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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection- i

A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
ﬁ B Ch_eck if applicable. C D Employer ldentification Number
5’ |_|Address change  |CITY OF BOSTON CREDIT UNION 04-1103180
[+ =) Name change 1 UNION STREET, 3RD FLOOR E Telephone number
Q :lnmal return BOSTON, MA 02108 617-635-2471
E || Terminated
<L Amended return G Gross receipts $ 12 ’ 066,l03 .
[ Application pending| F Name and address of principal officer  DANIEL G. TROMBLEY H(a) Is this a group return for affiliates? Hygs Iﬂno
H(b, |
Same As C Above O R s e e msructongy Y LN
I Taxeremptstatus | [501c)3) [X[50ic) (14 )< (nsertno) | [4947a)tyor [ [527
J Website: » WWW.CITYOFBOSTONCU.COM H(c) Group exemption number ™
K Form of organization I_ICorporatlon |_] Trust |_| Association l_l Other™ | L Year of Formation. 1915 [ M state of legal domicile. MA
[Part I |Summary
1 Briefly descnibe the organization's mission or most significant activiies:  CREDIT UNION - THRIFT SERVICES
8 _______________________________________________________________
c
S e
=S
% 2 Check this box » D If the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 14
: 4 Number of independent voting members of the governing body (Part VI, line lb) 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. 5 62
=| 6 Total number of volunteers (estimate If necessary) [ 11
E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 46,424,
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -53,350.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part VIIi, line 2g) 10,232,165. 9,778,075.
% 10 Investmentincome (Part VIli, column (A), lines 3, 4, and 7d) 955, 599. 1,049,957,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,015,892, 1,238,671.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 12,203, 656. 12,066,703.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 15, 000.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o™ o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,906, 296. 4,136,104.
a § 16a Professional fundraising fees (Part IX, column (A), line 11¢e) . ce
e §. b Total fundraising expenses (Part 1X, column (D), line 25) » ESGC NGO RA ‘i
Lan 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,183,902. 7,835, 358.
>- 18 Total expenses. Add lines 13-17 (must equal Part IX, (&) .. 11,090,198 11,986, 462
< ZB ¢ ’ . . . .
= | 19 Revenue less expenses Subtract ine 18 from ljn wéi 1,113, 458. 80,241.
% 0 I3 B fC End of Y
o g 7] eginning of Current Year nd of Year
8 3; 20 Total assets (Part X, line 16) S APR 15 2013 [© 284,611,682.] 289,594,161.
g Sg 21 Total iabihties (Part X, line 26) A gz) 243,895,621. 248,724,288.
% #&) 22 Net assets or fund balances Subtract line 21 fqom Ilrlé'ﬁf)\ng;:w L W" = 40,716,061. 40,869,873.
UI Part ll. [ Signature Block

w Under penalties of perjury

Jare that | have examined this return, mmcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of epar {other than offlcer) 1S b/sgd on all information of which preparer has any knowledge

b G eud W G g1
Slgn Signaturé of officer Date
Here p DAVID COX VP _of FINANCE

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_l + |PTIN
Paid Robert Anderson Robert Anderson “{ 15 / )3 |serempioyed  [P01462745
Preparer |Fimsname > ROBERT ANDERSON & COMPANY, P.C.
Use Only |fimsaddess * 138 DODGE ST Frms EN > (042839485

BEVERLY, MA 01915-1866 Phoneno  (978) 232-9300

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

[X] Yes |_| No

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

TEEAQT13L 1218112

Form 990 (2012)
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Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180 Page 2
|Eagt|||§§§| Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part IIl ... . .. . .. D
1 Briefly describe the organization's mission

CREDIT UNION - THRIFT SERVICES

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 Ce : oo [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' descnibe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,099,555, including grants of $ )} (Revenue $ )
MAINTENANCE OF MEMBERS' ACCOUNTS AND THE INVESTMENT OF SUCH FUNDS THEREOF. NUMBER OF

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 9,778,075.)
MAINTENANCE OF MEMBERS' LOAN ACCOUNTS. NOUMBER OF ACCOUNTS 11,557.

4 d Other program services. (Describe in Schedule O )
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,099,555,
BAA TEEAG102L 08/08/12 Form 990 (2012)




Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180 Page 3

[Par€IV&] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss tftledoyga/l‘l"uzatlon descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage In lobb rlng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIf

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 | e .o .o . . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . .

