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990 : - Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
[<Jeee’ | ALIGN CREDIT UNION
[X3¥he | Doing Business As 04-1680140
%ﬁgiﬁﬁ'\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Topn | 40 MARKET STREET 978-452-9961
fimended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,178 ,554.

(=g | LOWELL, MA 01851
pendn® I'e Name and address of pnncipal oficer KENNETH DEL ROSSI

[
=

SAME AS C ABOVE

for subordinates?

1- facexempt status: [_1501(c)(3) [X] 501(c)(

‘I~ Website: p WWW.ALIGNCU.ORG

H(a) Is this a group return

|:|Yes I—X] No

H(b) Are all subordinates |nc|uded7|:|YeS D No
14 )< (nsertno.) [ ]4947a)1)or [ 527 If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

&3 Form of organization: [ Corporaton [ ] Trust [ ] Association [ X Other > CREDT] L Year of formation: 19 2 2| M State of legal domicile: MA

|~Pa§t 1| Summary

o ]° 1 Briefly descnbe the organization's mission or most significant activitess THE CREDIT UNION ACCEPTS
g DEPOSITS AND GRANTS LOANS TO ITS MEMBERS. BENEFITS PAID ARE
g 2 Check this box P> :I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
;@% 9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 143
'\‘E 6 Total number of volunteers (estimate If necessary) 6 0
22;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 15,755.
= b Net unrelated business taxable income from Form 990-T, hne 34 7b <93,656.>
vl Prior Year Current Year
© o | 8 Contnbutions and grants (Part VIII, line 1h) 0. 0.
E % 9 Program service revenue (Part Vil, Ine 2g) 12,693,476.] 12,345,603.
= E:) 10 Investment income (Part VI[J, colurmA (&), ines 3. 4,766,456, 3,988,140.
) 11 Other revenue (Part VIIi, co 64 § d 11e) 6.,105,466. 5,844,811,
2N 12 Total revenue - add lines 8 { rommmfngmn(A),hnem) 23,565,398.| 22,178,554.
g 13 Grants and similar amount @%s (PRFA)Y ungn Ié?es g) 0. 0.
= 14 Benefits paid to or for memp8Ps|(Part IX, column ( I|ne ) 3,595,280. 3,005,879.
] 15 Salaries, other compensatign, e( o sI %mn (A), ines 5-10) 8,742,921. 9,033,773,
g 16a Professional fundraising feds (Pa@ cN J 0. 0.
e b Total fundraising expenses 0.
W1 47 Other expenses (Part IX, column (A), Ilnes11a11d 11f-24¢) 9,857,406. 9,683,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,195,607. 21,722 ,886.
19 Revenue less expenses Subtract ine 18 from line 12 1 A 369 . 791. 455 7 668.
Eg Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 543,411,904. 546,495,467.
%‘E 21 Total liabilities (Part X, ine 26) 470,832,874.] 484,602,039.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 72,579,030.] 61,893,428.

| Part Il | 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 belief, it 1s
true, correct, and corapjéte. Peglaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

5] 3 [201d
Sign } Signature of officer Date
Here KENNETH DEL ROSSI, PRESIDENT
Type or print name and tifle - s/
Print/Type preparer's name W Date gheck E] PTIN
Paid ANTHONY J. MERCADANTE 05/07/14serempoyes P00541053
Preparer | Frm's name _p MERCADANTE & MERCADANTE, P.C. FimsEINg.  04-2865785
Use Only | Frm'saddressy, P.O. BOX 2125
FITCHBURG, MA 01420 Phoneno.978 342 0647
May the [RS discuss this return with the preparer shown above? (see instructions) |:| Yes |:| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ALIGN CREDIT UNION 04-1680140 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il . |:]
1 Briefly descnbe the organization’s mission-
THE CREDIT UNION ACCEPTS DEPOSITS AND GRANTS LOANS TO ITS MEMBERS.
BENEFITS PAID ARE DIVIDENDS ON DEPOSIT ACCOUNTS.

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

the prior Form 990 or 990-EZ27? L. E'Yes IE 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? . EYes @ No

If "Yes," describe 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 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 $ 3 z 0 0 5 7 8 7 9 e Including grants of $ ) (Revenue $ )
DIVIDENDS AND INTEREST PAID ON MEMBERS DEPQOSITS.

