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SCANNED pEc 17 2014,

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal 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 , 2013, and ending , 20
C Name of organization T D Employer identification number
B check it appicable METRO CREDIT UNION 04-1695745
raorg " Daing Business As
Name change Number and street (or P O box:f mail 1s not delivered to street address) Room/suite E Telephone number
Inral retum 200 REVERE BEACH PARKWAY (617) 889-7727
Termnated City or town, state or province, country, and ZIP or foreign postal code
Armendad CHELSEA, MA 02150 G Gross receipts $ 283,499,653.
::’P:r:"" F Name and address of pnncipal officer ROBERT M CASHMAN H{a} l;tms ::‘:tffw“'" H Yes H No
200 REVERE BEACH PARKWAY CHELSEA, MA 02150 H(b) Ase oh subordmates nchued? Yes
I Tax-exempt status T [501(c)(3) [ X [ 501(c)( 14) @ (nsertno) l | 4947(a)(1) or | I 527 If "No,” attach a hist. (see nstructons)
J  Website: p WWW.METROCU.ORG H{c) Group exemption number P>
K Form of organization ] X l Corporation | | Trustl | Association [ ] Other P> LL Year of formation 192 6l M State of legal domicite ~ MA

Summary

1 Briefly describe the organization's mission or most signfficant actvties METRO CREDIT UNION PROVIDES LOAN AND
3 DEPOSIT PRODUCTS_TO MEMBERS THAT ASSIST THEM IN MEETING THEIR _______ """~
8| FINANCIAL NEEDS. T
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverming body (Part Vi, lne 1a) _ . . . . . . . . . .. .o 3 13
Z 4 Number of independent voting members of the governingbody (Part VI, lnetb) , _ _ . . . . .. ... ..... 4 11
=1 5 Total number of individuals employed In calendar year 2013 (PartV,ine2a), _ . . . . ... ... .. ..... 5 380.
% 6 Total number of volunteers (estimate If NECESSANY) _ . . . L . . . . . . i v vt er e e e e e 6 11.
<| 7a Total unrelated business revenue from Part VIll, column (C), In@ 12 _ . . . . . . . . 0 v v s st 7a 420,884.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . o o o\ v v o i v e o o oo 7b -107,991.
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll, ine 1h) , . . . . . . . v v v v 0 0
g 9 Program servicerevenue (Part VL N 29) . . . . . . 0 v 0 s e e e e e e e 46,234,518. 50,378,674.
E 10 Investment income (Part VIIl, column (A), Iines 3,4, and7d), , . . . . . . . . . . . . ... 9,713,848. 6,300,875.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . _ . . . .. ... 1,574,406 1,636,787.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A) Ine12). . . . . . . 57,522,772. 58,316,336.
13 Grants and similar amounts pad (Part IX, column (A), tnes 1-3) _ _ . . . . . . . . .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) , . ., . . . . ... ....... 0 0
# |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . 17,876,408. 22,141,657,
g 16a Professional fundraising fees (Part IX, column (A), hne 11€) _ . . . . .. . . . ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D). ine 25)» Oy
“117  other expenses (Part IX, column (A), Ilnes11a-11d)3f R E‘\[? ______ 29,245,143. 30,993,796.
18 Total expenses Add lines 13-17 (must equal Part IX{ colum En _____ -_-‘_Q . 47,121,551. 53,135,453.
19 Revenue less expenses Subtract line 18 from line 12 (,’).‘ . 10,401,221. 5,180,883.
H E < Beginning of Current Year End of Year
§-_§ 20 Total assets (PatX,lne16) | _ _ _ . _ . . .. .. L& 1,126,560,711.11,279,777,202.
22121 Total habiltties (Part X, hne 26) . . . . . . . . .. . 1,008,329,870. 1,155,422, 753.
22122 Net assets or fund balances Subtract line 21 from lin 118,230,841. 124,354,449.

i

Signature Block

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

b lunlomobos,

Sign SignaltGre of officer Date

Here E1leen (\anahejdl CFO 12 li4

Type or pnnt name and tite

Pnnt/Type preparers name arer's sfinatu PTIN
Paid 9 / cnesk |
Preparer MICHAEL J ROWE , CPA 1 )11 1f | setremployed P00535831
Use Only | Frm'sname  BWOLF & COMPANY, PC | fnvs EIN D> 04-2689883
Fim's address 99 HIGH STREET, 21ST FLOOR BOSTON, MA 02110 Phone no 617-439-9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... .. .. I X [ Yes [_l No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2013) g
JSA
3E1010 1 000
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METRO CREDIT UNION 04-1695745

Form 990 {2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyhnemthisPart Il . . . . ... ... .............. I:]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 990 0r 990-EZ2 | . . . ... [ ves [xIno
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGES? . L L e e [ Ives [X]No
If "Yes,"” describe these changes on Schedule O