Did the organizatton report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not ||sted In Part X, or provide credit counselrng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable

aDd Ft)he o\r/ganrzatlon report an amount for and, buildings and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part . e R S

b Did the organization report an amount for investments — other secunties i Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI . e . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X!l . Co

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 123 then completing Schedule D, Parts X| and X!l 1s optional .

Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assrstance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming achivities on Part VIII, line 9a? If 'Yes,"
complete Schedule G, Part Il

aDid the organmization operate one or more hospltal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9| X

11al X

11b X
1¢ X
11d X
1e| X

1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

|
‘ BAA TEEAO103L 12/1312

Form 990 (2012)



Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180

[Part IV {Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il C

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd forn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J . .

24 a 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, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? -

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time during the year? .

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year, and
tga,t1 tt:je Itra[tsa:ctxonl has not been reported on any of the orgamzatzon s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part I

27 0Did the organization provide a fqrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Ill . .

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 employee7 If 'Yes,' complete
Schedule L, Part IV R

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..

29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .o

33 Duid the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | ..

34 Waj \t/hel organrzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, 1V,
an ine 1
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive a 'y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(;:)(3) organlzatlons Did the or‘ganlzatron make any transfers to an exempt non- charrtable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organtzation conduct more than 5% of its activities throu;;h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Page 4

Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a
25b
26 | X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)




Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 5,697
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ——
(gambling) winnings to prize winners? e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a 62
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ... . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) . !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
blf 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for 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 during the tax year? . 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organlzatron include with every solicttation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dlspose of tangible personal property for which 1t was required to file
Form 82827 7¢
d If "Yes,' indicate the number of Forms 8282 filed dunng the year | 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamzahon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? . 79
h If the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(a)3) surportmg organizations. Did the __J
Fportlng organization, or a donor advised fund maintained by a sponsonng organization, have excess business "
dings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Imitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . 1Ma
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 orgamzat|on filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180 Page 6

|Part VI - |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 to any question in this Part VI . G

Section A. Governing Body and Management

Yes [ No

1 a Enter the number of voting members of the governing body at the end of the tax year LE:] 14
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or kef/ employee have a family relationship or a business relationshtp with any other
officer, director, trustee or key employee?

M|
>

3 Did the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . C 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets"
6 Did the organization have members or stockholders? See Schedule Q.. ... ... .. oo .. | 81X

7 a Did the organization have members, st ckhol ers or other psrsons who had the power to elect or appoint one or more
members of the governing body? chedule

L]
>

7al X

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

8 Dr:d tfhelaI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? S . . . 8a|] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manlmg address? If Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organmization have local chapters, branches, or affiiates? . . RN . 10a|] X
b If 'Yes,' did the orgamization have written policies and procedures governmg the activities of such chapters affiltates, and branches to ensure thetr
operatrons are consistent with the organization’s exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body hefore filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.  Gee Schedule o ]
12a Did the organization have a written conflict of interest policy? If ‘No,"go to ne 13 . . . . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that couId give rise
to conflicts? . 12b
¢ Did the organization regularly and consistently momtor and enforce compllance with the po||cy7 If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whistleblower policy? o113 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? U D
a The organization's CEO, Executive Director, or top management official See Schedule Q .. . | 15a] X
b Other officers of key employees of the organization . . |15 X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or partrcrpate Ina ;ornt venture or similar arrangement with a r
taxable entity during the year? .o . | 16a X
b if 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its ]
partrupatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > None

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

D Own website D Another's website . X| Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*DAVID W. COX 1 UNION STREET, 3RD FLOOR BOSTON MA 02108 (617) 635-2471

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180 Page 7

[Part Vil | Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question In this Part VII D

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 or%amzatlon s current officers, directors, trustees (whether lndlwduals or organizations), regardless of amount of
compensation Enter in columns (D), (E), and (F) if no compensation was paid

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

¢ [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® Lst 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

® st all of the or anization'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.

