e Other ... ......... . ... . ... ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),ine 10(c).) ... . ........... » | 23,257,768
JVA 08 990D2 TWF 26891  Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Metro Credit Union

04-1695745

Page 3

EPart Vi i Investments -- Other Securltles. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financiat products . . , . ...

Closely-held equity interests ., .. ...................

Other

Total. (Column (b)should equal Form 930, Part X, col. (B) line 12.) P

fParf Yill] Investments —- Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

ET’al’t X 1 Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

See attachment #7

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) e

13,850,235

fParf X | Other Liabliities, See Form 990, Part X, fine 25.

(a) Descnption of hability

(b) Amount

Federal iIncome taxes

See attachment #8

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

626,007,117

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertan tax positions under FIN 48.
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Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Metro Credit Union 04-1695745

Page 4

tPart XI | Reconclilation of Change In Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 990, Part VI, column (A), IN@ 12) . . . ... ... .. i\ttt ot
Total expenses (Form 990, Part IX, column (A), line 25) . .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments ... .......
Donated services and use of facilites
Investment expenses
Prior penod adjuUsImentS |, .. . . e e e e e e
Other (Descnbe In Part XIV) .. . i i e e

Total adjustments (net). Add INES 4-8 . . .. .. .. ... .. . . . ittt
10 Excess or (deficit) for the year per financial statements. Combinelines3and9.,.....................

O ONOOONLAEWN

46,643,774

45,692,906

950, 868

62,861

2,143

VioN(O|h|&|W|N|=

65,004

-
o

1,015,872

ET’art Xl } Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gansoninvestments . ...................

46,307,822

b Donated services and use of facilities

¢ Recovenes of prior year grants

d Other (Descnbein Part XIV) . ... . . ... ... .. . ittt e 2d

e Addlines 2a through 2d . .. .. . ... .. .. i e e e
3 Subtractline 2e fromline 1 .. ........... T

2e

46,307,822

4c

335,952

46,643,774

Ff’art x"illi Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements , ... ..... .......... .0t
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . . . . .

45,356,954

b Prior year adjustments ,..................

¢ Losses reported on Form 990, ParntIX,lne 25, .. ......... e e e 2¢c

d Other (Describe in Part XIV)

e Addiines2athroughad ... .. .. ....................
3 Subtractline 2e fromliNe 1 . ... .. .. . e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . ... .. ... 4a

2e

45,356,954

b Other (Describe in Part XIV)

c Addlines 4a and b . . ... .. e e e
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)

4c

335,952

45,692, 906

EPart XT\ﬂ Supplemental Information

Complete this part to provide the descrnptions required for Part ll, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lnes 1b and 2b;

Part V, line 4; Part X; Part X, line 8; Part XIl, hines 2d and 4b; and Part XIll, lines 2d and 4b.
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 930) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2008

Compensated Employees

Department of the Treasury > Attach to Form 990. To be completed by organlzations that Open to Public
Internal Revenue Service answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer Identification number
Metro Credit Union 04-1695745
E—ﬁaﬂ i i Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l First-class or charter travel Housing allowance or residence for personal use
E Travel for companions Payments for business use of personal residence
l Tax indemnificaton and gross-up payments Health or social club dues or inttation fees
l Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s 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 llltoexplain ., . .......................... ib | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?. . ..... ......... 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
?j Compensation committee E Whnitten employment contract
E Independent compensation consultant ;2 Compensation survey or study
I Form 990 of other organizations E Approval by the board or compensation committee
4  Durnng the year, did any person listed in Form 980, Part VII, Section A, line ta:
a Receive a severance payment or change of control payment?. . .. .. ............. e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? .. . ............... e e 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .. ... ... ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5  For persons listed in Form 890, Part Vli, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 The organizalion? ... ... . ... ...ttt e e 5a X
b Anyrelated organization? ... .......... ..., P 5b X
If “Yes" to line 5a or 5b, descrnbe In Part 1Il.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ Theorganizalion? ... .. ... ... .. ...t it e e e 6a X
b Anyrelated Organizalion? . ... .. ... ... ... e e e 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines S and 67 If “Yes," describe InPart Il , . .. ... ... ... ... ... ... . i 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe
nPartitl ........ C ettt et e e e .. 8 X
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. Schedule J (Form 990) 2008
JVA 08 990J1 TWF 26913 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE L Transactions with Interested Persons OMB No. 1545-0047