4b (Code )(Expensess 6 7 8 10 7 3 6 7 e Including grants of $ ) (Revenue$ )
EMPLOYEES SALARIES, WAGES AND BENEFITS (EXCLUDING OFFICERS)

4c (Code ) (Expenses $ 1 7 2 1 1 7 7 1 4 e Including grants of $ ) (Revenue £3 )
MEMBER SERVICES

4d Other program services (Descnbe in Schedule O))

(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P 11,027,96 0.
Form 990 (2013)
332002
10-29-13




Form 990 (2013) ALIGN CREDIT UNION 04-1680140 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill = . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodial account Ilablhty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasli-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partvi . . . L. . 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, hnes
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes, "
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospltal facnhtues" If “Yes," complete Schedule H X X . | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e e 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013) ALIGN CREDIT UNION 04-1680140 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 DQud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), ine 27 If *Yes,® complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o o . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25a . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? A 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durng the year? If “Yes," complete Schedule L, Part | 25a

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

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . 1L27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Ii . 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 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? X 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, ine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . s ag | X
Form 990 (2013)
332004
10-29-13




Form 990 (2013) ALIGN CREDIT UNION 04-1680140 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11731
b Enter the number of Forms W-2G included in line 1a Enter -O- 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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 143
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of ines 1a and 2a is 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? 38a [ X
b If "Yes," has it filed a Form 990-T for this year? If "No," to lIine 3b, provide an explanation in Schedule O 3 [ X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for 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 organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organmization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
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(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 L 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders A B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans | L. B . 13b
¢ Enter the amount of reserves on hand _ . Lo . .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) ALIGN CREDIT UNION 04-1680140 Pageb
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi . . ‘E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 14
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b | X
8 Did the organization contemporaneously document the meetlngs heId or written actlons undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governlng body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing 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 organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governmg the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflicts? _ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done L. . 12¢
13 Did the organization have a written whistleblower policy? . i i 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its participation

L

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
E' Own website |:| Another’s website IKI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
KENNETH M DEL ROSSI - 978-452-9961
40 MARKET STREET, LOWELL, MA 01851
332008 10-29-13 Form 990 (2013)




Form 990 (2013)

ALIGN CREDIT UNION

04-1680140

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cfeg(s';';’rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":’_fﬁce’ and a directorftrustee) from from related other
(st any g the organizations compensation
hours for =; - B organization (W-2/1099-MISC) from the
related 8|2 g (W-2/1099-MISC) organization
organizations| £ | 5 g 5,, and related
below g § 5| § |22 = organizations
line) E|lz|5|&|25| s
(1) GEORGE R. GAGAN 0.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(2) FRANCIS J. MCKENNEY 0.00
1ST VICE-CHAIRMAN X 0. 0. 0.
(3) STEVEN P. SOUSA 0.00
TREASURER X 0. 0. 0.
(4) KAREN A, MORRIS 0.00
CLERK X 0. 0. 0.
(5) STEVEN J., BABBITT 0.00
DIRECTOR X 0. 0. 0.
(6) JOHN J, CROWLEY 0.00
DIRECTOR X 0. 0. 0.
(7) DANIEL P, GOLDEN 0.00
DIRECTOR X 0. 0. 0.
(8) FRANK H. LOSPENNATO 0.00
DIRECTOR X 0. 0. 0.
(9) DAVID R. MORRIS 0.00
DIRECTOR X 0. 0. 0.
(10) RICHARD W. PIECEWICZ 0.00
2ND VICE-CHAIRMAN X 0. 0. 0.
(11) LINDA L. PURTELL 0.00
DIRECTOR X 0. 0. 0.
(12) ALAN J. SEXTON 0.00
DIRECTOR X 0. 0. 0.
(13) MAXWELL RODGERS 0.00
DIRECTOR X 0. 0. 0.
(14) KENNETH M. DEL ROSSI 40.00
PRESIDENT AND CEO X X 366,573. 0.l 146,173.
(15) THOMAS HAMMOND 40.00
CFO X 195,587. 0.l 49,364.
(16) JOANNE MCCARTHY 40.00
SR VP OF RETAIL X 129,722, 0.] 26,048.
{17) SUE MORRISON 40.00
SR VP OF HR/OPERATIONS X 134,973. 0. 26,901.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) ALIGN CREDIT UNION 04-1680140 Page8
l?art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
. Name and title Average (do ot cfe%‘s'rﬂggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -g the organizations compensation
hours for | < :.3 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 [E and related
below 312 |2|3Y = organizations
me) |E|E|E|5 (555
1b Sub-total . o > 826,855. 0.l 248,486.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 826,855. 0. 248,486.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual i 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 highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