4 Describe the orgamization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
METRO CREDIT UNION PROVIDES LOAN AND DEPOSIT PRODUCTS TO MEMBERS
THAT ASSIST THEM IN MEETING THEIR FINANCIAL NEEDS. AS OF
12/31/2013, METRO CREDIT UNION HAS NET LOANS OF $1,076 MIL AND
SHARE DEPOSITS OF $1,019 MIL.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )}

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
3E1020 2 000 Fom 990 (2013)

5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F



METRO CREDIT UNION 04-1695745

Form 990 {2013)

10

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete SChedule A . . . o« o i i e e e e e et et e e ettt et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . i i i i i it tie 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . . .o i v i v i v v n e 4
Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 0 5 X
Did the organization mamtain 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] . . . . . . o i i i o i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o v i i it e e it e e e et st et e et 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. . i it it i ittt it e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . ... ...
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts W,
Vi, VIlI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes”

complete Schedule D, Part VI . . . . . . . . . . . . i e e e e e e 13a} X
b Did the organization report an amount for iInvestments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PantVll . . . . . . . ... ....... 11b X
¢ 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, line 167 If "Yes,” complete Schedule D, PartVIli. . . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . i i i i, 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xland XIl . . . . ¢ o« v o i i i i i e i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, * and if
the orgamization answered "No” to ine 12a, then completing Schedule D, Parts Xiand Xilisoptional . « . . . « . . « « . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland IV. . . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organzation? If “Yes,” complete Schedule F,Partslland IV . . . . . . ... ... ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F,Partsllfand IV . . . . .. ... .. ... .. 16 X
17 Dd 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 | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Partil . . . . . . @« i i i i it i it e e et eneen s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
IfYes,"complete Schedule G, Partlll . . . . . . . . . & e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1000
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METRO CREDIT UNION 04-1695745

Form 990 {2013)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll . . .. ... ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to indviduals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Partsland lll . . . ... ... ............. 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 . . . . . . . . ... ... e e e e 23| X
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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If*NO,"goto N8 258. . . . . .« o v v e et e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L. L i e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . .. .. ... ... ..... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . . i v it i it et it et e e et et e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . . . . . .. .. . .. . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parthll. . . ... ......... 27 X
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) I
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . . . . . 28a| X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . . o i e e e e e e e e e e e e e e e e e 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, Partiv. . . . ... .. 28c X
Did the organization recetve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . .. .. i e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,

........................................................... 31 X
Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . . @ i i it i i et et e e e e et i e e et e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . .. .. ... .. ..... 33 X
Was the organmization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
oriV,andPart V, lIne 1 . . . . . . i it e e e e e e e e e e e et e e e et e e e e e, 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a X
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, PartV,line 2. , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . . . . . ... 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... ... .......... 38 X

JSA
3E1030 1 000
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METRO CREDIT UNION 04-1695745

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . ... ......

o

2a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable, . . . .. .. .. 1a 41,264
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?

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 orgamzation have unrelated business gross income of $1,000 or moreduring theyear? , ., ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in Schedule O . . . . . .. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
BCCOUME)? L L e e e e et e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » _ __ _ _ _ _ __
See nstructions 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 tme dunng the taxyear? _ . _ .. ... 5a X
b Did any taxable party notfy the orgamzation that it was or 1s 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? . | _ . . . . . . . . @ i i i i it et et e nnnnn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? _ . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . L L e e e e e 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
andservicesprovided tothe payor? . . . . . . .. .. ... e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or sevices provided? _ . . . . .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . & i i i i i e e e e e e e e e e e, Peepe e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... .......... L7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiwums, 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, airplanes, 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 organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . .. .. .. .. ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ , . . . . . ... . ... .. .. .. ... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? _ . . . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitat contributions included on Part Vill, line12 , , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b
11 Section 501{c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . ... ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year , _ . . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? , . . . . . . .. ......... 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 qualffied healthplans . . . . . . .. .. ... . ... 13b
¢ Enterthe amountofreservesonhand . . . . . .. ... ... ... ... ... 13c
14a Dd the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. .. ..... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . .. 14b
AE1000 ) 000 Form 990 (2013)
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Form 990 (2013) METRO CREDIT UNION 04-1695745 Page 6

iUl 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 notetoanyllnemthisPartVl . . . . .. ... ... o oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . 1a 13 |
If there are matenal differences in voting rights among members of the governing body, or if the governing |
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O t
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ... |||
any other officer, director, trustee, orkeyemployee? . . . . .. . . . .. i it e e e e e 2 | X
3 Did the organzation 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 Dud 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 organzation’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . it ittt et e e e e e 6 | X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appoint
one or moremembersofthegoverningbody?. . . . . . . . . .. . L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . .« . ot i it it it i et e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following . .
a Thegovemingbody?. . . . . v vttt it i it e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's maiing address? If "Yes,"” provide the names and addresses inSchedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . ... .. ................. 10a| X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b| X