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

©)
(A) (B) Position (do not check more than D) (E) F)
Derage | ch ond s recirised) | ophcpotabe | Reporatle | Estmoled
week (hist — the organization related organizations compensation
any hours | € gl 2 g > Il (W-2/1099-MISC) (W-ZIIOgQ-MISC) from the
torrelated [ @ S| & F[< |8 % 3 organization
T |28 5% 2[3E|7 dromsaons
below g =2 gl a
o | &g (3| §
S| o 8
< g
_()_JOHN_P. SLATTERY _ ____|_ 10 _
President 0 X X 14,243. 0. 0.
_(2 SUSAN E. CONNOLLY __ __ |__ 1_
Treasurer 0 X X 12,096. 0. 0.
_®)_JAMES R. DRISCOLL __ __ |__ 5 _
Director 0 X 258. 0. 0.
_®_ROBERT M. FLAHERTY __ _ |_ | 5 _
Director 0 X 1,639, 0. 0.
_®)_PAUL_F. FITZGERALD _ _ _ |__ 5 _
Director 0 X 4,151. 0. 0.
_©)_ROBERT P. WALSH _ _ _ __ [___ 5 _
Director 0 X 3,387. 0. 0.
_(_CHRISTOPHER P. STOCKBRI | 5 _
Director 0 X 60. 0. 0.
_(® THOMAS J. TINLIN _____|__ S _
Director 0 X 90. 0. 0.
_(©)_EUGENE M. MCCARTHY __ _ | _ 5 .
Director 0 X 3,143. 0. 0.
00 TIMOTHY P. MCCARTHY __ | _ 5 _
Director 0 X 1,704. 0. 0.
1) _STEPHEN W. GREEN _ __ _ |__ S _
Director 0 X 1,457. 0. 0.
02) RAMONA SALAS _ __ __ __|__ 1 _
CLERK 0 X X 11,058. 0. 0.
Q3) PETER DEROSA__ _ __ ____|__ S _
Director 0 X 947. 0. 0.
Q4 JOHN P. HARDIMAN _ _ __ | _ 5 _
Director 0 X 3,491. 0. 0.

BAA TEEAOIO7L 1217112 Form 990 (2012)



Form 990 (2012) CITY OF BOSTON CREDIT UNION

04-1103180

Page 8

[T’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
p
(A) A;erage lgdo notlchecis:'trl\g?e thggtr?ne () ® ®
ours 0X, Unless person 1s an
Name and title v\?eeerk officer and a dwrector/trustee) comggﬁ:adhaobr:efrom comsgr?gadl?:r:efrom amgag{ngftg?her
oy B Z(Q[F BaT| WD | Mg | omRe
hous” la. 9 &| F 2 8 H 3 organization
ref?{ed § g' g < 3 ‘fc; 2‘ < and related
organiza |§ S| g -% &g organizations
v | BlS| |2] 8
dotted % g %
line) 8 &
aj
Q5)_MARK BERNARD _ __ _ _________._ _5_
Director 0 | X 14. 0. 0.
06)_DANIEL G. TROMBLEY __ ______ | _40
CEO 0 X 242,806. 0. 39,263.
O7H_CATHERINE MULLEN _ _________ | _40
VP of Memb Serv 0 X 120, 365. 0. 26,317.
08 ROBERT MCCAULEY _ __ _________ _40
VP LENDING 0 X 118,021. 0. 36,0009.
09_DAVID COX _ _ __ _ _ _ _ ________] _40
VP of FINANCE 0 X 118,699. 0. 34,779.
@ o ____d___
ey o ___d___
@ L ___J.__
@ o ______d___
@8 o ___1___
@ o _____d___
1b Sub-total > 657, 629. 0. 136,368.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 657,629. 0. 136, 368.
2 Total number of individuals (including but not mited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . , 3 X
4 For any individual hsted on hine 1a, is the sum of reportable compensatlon and other compensation from
the orgamization and related orgamzatlons greater than $150,0007? If 'Yes' complete Schedule J for :
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five h% est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CONNECTICUT ONLINE 135 DARLING DRIVE AVON, CT 06001 DATA PROCESSOR 861,552.
EQUITY ONE (NORTHEAST PORTFOLIO) INC. 410 PARK AVENUE NEW YORK, NY 1|[LEASED PROPERTY-RENT 139, 363.
BLUE CROSS BLUE SHIELD - MEDEX THREE 401 PARK DRIVE BOSTON, MA 02215(HEALTH INSURANCE 623,844.
ONE UNION CORPORATION 126 DANIEL STREET PORTSMOUTH, NH 03801 RENT 181,034,
ONLINE RESOURCES CORPORATION 4798 MEADOW WOOD LANE # 300 CHANTILLY, |ONLINE BANKING 194,139.