332008
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Form 990 (2013)

ALTIGN CREDIT UNION

04-1680140

Page 9

Part Viil | Statement of Revenue

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

[

. (A) (B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business frorgelc%folrl]gder
revenue revenue 512 - 514
££| 1a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraising events 1c
'(%_‘_E d Related organizations 1d
2‘ ‘% e Government grants (contnbutions) 1e
2 5 t All other contributions, gifts, grants, and
_.3 £ similar amounts not included above 1f
gg G Noncash contnibutions mcluded in lines 1a-1f $
O&| h_ Total. Add lines 1a-1f [
Business Code|
3 2 a PROG.SERV,REVENUE-RELATED-990 522100 12,345,603, 12,345,603,
§3| d
a f All other program service revenue
g_Total. Add lines 2a-2f | 2 12 345 603
3 Investment income (including dividends, interest, and
other similar amounts) . . | 3,988 140, 3,988 140,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses .. b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances _ a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a GAIN ON SALE OF INVESTMENTS 522100 1,879,578, 1,879,578,
b INTERCHANGE INCOME 522100 1,605,707, 1,605,707,
€ OTHER INCOME 522100 1,110,180, 1,110,180,
d Al other revenue 522100 1,249 346, 1,233 591, 15 755,
e Total. Add lines 11a-11d > 5 844 811,
12 _ Total revenue. See instructions. | - 22,178 554 22,162,799 15 755 0,
AR Form 990 (2013)




Form 990 (2013)

ALIGN CREDIT UNION

04-1680140 Pagei0

| 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 or note tc; any line in this Part IX & IK]
Do not include amounts reported on lines 6b, (A (B) ( D)
75, 8b, 9, and 10b of Part VlL ) Totalexpenses PO ansos ~° | ponord: oxpanass Fé’x"ééﬁ'ssé"sg
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
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 3,005,879.] 3,005,879.
5 Compensation of current officers, directors,
trustees, and key employees 933,887. 933,887.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 5,515,851. 5,515,851.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 726,530. 412,999. 313,531.
9 Other employee benefits 1,322,275, 881,517. 440 ,758.
10 Payroll taxes 535,230. 356,820. 178,410.
11 Fees for services (non-employees):
a Management
b Legal 36,079. 36,079.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees |
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 809,684. 809,684.
14 Information technology
15 Royalties
16 Occupancy 1,019,438. 1,019,438.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 159,300. 53,100. 106,200.
20 Interest ) 313,137. 313,137.
21 Payments to affihates
22 Depreciation, depletion, and amortization 86 642 38. 866,238.
23 Insurance . . .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ADVERTISING 963,969. 963,969.
b SERVICE CONTRACT 895,993. 895,993.
¢ MISC EXP 796,099. 796,099.
d CONSULTING FEES 565,389. 565,389.
e All other expenses SEE SCH O 3,257,908. 801,794. 2,456,114.
25  Total functional expenses. Add lines 1 through24e | 21,722 ,886./ 11,027,960.] 10,694,926. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it tollowing SOP 88-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

ALIGN CREDIT UNION

04-1680140 Page 11

| Part X | Balance Sheet

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

L]