(Form 990 or 930-EZ) » Attach to Form 990 or Form 990-EZ. 2008

» To be completed by organizations that answered To Public
Department of the Treasury “Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Pu
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organlzation Employer identification number
Metro Credit Union 04-1695745

EP&t'f } ] Excess Benefit Transactlons (section 501(c)(3) and section 501(c){4) organtzations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-E2Z, Part V, line 40b.

¢c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ( Y)es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SBCHON 4958 | . . .. . .. e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ...................... > $
Part if ’ Loans to and/or From Interested Persons
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) in defaut” |(f) Approved| (g) written
the orgamzation? pnnctpal amount by board or] agreement?
committee?
To From Yes | No | Yes | No |Yes | No
Total ... ........ .. .. e » 3

Part lll] Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the | (¢) Amount of grant or type of assistance
organization

EPart Wl Buslness Transactions Involving Interested Persons
To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of fransaction | (e) Sharing of
interested person and the transaction organization’s

organization revenues?

Yes No

See attachment #9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
JVA 08 990L1 TWF 26820  Copyright Forms (Software Only) - 2008 TW




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) » Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional Information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional Information. Inspection

Name of the organization Employer Identification number
Metro Credit Union 04-1695745
Conflict of Interest sec B 12C

On an annual basis, or if a change occurs during the
year, senior management and the Board of Directors
are required to sign an acknowledgement form and
disclosure statement and return it to the CEO

or Chairman of the Board.

Compensation Sec B 15

The process includes review of recommendations
provided by an outside Compensation Consultant, use of
industry specific survey data containing comparable
compensation, review of available survey data
published by human resource organizations, Review and
approval by the Personnel Committee and the Board of
Directors, and contemporaneous documentation and
recordkeeping

The 990 return is compiled by the Finance and Human
Resource Divisions of the organization. All financial data
reported reconciles to the year end financial statements
presented to the Board of Directors. The return is
reviewed by the CEO prior to transmitting.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JVA 08 99001 TWF 26928 Copyright Forms (Software Only) - 2008 TW




8002 (066 WI0J) Y 9|Npaysg

ML 8002 - (A|uD eremijog) swiod yybukdo) 0€692 ML LH066 80 VAP
'066 W104 10} SUONONIISU| BY) 995 ‘9IION 10V UOPRONPaY Yiomiaded pue Joy Adealld 104

Anue ((e)(2)1LOG uonoss i) (Anunoo ubiaio} 10
Bunjonuoo 1anqg snjels Ajueys oignd uonoas apon Jdwaxy ejels) afioiwop eba Aanoe Arewy uoneziueblo pajejal Jo NI pue ‘ssalppe ‘BweN
(2 )] (@ (D) (a) )
suojjezjuebiQ 1dwex3-xeL pejejey Jo uoneoynuep] | 1ed]
| Anua {Annunoo ubiaioy 10
Buyjonuoo 10a11Q sjosse Jeak-jo-pu3 awooul [ejo| ajrls) ajtonuop [ebay Aianoe Arewugd Aue paprebaisip Jo NI3 pue ‘ssaippe ‘aweN
(2) E) (@ ts)) (a) v
'sefipu3 pepiebais|q Jo uopesypuep| | § Led ]
SPLS69T-T0 uoTuf) 3ITPSI) OIISN
- Jaquinu uopesypuap] JoAojdwy uopjezjuebio oy} Jo dweN
gopvadsy *‘suoponuisuj ajesedas aag « 821AI3G ANUAASH [RUIBIY|
b fa o 6 A . . Kinseas) ey} yojuawiedaq
AN 0F wado *L€ 10 ‘9¢ ‘SE 'PE “CE U] ‘Al Ued ‘066 W04 O} ,SBA,, PaIOMSUE Jey) suojiezjuelio Aq paja|dwod aq oL '066 Wiod O} YOENY «
, 800¢ (066 w104)
, Z500-SvS L ON GINO ma__._m._w_._tmn_ pajejaiun pue w:o_u.NN_:mm‘_O paie|a2yd 4 IINATHOS