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the organization ™ ¢

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180 Page 9
] art vill | Statement of Revenue
Check if Schedule (0] contams a response to any question in this Part Vil| .o D
| R A @) ®) © ©)
| . Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
| . : revenue 512,513, or 514
=~ ol P S w o
E g 1a Federated campaigns 1a ;’Z;% g ¥ o~
&o| b Membership dues 1b NG L
E‘ E ¢ Fundraising events. 1c 5
@ 3| dRelated organizations. . 1d o e .
g% e Government grants (contributions) le -
= o
S f Al other contnibutions, gifts, grants, and
[+ ]
Z0 similar amounts not included above 1f -
— ® e
gg g Noncash contributions included in Ins 1a-1f  § Gt e
(8] #n
T h Total. Add lines 1a-1f >
= Business Code .
[*T]
E 2a LOAN INCOME-CONSUMER _ [522100 5,205,070.] 5,205,070.
w b LOAN INCOME-REAL ESTATE |522100 4,573,005.| 4,573,005.
g c
w d___
S| e _______T__T°C
8|  All other program service revenue
(-4
o | g Total. Add lines 2a-2f . " 9,778,075,
3 Investment income (including dividends, interest and
other similar amounts) 1,049,957.] 1,049,957,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties
(1) Real (n) Personal . \;:: s
6a Gross rents 151, 689. e S e o
b Less rental expenses
¢ Rental income or (loss). 151, 689,
d Net rental income or (loss) . - 151, 689. 151,689.
7 a Gross amount from sales of () Securites (w Other S o o
assets other than inventory
b Less: cost or other basis
and sales expenses e ‘
¢ Gain or (loss) e
d Net gain or (loss) >
w| 8a Gross income from fundraising events B Reab )
2 (not including § b GRS e
= of contributions reported on line Tc) .-
= See Part IV, line 18 . a
:5=_' b Less. direct expenses b ey L 1
S1 ¢ Net income or (loss) from fundraising events > '
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a .. R
b Less cost of goods sold b P 2l E4
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
11a SERVICE CHARGES AND FEES _ _ (900099 922,610. 922,610.
b MISCELLANEQUS_INCOME _ _ _ _ 900099 117,948. 117,948.
NON _MEMBER ATM FEES _ _ _ _ _ 46,424. 46,424,
d All other revenue
e Total. Add lines 11a-11d 1,086,982.]. } ]
12 Total revenue. See instructions »112,066,703.[12,020,279. 46,424, 0.

BAA

TEEA0109L 12117712

Form 990 (2012)



Form 990 (2012)

CITY OF BOSTON CREDIT UNION

04-1103180

Page 10

[Part IX - | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

‘ (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
} 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21. ..
2 Grants and other assistance to individuals in
the United States See Part IV, line 22. 15,000. 15, 000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
| United States. See Part IV, lines 15 and 16
: 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
trustees, and key employees 793,097. 0. 793,097. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 f)(1)) and persons descnibed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages. 2,313,399. 2,313,399,
g8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) 230,190. 230,190.
9 Other employee benefits 553, 281. 553,281.
10 Payroll taxes 246,137. 246,137.
11 Fees for services (non-employees):
a Management
b Legal 32,045. 32,045.
¢ Accounting 42,555, 42,555.
d Lobbying ..
| e Professional fundraising services. See Part v, Ime 17
1 f Investment management fees . .. . .
g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list line 11g expenses on Sch O)
12 Advertising and promotion . 645, 046. 645, 046.
13 Office expenses 238,663, 238,663.
14 Information technology 939,917. 939,917.
15 Royalties
16 Occupancy 511,501. 511,501.
17 Travel . ..
18 Payments of travel or entertalnment
! expenses for any federal, state, or local
| public officials. . .
‘ 19 Conferences, conventions, and meetlngs 95,522, 95,522.
20 Interest 2,099,555, 2,099,555,
21 Payments to affihates
22 Depreciation, depletion, and amortization 271,336. 271,336.
23 Insurance 96, 593. 96,593.
24 Other expenses ltemize expenses not ’ -
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e N
expenses on Schedule 0.) -
|
a PROVISION FOR_LOAN LOSSES 1,281,481. 1,281,481,
| b_A’_I'_M__E)gP_ENS_E _____________ 625,142. 625,142.
¢ NCUSIF STABILIZATION EXPENSE 226,8170. 226,870.
d Postage and §111_ppln_g ______ 161,496. 161,496.
e All other expenses 567,636. 567,636.
25 Total functional expenses. Add lines 1 through 24e 11,986,462. 2,114,555. 9,871,907. 0.
26 Joint costs. Complete this hne 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) .
BAA Form 990 (2012)
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Form 990 (2012)