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4 . 042 P 701. 1 4 P 18 71 610.
2 Savings and temporary cash investments 6,995,419.| 2 5,005,816.
3 Pledges and grants receivable, net _ 3
4 Accounts recewvable, net . . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c})(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 268,334,955.] 7 | 283,599,270.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 15,472,414.
b Less accumulated depreciation 10b 5,606,739. 8,380,152.| 10¢c 9,865,675.
11 Investments - publicly traded securities 241,089,970.] 11| 229,204,677.
12  Investments - other securities. See Part IV, line 11 4,320,100.] 12 4,918,800.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,248,607. 15 9,713,619.
___| 16 Total assets. Add tnes 1 through 15 (must equal line 34) 543,411,904.{ 16 | 546 ,495,467.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied persons
| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 470,832,874.[ 25| 484,602,039.
__ 126 Totalliabilities. Add lines 17 through 25 470,832,874.( 2 | 484,602,039.
Organizations that follow SFAS 117 (ASC 958), check here P> l:] and
@ complete lines 27 through 29, and lines 33 and 34.
:&; 27 Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> IX]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0. 30 0.
ﬁ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 0. 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 72,579,030.] 32 61,893,428.
Z | 33 Total net assets or fund balances 72,579,030.] 33 61,893,428.
34 _ Total iabiliies and net assets/fund balances 543,411,904. 34| 546,495,467.
Form 990 (2013)
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Form 990 (2013) ALLTJGN CREDIT UNION 04-1

680140 Page12

Part Xl | Reconciliation of Net Assets

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

L]

©CO~NOOODLON

-
(=}

Total revenue {(must equal Part VI, column (A), line 12)

22,178,554.

Tota!l expenses (must equal Part IX, column (A), line 25)

21,722,886.

Revenue less expenses Subtract ine 2 from line 1

455,668,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

72,579,030.

Net unrealized gains (losses) on investments

<11,141,270.>

Donated services and use of facilities

Investment expenses

Prnior penod adjustments

© [0 N]|D |0 [P W N (-

Other changes in net assets or fund balances (explaln in Schedule O)

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 33,
column (B))

-
o

61,893,428.

Part XII Fmanmal Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990. lj Cash IE Accrual l:l Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|::| Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

DEI Separate basis :l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? |

If "Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2| X

3a X

3b

332012

10-28-13
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALIGN CREDIT UNION 04-1680140

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

organization answered "Yes" to Form 990, Part IV, line 6.

O D ON =

-]

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

Total number at end of year |

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? I:I Yes D No

[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7

1

2 o6 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X L 2a
Total acreage restncted by conservation easements L. 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax

year p>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(1)? [ Ives [Ino
In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

Complete if the organization answered "Yes" 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 XIll,
the text of the footnote to its financial statements that describes these items. .

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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 e . . > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIII, ine 1 . . . > 3
b Assets included in Form 990, Part X . e > 3
la_:::oAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 ALIGN CREDIT UNION 04-1680140 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
|:| Public exhibition
b D Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:] Loan or exchange programs
D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b [f "Yes," explain the arrangement in Part XIII and complete the following table

|:] Yes |:] No

Amount
¢ Beginning balance o .. . o 1c
d Additions durnng the year . . L . . 1d
e Distnbutions durnng the year . . . .. . 1e
f Ending balance 1f

D Yes

2a Did the organization include an amount on Form 990 Part X, ine 21?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provnded n Part Xl
| Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back

ElNO
L]

{e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment p %

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

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

O 000U

-ty

by: Yes | No
(i) unrelated organizations o . . . 3a()
(ii) related organizations i i 3alii)

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

Descnbe in Part Xlli the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

1a Land 2,125,000, 2,125,000.
b Buildings 9,364,962, 3,666,121.] 5,698,841.
¢ Leasehold |mprovements
d Equipment 3,982,452, 1,940,618.] 2,041,834.
e_Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 9,865,675.

332052
098-25-13
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Schedule D (Form 990) 2013 ALIGN CREDIT UNION 04-1680140 Page3
[ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
(8)
©)
(D)
()
_®
G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)p»>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

@

()]

)

6)

(6)

)

(8)

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ne 15.

(a) Descnption (b) Book value
(1)
2)
()
4
{5)
)]
@)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) -

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes

(2 RESERVE FOR 457F 348,730.
(3) ACCRUED EXPENSES 444,821.
(4) POSTRETIREMENT RESERVE 480,634.
(5) MORTGAGORS' TAX ESCROW ACCOUNT 1,084,743,
6) OTHER LIABILITIES 2,202,170,
7) MEMBERS' SHARE AND DEPOSIT
(8) ACCOUNTS 408,040,941.
(9 BORROWINGS 72,000,000.