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

12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMIAAS? .« - & ¢ v v e v it e r e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiIswasdone . . . . v v o o i i i it it it e et et et e enen e eee e o 12c| X
13 D the organization have a written whistleblower policy?. . . . . .. .. .. .. ... . o o o .. 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .. .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ... ... ... 15a] X
b Other officers or key employees oftheorganzation . . . . - . . . . . . . .. . . ... et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QURING the YEar? . . - &« v vt v i it e e e e e e e e e e e e 16al X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . ... ... ... .. ... .. .. 16b] X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »™_ __ __ _ __ _ _ _ _ _ _ _ _ _ _ _

18  Section 6104 requires an organization to make i#ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public ms{ietl:tlon. Indicate how you made these availlable Check all that apply

Own website Another's website Upon request E] Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlom D> EILEEN DANAHEY 200 REVERE BEACH PARKWAY CHELSEA, MA 02150 617-889-7727

JSA Form 990 (2013)
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Form 990 (2013) METRO CREDIT UNION 04-1695745 Page 7
m ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylneinthisPartVIl. .. ... ................ 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

e 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
o List ali of the orgamzation's current key employees, if any. See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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, nstitutional 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) Posttion (D) ) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hurstr fos[s[ofl xloz| » the organizations compensation
elzed |22 f? *E 3 “2, E organization (W-2/1099-MISC) from thte
organzatons | & g E|13|3|32( 8| W-2/1099-MISC) "a'r?:':::tg‘
below dotted [ 8 = | 3 g ® g
me) 5. 5 3 § organizations
gle 2
3 ©
a
_{UMARVIN L CASHMAN ___________ | 40.00]
EVP/CHAIRMAN/TREASURER X X 212,406. 0 33,940.
_(2)ROBERT M CASHMAN __________ | 40.00]
PRESIDENT/CEOQO X X 742,732. 0 182,679.
_{3A RICHARD SILVA _______________| 2.00]
DIRECTOR X 0 0 [¢]
_{4ARNOLD BAER ___ | _2.00;
DIRECTOR X 0 0 0
_{SARTHUR COWAN _ | _2.00]
DIRECTOR/SECRETARY X X 0 0 6]
_{e)DAVID HOLTZMAN __ | _2.00;
DIRECTOR X 0 0 0
_{7)JAMES HERNDON ______ | _2.00;
DIRECTOR X 0 0 0
_{8)JOSEPH zaNG | _2.00;
DIRECTOR X 0 0 0
_{9MARK SMOLLER _________________ | _2.00;
DIRECTOR X 0f 0 0
{1Q)PAUL GULKO _ _______________ | __2.00]
DIRECTOR X 0 0 4]
(YPETER HARRIS __________________|__2.00;
DIRECTOR X 0 0 0
{12)JOHN_IMBERGAMO S 21
DIRECTOR X 0 0 0
{13)DONNA A LEE e} 200
DIRECTOR X 0 0 0
(14MICHAEL MCGOVERN | _40.00;
SVP CHIEF TECHNOL(-)_GY OFFICER X 121,094. 0 5,849.
ISA Form 990 (2013)

3JE1041 1 000
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METRO CREDIT UNION 04-1695745
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) €) F)
Name and title Average Posion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person 18 both an from related other
hours for officer and a director/trustee) the organizations compensation
related i ala 2135321t ¢ organization (W-2/1099-MISC) from the
organaaens | S | =18 |2 |23 | 3 | (w-2r1088-MiSC) organzation
belowdated |22 [ S|~ [2[52 (7 and related
Ine) eS| 3 g8 organizations
el = @ .g
N ] @ ®
3lg S
3 8
[
a
15) CHARLENE BAUER _______________| 40.00]
SVP BUS DEVELOPMENT/COM REL X 167,199. 0 22,008.
16) BARBARA CONTI __ | 40.00]
SVP - HUMAN RESOURCES X 117,684. 0 19,781.
17) EILEEN DANAHEY | | _40.00]
SVP - CFO X 293,197. 0 44,171 .
18) THOMAS NADEAU ________________|_40.00]
CHIEF OPERATING OFFICER X 368,587. 0 44,171.
19) KEITH PEQUENO ________________|_40.00]
SVP CHIEF MARKETING OFFICER X 110,027. 0 11,356.
20) THOMAS WAHL | _40.00]
SVP TECHNOLOGY X 184,289. 0 23,297.
21) PAUL SWART ___________________| _40.00]
SVP RETAIL SERVICES X 160,698. 0 14,083.
22) JAY DUNHAM ________ | _40.00]
VP PROJECT MANAGEMENT X 171,957. 0 22,624.
23) GREGORY SPENCER ______________| 40.00]
VP MARKETING/BUS INTELLIGENCE X 147,956. 0 21,484.
24) PHILLIP BAKKER | 40.00
VP INFORMATION SECURITY MGR X 153,986. 0l 8,678.
25) JOHN CATALDO _________________|_40.00
SVP CHIEF RISK OFFICER X 159,903. 0Ol 18,493.
1b Sub-total L »| 1,076,232, 9 222,468
¢ Total from continuation sheets to Part Vil, SectionA _ . . . .. .. ..... »| 2,844,993. 0 364,689.
d Total(addlinestband1c) . . . . . . . . . .o it v it i v i it v v e »| 3,921,225. 0 587,157.