CITY OF BOSTON CREDIT UNION

04-1103180

Page 11

IPart X . |BaJance Sheet

Check If Schedule O contains a response to any question in this Part X

[1

(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearning 1,426,594.] 1 1,975,848.
2 Savings and temporary cash investments ... 73,548,033.| 2 50,305,517.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net.. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo [)_/ees and hlghest compensated employees Complete
Part Il of Schedule L . . .. . 1,567,317.| 5 1,720,814.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntag employees' =3
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 135,895,224.| 7 151,506, 463.
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 194,286.| 9 145,982.
10a Land, builldings, and equipment; cost or other basis. uiee B
Complete Part VI of Schedule D 10a 4,471,574. :
b Less accumulated depreciation 10b 1,543,568. 3,190,747.]10c 2,928,006.
11 Investments — publicly traded securities. 65,143,591.| 1 76,848, 614.
12 Investments — other securities. See Part IV, hine 11 12 489, 300.
13 Investments — program-related. See Part IV, line 11.. 13
14 Intangible assets . . . . . . 14
15 Other assets See Part IV, ine 11 3,645,890.]| 15 3,673,617.
16 Total assets. Add lIines 1 through 15 (must equal line 34) 284,611,682.|16 289,594,161.
17 Accounts payable and accrued expenses 65,783.[17 99, 456.
18 Grants payable . . . 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities. 20
a| 21 Escrow or custodial account hiability Complete Part IV of Schedule D 114,578.| 21 196,864.
|B 22 Loans and other pa%ables to current and former officers, directors, trustees, J
L key employees, highest compensated employees and dlsquallfled persons
Y Complete Part Il of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiittes (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 243,715,260.[25 248,427, 968.
26 Total liabilities. Add ines 17 through 25 243,895,621.]26 248,724, 288.
N Organizations that follow SFAS 117 (ASC 958), check here » D and complete
T lines 27 through 29, and lines 33 and 34. ]
‘é‘ 27 Unrestncted net assets 27 ’
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > "
£ and complete lines 30 through 34, 1
g 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 40,716,061.[32 40,869, 873.
c | 33 Total net assets or fund balances. 40,716,061.] 33 40,869,873.
§| 38 Total labilities and net assets/fund balances 284,611,682.]|34 289,594,161.
BAA Form 990 (2012)
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Form 990 (2012) CITY OF BOSTON CREDIT UNION 04-1103180 Page 12
|Part Xl ]Reconc1l|at|on of Net Assets
Check if Schedule O contains a response to any question in this Part X! .
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 12,066,703.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,986,462,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 80,241,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... 4 40,716,061.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior perod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) See Schedule Q 9 73,571.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 40,869,873.
| Part XIl. | Financial Statements and Reportmg
Check if Schedule O contains a response to any queston mtus Partxp ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis I:]Consolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis
c 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? 2c
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-133? . . . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11
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OMB No 1545 0047

SCHEDULE D. . . -

(Form 990) - . Supplemental Financial Statements 2012

Part V. Tes 6, 7.8 5 10r Tior 316 e 110, 176, 171, 120, of 12b. - GhenioPunn

art ines a, c, e, a, or en:to:Public

Fn?é’?n’LT‘E’eE‘vé’éu"éesl'ﬁ?c? i > Attach to Form 990. ' > See separate instructions. v‘@’ ngpectlon

Name of the organization Employer identification number

CITY OF BOSTON CREDIT UNION 04-1103180

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b w N =

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive tegal control? DYes D No

6 Did the organmization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? [:IYes D No

Pamu&lConservatlon Easements. Complete If the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatlon of an histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements e e . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, reIeased exhnguushed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wolatlons
and enforcement of the conservation easements 1t holds? DYes E] No

6 Staff and volunteer hours devoted to monitoring, tnspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h)(4)(B)(1)

and section 170(h)(8)(B)(n)? DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements _ _

|RariéIIR] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to 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 X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1 >3
(i) Assets included in Form 990, Part X o L >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIII, line 1 »5
b Assets included in Form 990, Part X . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09N18/12 Schedule D (Form 990) 2012




Schedule D, (Form 990) 2012 CITY OF BOSTON CREDIT UNION 04-1103180 Page 2
[Part ll. [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 FP’rovude a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D N
es 0

to be sold to raise funds rather than to be maintained as part of the organization's collection?