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .. . »| 484 . 6 02 ,039.

2. biability for uncertain tax positions. In Part Xill, 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 XIlI I:]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALIGN CREDIT UNION

04-1680140 Page4

IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

o Q0 CcC o

C o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12°

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Describe in Part Xlil )

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Descrnibe in Part Xl )

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, Iine 12)

2a

122,178,554,

2b

2c

2d

4a

2e 0-
3 |1 22,178,554.

4ab

4c 0.
s | 22,178,554.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 11 21,722,886.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _ _ 2a
b Pror year adjustments 2b
¢ Other losses L. 2c
d Other (Descnbe in Part XI!l.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3| 21,722,886.
4 Amounts included on Form 990, Part IX, ine 25, but not on Ine 1:
a Investment expenses not included on Form 980, Part VIl}, ine 7b 4a
b Other (Describe in Part Xill.) 4b
¢ Add Iines 4a and 4b . . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) s | 21,722,886,

| Part XIll| Supplemental Information.

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

332054

09-25-13
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SCHEDULE J Compensation Information OMB No 15450047

(Form 99Q) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmént of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALIGN CREDIT UNION 04-1680140
| Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter trave! I:] Housing allowance or residence for personal use
|:| Travel for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:] 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 written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if 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 compensatton of the CEO/Executive Director, but explain in Part Ill
Compensation committee [:I Wrntten employment contract
lf_l Independent compensation consultant [X] Compensation survey or study
[j Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, 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 in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part I}l.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . X . . i . i 5a
b Any related organization? X X X . 5b
If “Yes" to line 5a or 5b, descnbe in Part IlI.
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? X . L. . 6a
b Any related organization? X . .. 6b
If "Yes" to line 6a or 6b, describe in Part i
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il| 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part !| 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? . . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y v .
(Form 990 oy 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ALIGN CREDIT UNION 04-1680140

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

CREDIT UNION

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

DIVIDENDS ON DEPOSIT ACCOUNTS AND GRANTING ACCESSIBLE CREDIT TO ITS

MEMBERS.

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

EXPLANATION: THE CREDIT UNION HAS MEMBERS

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

EXPLANATION: THE CREDIT UNION HOLDS AN ANNUAL MEETING ACCORDING TO ITS

BYLAWS WHERE ALL MEMBERS ARE GIVEN PROPER NOTIFICATION. THE BYLAWS CALL

FOR THE ELECTION OF DIRECTORS WHOSE TERMS HAVE EXPIRED.

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

EXPLANATION: THE CREDIT UNION MEMBERS RATIFY DECISIONS OF THE GOVERNING

BODY AT THEIR ANNUAL MEETING AND ELECT DIRECTORS AT THAT TIME.

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

EXPLANATION: THE ORGANIZATION CONTRACTS WITH THEIR CPA FIRM TO PREPARE FORM

990. AFTER PREPARATION, A DRAFT COPY IS SENT TO THE PRESIDENT AND CEOQO AND

THE CHIEF FINANCIAL OFFICER FOR REVIEW. ONCE APPROVED THE 990 IS FILED. A

COPY OF THE 990 IS PROVIDED TO THE AUDIT COMMITTEE AND THE FULL BOARD FOR

THETR REVIEW AND RATIFICATION AT THE MEETING FOLLOWING THE FILING OF THE

FORM 3990.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ALIGN CREDIT UNION 04-1680140

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

EXPLANATION: THE CREDIT UNION USES AN OUTSIDE CONSULTING FIRM THAT DOES

COMPENSATION ANALYSIS. THE CONSULTING FIRM SURVEY ALL INDUSTRIES BOTH

LOCALLY AND NATIONALLY AND PROVIDES THE CREDIT UNION WITH SALARY LEVEL

RECOMMENDATIONS. THE CREDIT UNION'S BOARD OF DIRECTORS SPECIFICALLY SETS

GOALS FOR THE CEQO ANNUALLY AND HE IS THEN EVALUATED ON THESE GOALS AND

OFFER SALARY WITHIN THE PROVIDED RANGES.