8002 (066 Wi0d) Y d|Npaysg

ML 8002 - (AluQ aiem}jog) swio41yBuAdon

LE6SZ dML VAP

THO066 80

(Aunoo
sjosse (isny 10 ubie.o)
dysiaumo Ieah-jo-pus ‘d10o g ‘di02 D) Amnua 10 8jels)
abejuasied jo aieys aLIodUul [B10) JO BBy Amue jo edA) Bunonuoo 10819 ajioiwop [eban Aranoe Arewind uoneziueblo paje|al Jo N|3 Pue ‘ssalppe ‘slieN
(H) (o) (2) @ (@ () (8 v)
1snJ 1o uoneiodio) e se ejqexe] suoneziuebiQ pole|oy Jo uoneoynuepl | Al jed]
X X 8% ‘961 TOS'ET WeH MaN 8YPTPLT-0C
TEPE0 HN suussy
1992138
pIeIswd 08T
/butotaxsg S8DTAISS
ueor] ssautlsng
TEIOISWUONIIqUSN ISeaUIION
ON | seA ON SOA
(Anqunoo
(5901 wiod) (parejaiun ubia.io)
sJauped L-) 8|npayos Lsuoneao|ie ‘JuswuiseAul 10 ajels)
Buibeuew 40 0Z xoq W junowe ajeuon.od sjasse ‘palejsl) awooul finua e|ionuop uoneziuebio pereal
10 jelausn 18N-A2P02 -osdsig Jeak-jo-pus jo areys | ewooui|eio} jo areys JuBUIWOpPA.d Buijjouoo 308.1Q leban Aanoe Arewud JO NI3 pue ‘ssalppe ‘swepN
(r) () (H) (o) &) @ (@ ) (a (v)
diysieuped e se o|qexe] suopezjueBbiQ pajeloy jo uoneoypuep| | [l Hed |
Z obed 8002 (066 WI04) Y 8|NPaYIS