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, tine 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . - [ Yes [X]No

b if 'Yes,' explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance. . . .o . e 1c
d Additions during the year . . 1d
e Distributions during the year . le
f Ending balance . 1t 0.
2a Did the organization include an amount on Form 990, Part X I|ne 21? Yes H No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provided in Part XIlI.

See Part XIII

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions.

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment * %
¢ Temporarily restricted endowment »> %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by. Yes No
(i) unrelated organizations e 3a(i)
(ii) related organizations. . 3a(ii)

b If 'Yes' to 3a(n), are the related organizations Ilsted as requnred on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland 1,229,363. » 1,229,363.
b Bulldings 1,924,121. 569,196. 1,354,925.
¢ Leasehold improvements 1,047,683. 764,432. 283,251.
d Equipment 270,407. 209, 940. 60,467.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) o > 2,928,006.
BAA Schedule D (Form 990) 2012
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Schedule D.(Form 990) 2012 CITY OF BOSTON CREDIT UNION

04-1103180 Page 3

[Parg Vi !Inyestments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of secunty or category
(ncluding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

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

s

|Part VIII |Investments — Program Related. See

Form 990, Part X, line 13;

N/A

(@) Description of investment type

(b) Book value

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

M

@

©)

@

®

®

@

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|

|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

)

@

®

©®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

|Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(@) MEMBER DEPOSIT ACCOUNTS

247,846,413.

(3 OTHER LIABILITITES

581, 555.

@

®

®

@

®

®

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

> 248,427,968.

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

BAA
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Schedule D (Form 990) 2012 CITY OF BOSTON CREDIT UNION 04-1103180 Page 4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities . . .. . . 2b

¢ Recoveries of prior year grants . . .. . . . 2¢

d Other (Describe inPart XIIL.) ..... .. e 2d

e Add lines 2a through 2d e . 2e
3 Subtract line 2e from line 1 A |
4 Amounts included on Form 990, Part VIll, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl.) 4b

cAdd nes 4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, ine 12.) 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .o . 2a

b Prior year adjustments. . 2b

¢ Other losses. . . . . . 2¢

d Other (Describe in Part XIli ) e e e 2d

e Add Iines 2a through 2d . . . S 2e
3 Subtract line 2e from hne 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIII ) 4b .

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . C 5

[Part XIll] Supplemental Information

Complete this part to Brovnde the descriptions required for Part |l, hnes 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form990) , ° . For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
CITY OF BOSTON CREDIT UNION 04-1103180
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or inihiation fees
D Discretionary spending account E]Personal services {(e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain . 1b| X
2 Did 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 in line 1a? ... 2 X
3 Indicate which, iIf any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part I,
Compensation committee DWntten employment contract
Independent compensation consultant D Compensation survey or study
EI Form 990 of other organizations Approval by the board or compensation committee
4 During theJ/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If 'Yes' to hine 5a or 5b, descnibe 1n Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe In Part I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provide any non-fixed
payments not described in lines 5 and 67 If ‘Yes,' describe n Part |l 7
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 Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 If 'Yes' to Iine 8, did the organization aiso follow the rebuttable presumption procedure described in Regulatlons
section 53 4958- 6(c)? 9

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

TEEA4101L 121012

Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

oplete if the organization answered

Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

» Com
'Yes' on Form 99

» See separate instructions. &

OMB No 1545-0047

2012

, Open to Publics; w:‘i
Inspectlonaw*,g

Name of the organization

CITY OF BOSTON CREDIT UNION

Employer identfication number

04-1103180

[Part I, ;|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
()
)
3
@
5)
(6)
2 Enter the amount of tax incurred by the organlzatlon managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on I|ne 2 above relmbursed by the organization >3
[Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page 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 (d) Loan to or (e) Oniginal () Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) SUSAN E. CONNOLLY
) DIRECTOR |PERSONAL X 20,000. 9,006, X| X X
(3) SUSAN E. CONNOLLY
() DIRECTOR |[MORTGAGE X 361, 600. 294,874, X| X X
(5) JAMES R. DRISCOLL
(6) DIRECTOR |ENERGY X 5,000. 960. X| X X
7 JAMES R. DRISCOLL
(8) DIRECTOR |PERSONAL X 20,000. 18,677. X| X X
(9) ROBERT M. FLAHERTY
(10) DIRECTOR |[MORTGAGE X 200, 000. 60,806. X| X X
Total > 1,717,438, [ ¢ v @ L