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

19

5

Dd 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

For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

Dd 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

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)

Name and business address

8

Description of services

)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

52

JSA

3E 1055 1 000
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METRO CREDIT UNION 04-1695745

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2|2 212 é az g organization (W-2/1099-MISC) orfgr::z‘::m
organzabons | S S | 1 9 =3 _ R
below dotted S;g £1% é g8 |2 | (W-211099-MISC) and reated
tne) -l -] g|(®8 organizations
= - @ 3
o |3 °of B
[3 yl >
°le B
g
( 26) ERIN STEWART ______________ _40.00
SVP/DIR OF HUMAN RESOURCES X 69,152. 0 1,844.
(127) THOMAS DONOHUE ________________| 40.00]
VP COMMERCIAL SERVICE MGR X 157,594. 0 13,886.
( 28) MARY HEIMING _________________| 40.00]
VP COMMERCIAL RELATIONSHIP MGR X 154,042. 0 21,590.
( 29) WILLIAM SINIBALDI ____ ____]_40.00]
VP BUSINESS DEVELOPMENT X 147,363. 0 38,039.
( 30) ROBERT MCDONALD _______________| 40.00
AVP FINANCE & OPERATIONS X 143,654. 0 19,272.
(31) VIDALIA DIVITO _______________| 40.00]
VP MORTGAGE MANAGER X 137,705. 0 19,912.
1b Subtotal L. >
¢ Total from continuation sheets to Part VIl, SectionA _ . . .. ... .. .. »
d Total(addlinestband1c) . . . . . . . . i i it it v ittt e s e e n s, >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19

3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . .. ... ... ... ... uiieeno.

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUEl . . . . e e e e e e e e e s e e e et et e e e e e e e e e e e

§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? /f “Yes,” complete Schedule J for suchperson . . . . . ... ... .....

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 Description of services Compensation

2 Total number of independent contractors (including but not himited to those listed above) who receved
more than $100,000 in compensation from the organization »

JSA
3E 1055 1 000

5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F
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Form 990 (2013)
Part VIii

METRO CREDIT UNION

04-1695745

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part VIl |  _

i []

|
‘
|
5,023,783

’ (A (B) © (D)
Total revenue Related or Unrelfated Revenue
exempt business jexcluded from tax
function revenue under sections
revenue 512-514
£2| 1a Federated CAMPAIGNS = + + ¢ o o + » 1a
3 E b Membershipdues ......... 1b
g<| ¢ Fundraisngevents . ........ ic
©2| d Related organizations - . - . . . . . id
g % e Government grants (contnbutions) . . | 1€
§ E f  All other contnbutions, gifts, grants,
-] and simifar amounts not ncluded above . L1f
5% g Noncash contnbutions included i lines 1a-1f $
h Total. Addlnes 1a-1f . . . . « & & v . o o o v o o o v o »
§ Business Code
% 2a INTEREST INCOME ON LOANS 39,826,498, 39,826,498
‘g b MEMBER FEES 522100 9,716,831 9,295,947 420,884
Lé ¢ LOAN FEES 522100 835,345 835,345
»| d
4 f All other program service revenue . . . . .
o g Total. Add Iines 2a8-2f o . o v v v v i b e e e e e e e e s » 50,378,674
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 | .. > 1,277,092 1,277,092
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties = « = = ¢+ + ¢ ¢ 2 s s s e e 40+ e .. .. >
() Real (n) Personal
6a Grossrents « . - . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . ............ > -
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory 7,950,483 222,256,617
b Less costor other basis
and sales expenses . . . . 7,943,791 217,239,526
c Ganor(loss) . « + .« o . 6,692 5,017,091,
d Netganor(loss) « » « « « o o v v = < v = e 2 o 4 o 4o » 5,023,793
g 8a Gross income from fundraising
S events (not including $
z of contributions reported on line 1c)
o See PartiV,ne18 . . . ... ..... a
2 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
SeePartlV,tne19 , _ . . ... . ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gamingactvites . . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances | ., , . . . ... a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, . . . . ... . »
Miscellaneous Revenue Business Code ~
41a VISA FEES 900099 762,642 762,642
b BOLI INCOME 900099 99,155 99,155
¢ LIFE INSURANCE SALES 524298 262,759 262,759.
d Allotherrevenue . « « « v « ¢ v = v v o & 900099 512,231 512,231 —
e Total., AddIines 118110 « « « + = ¢ o + « o o = = ¢ o o » 1,636,787
12 Totalrevenue. Seenstructions . . . . . . . . . . . . .. » 58,316,336 51,594,577 420,884 6,200,875
JsA Form 990 (2013)
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organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [:] if