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

EXPLANATION: THE CREDIT UNION MAKES THE DOCUMENTS AVAILABLE UPON REQUEST

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

CREDIT CARD PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 508,746.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 508,746.

LOAN IL.OSS PROVISION:

PROGRAM SERVICE EXPENSES 486,081.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 486,081.

ATM EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 349,219.
03%8%a Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
ALIGN CREDIT UNION 04-1680140

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 349,219.

NCUSIF STABILIZATION EXPENSE:

PROGRAM SERVICE EXPENSES 315,713.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 315,713.

DATA PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 261,429.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 261,429.

CREDIT UNION REWARDS EXP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 240,553.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 240,553.
PROMOTIONAL:

PROGﬁAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 201,790.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 201,790.

DEPOSITS/CHECK PROCESSING FEES:

s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
ALIGN CREDIT UNION 04-1680140

PROéRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 160,181.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 160,181.
DONATIONS :

PROGRAM SERVICE EXPENSES : 0.
MANAGEMENT AND GENERAL EXPENSES 145,920.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 145,920.

STUDENT LOAN:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 123,016.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 123,016.

EXAMINATION & AUDIT FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 110,000,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 110,000.
INSURANCE :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 71,768.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES . 71,768.
000443 Schedute O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2
Name of the organization Employer identification number

ALIGN CREDIT UNION 04-1680140

PAYROLIL FEE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 56,290.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 56,290.

COURIER SERVICE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 54,812.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,812.

DIRECTOR'S EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 52,620.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,620.

CREDIT BUREAU:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 50,5109.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,519.

N.O.W. CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 37,543,
0064543 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
ALIGN CREDIT UNION 04-1680140

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 37,543.

TRAINING:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 31,708.
FUNDRAISING EXPENSES 0.
: TOTAL EXPENSES 31,708.
i TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,257,908.

FORM 990, PAGE 12 PART XII, LINE 2C

EXPLANATION: THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT AUDITOR.

2, Schedule O (Form 990 or 990-EZ) (2013)
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Cher Gommonwealth nf Massarhusetts:
WILLIAM FRANCIS GALVIN

Secretary of the State
FEDERAL IDENTIFICATION

STATE HOUSE BOSTON, MASS. . (ng
NO.

CHANGE OF NAME
General Law, Chapter 155 Sectfon 10

We, Kenneth M. Del Rossi President Thomas M. Hammond Treasurer

Karen A. Morris Clerk and

being a majority of the directors of Northern Massachusetts Telephone Workers Community
Credit Union

a corporation duly organized under the provisions of Chapter 171 of the General
Laws in compliance with the provisions of Chapter 135 Section 10 of the General Laws, as amended, do
hereby certify that at a meeting of the members X sharcholders policyholders of said -corporation
duly culled for the purpuse and held on the 11th day of April XK 2013, by an
affirmative vote of 77 members shareholders policyholders of said cos-

poration, being at least two-thirds of the persons legally entitled to vote, it was voted to change the

name of the corporation to Alién Credit Union

Signed this 1]th day of April ¥ 2013ynder the penalties of perjury.
President: u(\ )VIQQ«,L-—/
Treasurer: =

Clerk:

IMPORTANT: Amendments under Chapter 155, Section 10 must be prepared within 30 days of the
date of the vote. '

DELETE ANY INAPPLICABLE WORDS. _

CO C155-510 2500-5-77-0405108
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Phlic Notice

Pudlic Rotice
The Northem Massachusetts

Camemurity Credit Union
Jocated at 87 Hala S,
Loweh, MA 01851, 800
Chelmstord SL., Lowell, MA
01852, 40 Market SL,
Lowel, MA01852,110
Nawbury St Danvers, MA
01923 969 Concord St
-Framingham, MA 01701, and
20 Cushing Ave, Havethl,
MA 01830 was approved 1o
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* change its name to Align
Credn Unian by the
Commonwealhol |

Massachusetts, Gtice of the \

Commissioner of Banks on
May 6, 2013

May21.2013

-—

GENERAL LAWS
CHAPTER 155 SECTION 10

I bereby approve the within amendment and
direct the officers of the corporation to publish in