S¥LS69T-%0

uoTUN ITPSID OAISK




8002 (066 Wio4) Y aINPayos M1 8002 - (Ajup asemijos) swiogdyBuido) 2E69Z ML €H066 80 VAR
(9)
(s)
1))
(e)
@
| ()
| (1-e) adA)
| POAJOAU] JUNOWY uonoesuel] (s)uoneziuebio Jaylo Jo aweN
(&) (a) (v)
*spjoysaly) uonoesuel) pue sdiysuoiejas paIsAod Buipnioul ‘aul siy} 818jdwod ISNW OYM UO UOINBULIOJUI 1O} SUOONISUI BY) 83S ,'SOA,, S| OAOGE BU) Jo Aue O} Jamsue eyl )l €
x LF R . . R D R . e DR . .. R ..-AWVCO—ﬂ“N—CNQ&OLQE“OEO&%EQQOLQLocmmohOhmhm:mhﬂhm_L«O h
X by . e e e e e e e e e e e e © + (s)uoneziueBio 1aylo o) Auedoid 10 yseo jo JojsuBn BYIO b
N QF L R R T T T T T T T R R T T I R R I T I R R T T R R R I I ...............wmthmmeLOWFho_ﬂmN__L“m.hOMQFh~°>nU_&QMr_m—.hhww.h—dnﬂhh_mm n
X o1 e agiadua o1 1oneZIURBIO 18410 O} pred JUBLBSINGWIBY  ©
e m e eaatadig i 10 BULBYS U
e ™ .. e e e e e e . . Cee e eee - gacse Jayl0 10 ‘SISl Buiews uawdinbs ‘semoe; 10 Buleys W
X M TRt o mrmrrry e ottt (s)uoneziueBio Jeylo Ag suonendos Buisielpuny o diysiequuaiu 10 SB2IAISS JO AJUBULIOND |
X At Trertrrrrrorrerrssresrrs st s (S)uoneziueBio 1aulo 1oy suollenoljos Buisielpuny Jo diysiaquiewu 1O SEOIAISS JO BoUBWIONEY )
X Iv e e (a3 BI0 18I0 WOI SIESSE 810 10 Juslidinbe ‘senyioe jo asea |
3 m e (O oneo10BB10 JOLI0 O} SIOSSE JBYI0 10 quawdinbe ‘samjioe) Jo osea |
X m et gaeep 10 oBlBUOXT
X b1 e e (IR0 JBYI0 WOY SIOSSE JO 8seydIng B
X m . .. .o . . Ceeeeeeee oo (o) oneZINeBIO JOYIO O] SIOSSE JO SOES
e ol e e e e e e e e e e P o oneZIneBIO0 JaYlo AQ SOBIUBEND UBO) JO SUBGT] O
X I et e e (el Gieo1B 10 JBUI0 10} JO O] SEBIUEIENG URO| 10 SUBC] P
X o1 e e (e BB 8110 WOL UORNGLIUOD [edeo 10 uelb ‘WD o
e ar e e e e e Ceeeen e s s (G iea1eBI0 JBYI0 OF UONNGLILOD felded 1o YuelB ‘WS q
Y o e s sana 00 8 WOl Jued (A7) senjehos (1) samnuue (i) isalew (1) jo idisoay e
- SAI-11 SuBd ul past| suoieziueblo pajejal aljow 1o auo yum suonoesuel) Buimolop syl Jo Aue ul ebebua uoneziuebio eyl pip ‘1eah xel ayl Buung |
ON | seA ‘Al 10 Ji1 ‘1| sled i pajs)| st Alue Aue Ji | aulj 818|dwo) ‘9JoN
- suopezjuebiQ pojejay YUM Suojdesuel] A Hed
| ¢ abed 8002 (066 Wi104) Y 8jnpayds

S¥LS69T-%0

UoTUn 3JITPSID OIIBW



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2008, or tax perlod beginning 01-01-2008, and ending 12-31-2008.
Name of Organlzation Employer identlification Number
Metro Credit Union 04-1695745

990, Page 1, Line F

Principal OffiCer NAME, . .. ...\ttt ettt et Robert M. Cashman
or
Business Name:

Metro Credit Union

SHEEL AAAIBSS . .. ..\ttt ittt 200 Revere Beach Parkway
U S. Address:

2pcode 02150 cty Chelsea State MA

or

Foreign Address

Clty ..

JVA Copyright Forms (Software Only ) - 2008 TW L1106F 08_EO12




PART liIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part TIII
Open to Public

Inspection For calendar year 2008, or tax period beginning 01-01-2008, and ending 12-31-2008.
Name of Organization Employer Ildentification Number
Metro Credit Union 04-1695745
Part Ill - Statement of Program Service Accomplishments
Code’ Expenses: including Grants of: Revenue: 42,710,042

Exempt Purpose Achievements
Mutual, Membership benefit programs, General/Other: Metro provides services
in the form of deposit and loan programs to over 117,000 members

JVA Copyright Forms (Software Only) ~ 2008 TW LOB820F 08_E0Q22




BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 01-01 , and ending 12-31-2008.
Name of Organlzation Employer Identification Number
Metro Credit Union 04-1695745