Form 990 (2013) METRO CREDIT UNION 04-1695745 Page 10
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 notetoanylineinthis Part IX . . . . .. . ... .. ... 0uu...u..
Do not include amounts W on lines 6b, 7b, Total ;.Qenses Progra(rg)semce Manag(e(r:n)ent and Funt(!gsmg
8b, 9b, and 10b of Part Vii|. expenses general expenses expenses
1 Grants and other assistance to govemments and !
organizations in the United States See Part IV, ine 21 , 0 i
2 Grants and other assistance to individuals tn ]
the United States See PartIV,ine22, . .. .. 0 1
3 Grants and other assistance to governments, 1
organizatons, and individuals outside the [
United States See Part IV, lines 15 and 16, 0 ,
Benefits paidtoorformembers , . . . . .. .. o }
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 3,180,867.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) 0
Other salanesandwages | _ , . ., ... .... 13,771, 246.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrbutions) . . . . . . 1,042,964.
9 Other employeebenefits . . . . .. ...... 2,676,157.
10 PayrolltaxXBS « « « « v @ vt vt b e e 1,470,423.
14 Fees for services (non-employees)
a Management ., ....... o
blegal . . . ... .............. 642,782.
cAccounting |, . . ... ........... 387,076.
dlobdying . ., ... . ............ 0
€ Professional fundraismg services See Part IV, line 17, 0
f Investment managementfees . _ ., . ., .. 0
g Other (if ine 11g amount exceeds 10% of hine 25, column
{A) amount, list ine 11g expenses on Schedule0), . . . . . 562 . 076.
12 Advertising andpromotion , . . . . . ... .. 1,586,5958.
13 OffiCeeXpenses . v o v o v v v v v v v v u 3,202,199.
14 Information technology. . . . « . v v o v . . . 2,845,312,
16 Royalttes, . . .. ... ............ 0
16 OCCUPANCY . . . . v i vw e e 4,378,863.
17 Travel . . ... 154,638.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 172,135.
20 Interest . .. ... ... ... 6,925,986.
21 Paymentstoaffihates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization , | , . 1,692,430.
23 INSUTANCE . . ..t v i i et 241,785.
24 Other epenses ltemze e@enses not covered |
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, hst line 24e expenses on Schedule O)
aPROVISION_ FOR LOAN LOSS _____ 538,913.
bMORTGAGE_LOAN EXPENSES ______ 1,191,877.
c¢NCUA ASSESSMENT ______________ 736,382.
JATM DEBIT_CARD EXPENSES _____ 3,469,936.
e All other expenses _ _ _ _ oo 2,264,448.
25 Total functional exp Add lines 1 through 24e 53,135,453.
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720), , . ... . o
JSA
3E1052 1 000 Form 990 (2013)
5101CD 2912 11/5/2014 4:01:17 PM V 13-7_.5F