[Part k] Grants or Assrstance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of Assistance (e) Purpose of assistance

]

@

3

@

®)

©)

()

®

®

(10)

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

TEEA4501L 1271112

Schedule L (Form 990 or 990-E7) 2012



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organization

CITY OF BOSTON CREDIT UNION

Employer identification number

04-1103180

Ig'é’iat%m[ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

() Name of disqualified person

(b) Relationship between disqualified

(c) Description of transaction

(d) Corrected?

1 person and organization Yoe o
M
@
3
@
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >S
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page 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) Relatronship (c) Purpose (d) Loan to or () Oniginal (f) Balance due (9) In default?| (h) Approved | (i) Written
with orgamization of loan ort;;%r;aut-llgn? principal amount ggmbr%altrg g agreement?
To From Yes No Yes No Yes No
(1) ROBERT M. FIAHERTY
) DIRECTOR |PERSONAL X 20,000. 19,849, X| X X
(3) PAUL F. FITZGERALD
@A) DIRECTOR |PERSONAL X 7,000. 4,948. X| X X
(5) PAUL F. FITAGERALD
(6) DIRECTOR [HOLIDAY X 2,000. 1,499, X| X X
(7) STEPHEN GREEN
8) DIRECTOR |PERSONAL X 20,000. 15,329. X| X X
(9) STEPHEN GREHN
(10) DIRECTOR |USED AUT X 9,563. 5,447. X| X X
Total »>$ ;

[Partilll%] Grants or Assistance Benefiting Interested Persons.
Complete if the organtzation answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

)

@

)]

@

®)

©)

@

®

®

(10

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

TEEA450IL 12/11/12
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OMB No 1545-0047

SCHEDULE L i i
(Form 890 or 990-62) Transactions With Interested Persons 201 2
) » Com dalete if the organization answered
'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, 28c, ST
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. .
I Rovenue Sorcs > Attach to Form 990 or Form 990-EZ. »> See separate instructions. 1S Eem i
Name of the organization Employer identification number

CITY OF BOSTON CREDIT UNION

04-1103180

|B\‘éf_r£tél_f&[ Excess Benefit Transactions (section 501(c)(3) and section 501(¢)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Partllif Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?
1 person and organization
Yes No
)
@
3
4)
(5)
®
2 Enter the amount of tax incurred by the orgamzatlon managers or disqualified persons during the year under
section 4958 . .
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization >3
|Part¢|l 8| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page 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 2.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (N Balance due (9) In default?| (h) Approved | (i) Wnitten
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) STEPHEN GREEN
) DIRECTOR |MORTGAGE X 305,000. 277,440, X| X X
(3) STEPHEN GREEN
() DIRECTOR |ENERGY X 5,000. 329. X X X
(5) STEPHEN GREEN
6) DIRECTOR |VACATION X 2,000. 924, X| X X
(7) JOHN P. HAROIMAN
((:)] DIRECTOR |[MORTGAGE X 130, 000. 51,564. X| X X
(9) EUGENE M. M(CARTHY
(10) DIRECTOR |PERSONAL X 12,000. 11,178. X| X X
Total =3 e

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

M

@

3

@

©®)

®)

@

®

®

(10)

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

TEEA4501L 12/11/12

Schedule L (Form 990 or 990-EZ) 2012



. . . OMB No 1545-0047
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990:E2) |, 201 2

' > ComJ)lete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢, -

Department of the Treasu or Form 990- EZ Part V, line 38a or 40 b. Open to Public
Intornal Bevenua Serace > Attach to Form 990 or Form 990-EZ.” > See separate instructions. Inspection
Name of the organization Employer identification number
CITY OF BOSTON CREDIT UNION 04-1103180

|Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization
Yes | No

Q)

¢3)

3

4

()

6)