" a newspaper published in the county where the
corporation has its principal office or place of

business_ notice of change of name this
day of )\,

WILLIAM FRANCIS GALVIN °

Secretary of the Slate

Notice hzvi:_:g been properly published and the
filing fee having been paid this amendment is
deemed to have been filed with me this

dayof(w)O\S,

WILLIAM FRANCIS GALVIN

Secratary of the State

I hereby approve the within amendment.
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THE COMMONWEALTH OF MASSACHUSETTS

DIVISION OF BANKS
1000 Washington Street, |0® Floor, Boston, Massachusetts 02118

GREGORY BIALECKI

\Y . PATRI SECRETARY OF HOUSING AND
DE %O%%R cK ECONOMIC DEVELOPMENT
TIMOTHY P. MURRAY BARBARA ANTHONY
LIEUTENANT GOVERNOR UNDERSECRETARY, OFFICE OF
CONSUMER AFFAIRS AND
BUSINESS REGULATION

DAVID J. COTNEY
COMMISSIONER OF BANKS

May 6, 2013

Mr Kenneth Del Rossi

President and CEO

Northern Massachusetts Telephone Workers Credit Union
40 Market Street

Lowell, MA 01852

Dear Mr. Del Rossi:

The Division of Banks (Division) has reviewed your correspondence received April 13, 2013
requesting permission to amend the by-laws of Northern Massachusetts Telephone Workers® Community
Credit Union (Credit Union) to change the name of the Credit Union to Align Credit Union pursuant to
Massachusetts General Laws chapter 171, section 10. Included with your correspondence was a copy of
the unanimous vote of the membership in favor of the proposed amendment taken at a Special Meeting
held on April 11, 2013. According to your letter the use of the proposed name does not raise any issues
relative 10 confusion with the names of other financial institutions.

A change 1 the name of a credit union is one of the by-law amendments which requires the
approval of the Commissioner of Banks prior to becoming operative under said section 10 of chapter 171.
As a corporation, a credit union name change may also require approval of the Secretary of State (Secretary)
pursuant to General Laws chapter 155, section 10 The Secretary has well established statutory and
administrative standards, supported by case law, for approving the use of a particular pame.

Section 10 of chapter 171 does not provide any similar guidance to the Division. However, the
Division has been clear on name changes subject to its jurisdiction. The standard used has been to require
identification so that customers will clearly know the institution with which they are doing business. That
standard has been articulated more often in the case of mergers and the resolution of failed banks than in a
separate name change as petitioned by the Credit Union. Accordingly, the Division has reviewed this
request consistent with its practice rather than the general standards of business corporation law which, as a
policy, it does not automatically adopt in the absence of a comparable banking law provision.

Based upon the Credit Union’s request, the Division's standards of review for such a request and a
determination that the requirements of Massachusetts General Laws chapter 171, section 10 have been
fulfilled, the proposed amendment to Article 1, Section 1 to change the name of the Credit Union to Align
Credit Union is hereby approved.

TEL (617) 956-1500 n FAX (617)956-1599 = TDD (617) 956-1577 = www.mass gov/dob




- Mr Kenneth Del Rossi
May 6, 2013
. Page 2

In accordance with said section 10 of chapter 171, this amendment shall become effective upon the
date filed or specified in original Articles of Amendment (Articles) or other appropriate documents submitted
to the Secretary. Such documents should be submitted for my endorsement thereon prior 1o filing with the
Sccretary. Please note that the Secretary may require compliance with Massachusetts General Laws chapter
155, section 10.

Piease be advised that records of the Division will not be changed until the necessary documents are
submitted to the Secretary and a copy of such documents stamped by the Secretary is returned to the
Division.

If you have any questions concerning compliance with the Secretary’s requirements, you should

contact the Secretary’s Corporations Division at (617) 727-2850. If you have any additional questions
relative to this matter, please feel free to contact the Division’s Legal Unit at (617) 956-1520.

Sincerely,

David J. Cotngy /w

Commissioner\of Banks

cc: Larry Blankenberger, Regional Director
National Credit Union Administration

A13153