METRO CREDIT UNION 04-1695745
Form 990 {2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylinemthisPart X . . . . ... ... .. .. ....... 11
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng _ . . . . . ... ... ... .., 7,620,705.1 1 8,222,910.
2 Savings and temporary cashinvestments, . ... ... 26,476,347.]| 2 35,724,358.
3 Pledges and grants recewvable,net L. q3 0
4 Accountsrecewable,net | ... ... ..., dq 4 0
5 Loans and other recewvables from current and former officers, directors, |
trustees, key employees, and highest compensated employees | R
Complete Part Il of Schedule L _ . ... . .. . .. .......... 95 0
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 contrnbuting employers '
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary [— - - - - R
@ organizations (see instructions). Complete Part Il of Schedule L. . . = . . . . .. g 6 0
§ 7 Notes and loans recewvable,net L. 888,742,236.| 7 [1,075,836,786.
2| 8 Inventonesforsaleoruse ... ... ..... .. .. .... d8 0
9 Prepaid expenses and deferred charges . . . ........ ATCH. 4 1,493,706.| 9 2,002,551.
10a Land, buildings, and equipment cost or i
other basis. Complete Part V1 of Schedule D 10a 51,605,671.] I P
b Less accumulated depreciation, . . . . ... .. 10b 15,075,922. 31,620,708.{10c 36,529,749.
11 Investments - publicly traded securties  , , , . . ... .. . . ATCH 5 101,819,278.{ 11 62,804,994.
12 Investments - other securities. See Part iV, lne 11, _ . . . . . ... ... .. 43,228,545.|12 31,721,261.
13 Investments - program-related See PartV,bne 11 _ ., . . . . ... ... .. q13 0
14 Intangbleassets | . ., . . . .. ... .. 00 it 4,047,691.| 14 3,796,517.
15 Other assets See Part IV, lme 11 | _ . . . . . . ... ... ... ... .... 21,511,495.|15 23,138,076.
16 Total assets. Add lines 1 through 15 (mustequailine34) . . ... ... .. 1,126,560,711./16 (1,279,777,202.
17 Accounts payable and accruedexpenses, | . . .. ... ... .. ...... 13,481,911.])17 11,882,377.
18 Grantspayable ., ., .. .. .. ... ... ... ... .. ....... 0 18 0
19 Deferredrevenue ., . . _ .. ... ... .. .......... ... Q19 0
20 Taxexemptbond habilbes . . . . .. . ... ... ... .. d 20 0
@#|21 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | 2,201,220.| 21 3,050,354.
g 22 loans and other payables to current and former officers, directors,
_.'3 trustees, key employees, highest compensated employees, and | _ _ N D ,
- disqualified persons Complete Partll of Schedule L, _ , . . . ... ... .. a 22 0
23 Secured mortgages and notes payable to unrelated third parties | | ., |, . 82,210,369.| 23 121,425,388.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . . . Qq 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... ... ... ... e 910,436,370.[25 |1,019,064,634.
26 _ Total liabilities. Add ines 17through25. . . . . . ... ... ... ..... 1,008,329,870./26 |1,155,422,753.
Organizations that follow SFAS 117 (ASC 958), check here » L_l and
4 complete lines 27 through 29, and lines 33 and 34. B i o
§(27 Unrestncted netassets ... ... 27
g 28 Temporarly restricted netassets . . . . ... ... ... ... ... . 28
229 Permanentlyrestrictednetassets. . . . ... ...... . .......... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . . ... .. .. q 30 0
#1131 Paid-in or capital surplus, or land, building, or equpmentfund = . q 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds _ . 118,230,841.] 32 124,354,449.
Z2{33 Totalnetassetsorfundbalances ... 118,230,841.}33 124,354,449.
34 Total labihties and net assetsfundbalances. . . . .............. 1,126,560,711.| 34 |1,279,777,202.
Form 990 (2013)
Jsa
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METRO CREDIT UNION 04-1695745

Form 990 {2013)
ZFla®l Reconciliation of Net Assets
) Check if Schedule O contains a response or noteto anylineinthisPart Xl . .. ................

O W OWNOOO&EWN=

1

m Financial Statements and Reporting

58,316,336.

Total revenue (must equal Part VIll, coumn (A),lne12) . . . . . . . . . ... . i v ...
Total expenses (must equal Part IX, column(A),Ine25) . . . ... .. ... ... .........

53,135,453.

Revenue less expenses. Subtractfine2fromine1. . . . . . . .. . . ... i oo

5,180,883.

Net assets or fund balances at beginning of year (must equal Part X, tine 33, coumn (A)) . . . . .

118,230,841.

-824,565.

Donated services and useoffacilities . . . . . . . . . . L . Lt il it e e e e e e e e

0

INVEStMENt @XPENSES . . & v & v ¢ttt e e e e e e e e e e e e e e e e m et e e e e e

0

Priorperiod adjustments . . . . . . . . . . . L. e e e e e e e e e e e

0

1
2
3
4
Net unrealized gains (losses)onmvestments . . . . . . . . . 0ttt ittt e 5
6
7
8
9

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

1,767,290.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne
33, ColUMN (B)) « « v o v v e e e e e e e e e e e e e e e b e e e e e e e e e e e e e e, 10

124,354,449.

Check if Schedule O contains a response or noteto any lineinthisPart Xl . . ... ..............

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

If "Yes,” check a box below to indicate whether the financial statements for the year were cor;m;;lléd. 6r'
reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... .... ...