2 Enter the amount of tax incurred by the organlzatlon managers or d|squa||f|ed persons duning the year under
section 4958 . C

3 Enter the amount of tax, |f any, on line 2, above reimbursed by the organuzatlon . >4

|Part il__|Loans to and/or From Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990-EZ, Page 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 &Relahonshlp (c) Purpose (d) Loan to or (e) Orignal (f) Balance due (9) In default?| (h) Approved | () Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) EUGENE M. MQCARTHY
(4] DIRECTOR |ENERGY X 4,500. 3,376. X X X
(3) EUGENE M. MAQCARTHY
4) DIRECTOR |MORTGAGE X 260,000. 233,468. X| X X
(5) TIMOTHY P. MCCARTHY
(6) DIRECTOR |PERSONAL X 11,270. 10,621. X| X X
(7) RAMONA SALASDIRECTOR |PERSONAL X 20,000. 19,880. X| X X
(8) RAMONA SALASDIRECTOR |VACATION X 2,000. 1,704. X| X X
(9) RAMONA SALASDIRECTOR |HOLIDAY X 2,000. 1,850. X1 X X
(10) RAMONA SALAJDIRECTOR |ENERGY X 5,000. 4,800. X| X X
Total . . .. 8 " K

[Part 1] ]Grants or ASS|stance Benefltmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance | (e) Purpose of assistance
and the organization

)
@
(©)]
G)]
(5)
(6)
@
®
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501L 12/11/12




. . . OMB No. 1545-0047
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) ) 201 2

' » Com oplete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢,

Department of the Treasury or Form 990- EZ Part V, line 38a or 40b. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ.’ > See separate instructions. Inspection
Name of the organization Employer identification number
CITY OF BOSTON CREDIT UNION 04-1103180

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?

1 person and organization
Yes No

a

@

€]

@

®)

©)

2 Enter the amount of tax incurred by the organization managers or dlsquallfled persons during the year under
section 4958

3 Enter the amount of tax, if any, on I|ne2 above, relmbursed by the orgamzatlon . . .8

|Part Il [Loans to and/or From Interested Persons.
Complete «f the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2,

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Oniginal (f) Balance due (9) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) JOHN SLATTERY
() DIRECTOR [HELOC X 4,916. X| X X
(3) JOHN P. SLATTERY
(C) DIRECTOR |MORTGAGE X 100, 000. 41,769. X[ X X
(5) CHRISTOPHER | STOCKBRIDGE
(6) DIRECTOR |MORTGAGE X 295,000. 293,100. Xt X X
() THOMAS J. TINLIN
® DIRECTOR [HI X 50, 000. 49,571. X| X X
(9) CATHERINE MULLEN
(10) OFFICER |LOAN X 4,087. X| X X
Total »$

|Part Ill_|Grants or Assistance Benefltmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

)]

@)

3

@

®)

®)

U

®

®
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- . . OMB No 1545 0047
SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) 201 2

' » Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open to Public.. .
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection.«” 4
Name of the organization Employer identification number
CITY OF BOSTON CREDIT UNION 04-1103180

|Part | ]Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualfied (c) Description of transaction (d) Corrected?

1 person and organization

)

2

E))

G)

(5)

6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 Ce Coe e . L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ™S
[Part Il |Loans to and/or From Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990-EZ, Page V, tine 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 (d) Loan to or () Oniginal (f) Balance due l@) in default?[ (h) Approved | ) Written

with orgamization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

(1) CATHERINE MULLEN
) OFFICER |MORTGAGE X 275, 466. X| X X
3)
4
(5)
(6)
@
)
9)
(10)
Total. . . . e . S . SR P ;jﬁiﬁ

[Partlll._JGrants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance | (e) Purpose of assistance
and the organization

)
(£3)
3
4
®)
©
@
()
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 CITY OF BOSTON CREDIT UNION 04-1103180 Page 2

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 () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

)]
@
€]
@
©)
(6

®)

(&)

(10)
PartiVi Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2012
TEEA4501L  12/1112




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OuB No T8 27

(F orm 990 or 996-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Open to Public

T
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CITY OF BOSTON CREDIT UNION 04-1103180

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 .- . Schedule O - Supplemental Information Page 2
CITY OF BOSTON CREDIT UNION 04-1103180
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
CHANGE IN MARKET VALUE DUE TO FAS115. ... .. .. 8 73,571,
Total $ 73,571.