Part VI - Line 91a

Individual Name
or

Business Name:

Metro Credit Union

Street Address

U S. Address:

Zpcode 02150 cty Chelsea

200 Revere Beach Parkway

state MA

or
Foreign Address

PhoNe NUMDBEI ettt et e e e e (617)889-7727
Fax NUMDET ittt e (617)889-7776
JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_EO7CO1



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 4: Form 990 Page 8,

Part VII

Open to Pubtic
Inspection

For calendar year 2008 or tax period beginning

01-01-2008, and ending 12-31

-2008.

Name of Organlzation

Employer Identification Number

Metro Credit Union 04-1695745
[ Part Vi | Five Highest Compensated Independent Contractors
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Blue Cross Blue Shield of MA

PO Box 4701

Woburn, MA 01888-4701
Duncan Builders

PO Box 505245

Chelsea, MA 02150

NES Group

905 South Main Street
Bldg B, Suite 201
Mansfield, MA 02048
IPS Sendero

75 Remittance Drive
Suite 6969

Chicago, IL 60675-6969
Diebold

PO Box 643543
Pittsburgh, PA 15264-3543

Health Insurance

Construction

Construction develop

Software

Equip Maintenance

JVA Copyright Forms {Software Only) - 2008 TW

L1001F

08_EOEZ42
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Attachment 6: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2008 or tax perlod beginning

01-01-2008, and ending 12-31-2008.

Name of Organization

Employer Identification Number

Metro Credit Union 04-1695745
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

JVA Copynght Forms (Software Only) — 2008 TW

Total

L1022F

08_EO102




SCHEDULE D, PART IX - OTHER ASSETS

Attachment 7: Sch D Page 3, Part IX - Other Assets
Open to Public

Inspection For calendar year 2008 or tax perlod beginning 01-01-2008, and ending 12-31-2008.

Name of Organization Employer Identification Number

Metro Credit Union 04-1695745

(a) Description (b) Book value

NCUA Fund 5,684,951

Life Insurance 3,443,337

Accrued Interest receivable 2,119,480

Other Assets 2,602,467
Total 13,850,235

JVA Copyright Forms (Software Only) - 2008 TW LOBOSF 08_EOD3




SCHEDULE D, PART X ~ OTHER LIABILITIES

Attachment 8: Sch D Page 3, Part X - Other Liabilities

Open to Public

Inspection For calendar year 2008 or tax perfod beginning 01-01-2008, and ending 12-31-2008.
Name of Organlization Employer Identification Number
Metro Credit Union 04-1695745
(a) Description of hiability (b) Amount
Deposits 626,007,117

626,007,117

JVA Copynght Forms (Software Only) — 2008 TW LO8OSF 08_EOD4




SCHEDULE L - PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

Attachment 9: Sch L, Part IV - Business Transactions Involoving Interested

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 01-01-2008, and ending 12-31-2008.
Name of Organlzation Employer Identification Number
Metro Credit Union 04-1695745

Part V]

Business Transactlons Involving Interested Persons

To be completed by organizations that answered “Yes"” on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
Interested person and the

(c) Amount of
transaction $

{d) Descnption of transaction

(e) Sharnng of
organization's

organization revenues?
Yes No
Suburban Services, IncMore than 35% Independent
owned by Eric Contractor
Cohan, family (cleaning
member of 138,110 |services) X
Arthur Cohan,
Board member X
Winbrook Current Board Independent
Member, David Contractor
Holzman, is (office
officer of supplies)
entity 38,109 X
Smoller Insurance More than 35% Insurance Agent
Company owned by Mark
Smoller,
Current Board 12,033 X
Member X
William Smoller Family Member Compensation
of Mark
Smoller,
Current Board
Member 38,029 X

JVA Copynght Forms (Software Only) ~ 2008 TW
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