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

Separate basis D Consolidated basts D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . & . . . L o i it i e e et i e e e e e e e e

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
l
I
SN DU
2a X
]
2b | X
1
|
D
2c | X
|
1
N R
3a X
3b

JSA
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SCHEDULE D

lemental Financial St | ome No 1545-0047
(Form 990) Supp cial Statements

P Complete if the organization answered "Yes,” to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » 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

METRO CREDIT UNION 04-1695745

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 adwised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear). . .. ...
Aggregate value atendofyear. . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . . . . .. L et e e e e e e e e e e [:] Yes D No

Conservation Easements. Complete if the organization 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) Preservation of an historically mportant land area
Protection of natural habrat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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.

b WN =

gHeld at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... . ... .. ... 2a
b Total acreage restricted by conservationeasements . . . .. ................. 2b
¢ Number of conservation easements on a certified historic structure included m(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . .. ... ... ... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminatea by tne organization aunng the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ............... D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year
> _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Secton 170MNANBIN?. . . . . ... .\t Cves Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orﬁamzatlon's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8

1a if the or?amzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its ﬁnancaal statements that descnbes 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 980, PartMllL line 1 . . . . . . . . . . i i i i i i i i e e e e e >3
(i) Assets included MForm 9980, PartX . . . . . . i it it ittt e e e e e e e e >SS

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

a Revenues included in Form 990, PartVlllLkne 1 . _ . . . . . . . ... .. ... .. e » S _ o __
b Assets included in FOrm 990, Part X . . o o v i i i i i e et e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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METRO CREDIT UNION 04-1695745
Schedule D*(Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubition d B Loan or exchange programs
Scholarly research e oter___
c Preservation for future generations
4 Prowvde a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part

X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? L
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes No

Amount
c Beginningbalance . . . . . . . 0 ittt e e e e e e e e e e 1c
d Additionsduringtheyear .. .. ... ... .ottt tereeneean 1d
e Distrbutions duringtheyear. . . ... ......... ... ... ... 1e
f Endingbalance . . . . . . .. i i i e s e e e e e e s e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21? X | Yes No

b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provdedinPart X, . . .. .. ..

Endowment Funds. Complete if the organizaton answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ........
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . .. ...
e Other expenditures for facikties

andprograms . . . . . .. ....

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

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

a Board designated or quasiendowment p %
b Permanent endowment p %
¢ Temporarlly 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 by Yes | No
(i) unrelated organizations 3a(i)
(i) related organIzations | | . . . . L. L L L. e e e e e e e e e e e e e 3aii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ . . . . .. ... ... ..... 3b
4 Descrbe in Part Xl the intended uses of the organization’s endowment funds.

| Part vI IR Buildin%s, and Equipment.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book vatue
(investment) (other) depreciation
1a Land. . . . . . ..o ool 11,123,398. 11,123,398.
b Buldngs . -.........c.L 22,936,136. 4,746,176 | 18,189,961.
¢ Leasehold mprovements. - . . . . . ... 1,693,853. 372,009 | 1,321,844.
d Equpment .. ... ...
e Other . ................... 15,852,284. 9,957,737 ] 5,894,546.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . > 36,529, 749.
Schedule D (Form 990) 2013
JSA
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METRO CREDIT UNION 04-1695745
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 11b. See Form 990, Part X, ine 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation |
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
EIAAALR 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

()
(2
3)
4
(3)
(6)
(7)
(8)
9

Total (Column (b) must equal Form 990, Part X, col (B) kne 13) W

Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value
{1
(2)
3)
4)
(5
(6)
(7
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.). . . . . . . . . . . v v v v v v v i eseuun. »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descrniption of hability (b) Book value
(1) Federal income taxes
(2) DEPOSITS 1,019,064,634.
(3)
_4)
_(5)
(6) |
(7) |
(8) ‘
_(9) |
Total. (Column (b) must equal Form 990, Part X, col (B)ime25) » |1,019,064,634. |

2. Liabihty for uncertain tax positions In Part XllI, pronide the text of the footnote to the organization's financial statements that reports the ;

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill |

33276 1 000 Schedule D (Form 990) 2013 |
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METRO CREDIT UNION 04-1695745
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 58,316,336.
Amounts included on line 1 but not on Form 990, Part Vill, iine 12

a Netunrealzedgamsoninvestments . ... ... .......... 2a

b Donated services and use offacilites _ . . . ... ............ 2b

¢ Recoveries of prioryeargrants, .. ... ... .............. 2c

d Other (DescrbeinPartXill) | . . .. .. ................. 2d .

e Addlines2athrough2d | | | | . .. ... ... .. ... ..., 2e
3 Subtracthne2efromline1 . . ., .. ... ... ... ... e e e, 3 58,316,336.
4  Amounts included on Form 990, Part VIH, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIll, lne7b = = | 4a

b Other (Descrbe mPartXUl) | . .. .. .................. ab .

¢ Addlinesdaanddb .. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . ... ......... 5 58,316, 336.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audted financial statements =~~~ .. 1 53,135,453.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites 2a

b Prioryearadusiments Tttt b

c Otherlosses e ”

4 Other (Descr'lb'e “Part i ) ........................... ”

e Addlnes2athrough2d Tt 2e
3 Subtracthne 2e fromlinet . .. .. ... ... ... .. .. ... ... ... .u.uuu....| 3] 53,135,453.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (DescrbemPartXwty —oonons 4b

¢ Add lines 4a and 4b e s
5 Total expenses Add ines 3 and 4c. ('Thi's must édu:al'ann'QQO, Part |, ine 18). .| 5 53,135,453.

X1 ®4lll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Jsa Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 METRO CREDIT UNION 04-1695745 Page 5
ELRA Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

ESCROW AND CUSTODIAL ARRANGEMENTS

THE CREDIT UNION HOLDS FUNDS IN ESCROW TO PAY INSURANCE AND TAXES FOR ITS

MEMBERS .

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS

THE CREDIT UNION IS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION
501(C) (14) OF THE INTERNAL REVENUE CODE (THE "CODE") AND IS GENERALLY
EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO SECTION 501(A) OF THE CODE.
HOWEVER, STATE-CHARTERED CREDIT UNIONS ARE SUBJECT TO FEDERAIL AND STATE
TAXES ON UNRELATED BUSINESS INCOME. FOR THE YEARS ENDED DECEMBER 31, 2013
AND 2012, ESTIMATED TAXES PAID ON UNRELATED BUSINESS INCOME AMOUNTED TO
$88,000 AND $87,000, RESPECTIVELY, AND ARE INCLUDED IN OTHER GENERAL AND

ADMINISTRATIVE EXPENSES IN THE STATEMENTS OF NET INCOME.

THE CREDIT UNION HAS EVALUATED ITS TAX POSITIONS AS OF DECEMBER 31, 2013
AND 2012 AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT
REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OF THIS GUIDANCE. THE CREDIT UNION FILES FORM 990 IN THE U.S.
FEDERAL JURISDICTION AND THE STATE OF MASSACHUSETTS. THE CREDIT UNION IS
NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR

YEARS BEFORE 2011.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

ﬂf;:r;m::\::ufgm ” P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered "Yes” to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Name of the organization

Open to Public

2013

Inspection

Emptloyer identification number

METRO CREDIT UNION 04-1695745
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
980, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ ] Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment '
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
Y b | X
2 Dd the organzation require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
187 e e e e e e 2 | X
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 compensation of the CEO/Executive Director, but explain in Part {ll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study '
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . ... ... .. ..., 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . . ... . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . .. .. 4c X
if "Yes" to any of lines 4a-c list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons histed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of
a Theorganzalion? | | L e e e e e e e e Sa
b Anyrelated organization? | | L L L L L e e e e e e e e e 5b
If "Yes" to ine 5a or 5b, descnbe in Part ili
6 For persons listed in Form 990, Part VIl, Section A, line 1a, dd the organzation pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? e e e e e e e e e 6a
b Anyrelated 0rganZation? . . . . . L 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPart il _ . .. ... ... ... ... ... . 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)? f 'Yes,” describe
13 T8 7 T o 0 8
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . ...t e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons | _ome No 1545-0047
(Form 990 or 990-EZ)|» Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
intemal Revenue Semvice P Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
METRO CREDIT UNION 04-1695745

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, ne 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatnonsh;;r:g %t;:ﬁ?zg&%uahﬁed person {c) Description of transaction Y%_e:::
(1
(2)
(3)
4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
UNder SECHON 4958 . . . . . . i . it it e e et e et e e e e e e, > $
3 Enter the amount of tax, if any, on line 2, above, reimbursedbythe organzzation . . . ... ..... ... > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, hine 38a or Form 930, 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) Relatonship | (c) Pupose of | (d) Loan to or (e) Onginal (f) Balance due  {g) In defaultq(h) Approved| (i) Wntten
with organizaton loan from the principal amount by board or | agreement?
organzation? committee?
To |From Yes | No | Yes | No | Yes | No
N
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . e e e e e e e e e e e e e e e e e e e e e e e .. . - >3

Il Grants 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 |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orpanizaton

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute L (Form 990 or 990-E2) 2013

JSA
3E1297 1 000

5101CD 2912 11/5/2014 4:01:17 PM V 13-7.SF




METRO CREDIT UNION 04-1695745

Schedule L (Form 990 or 990-EZ) 2013 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 (c) Amount of (d) Description of transaction {e) shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) SUBURBAN SERVICES ERIC COHEN FPAMILY MEMBER OF DIRECTOR 242,808 | CLEANING SERVICES X
{2) winsrOOK DAVID HOLTZMAN DIRECTOR 165,051 | OPPICE SUPPLIES X
{3) SMOLLER INSURANCE AGENCY MARK_SMOLLER DIRECTOR 153,124 | INSURANCE AGENT X
(4)
(5)
(6)
(7)
(8)
(9)
10

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

SCHEDULE L, PART II

LOANS TO OFFICERS AND DIRECTORS

ALL LOANS MADE TO DIRECTORS, OFFICERS OR KEY EMPLOYEES FOLLOWED THE

LENDING GUIDELINES FOR LOANS TO ANY CREDIT UNION MEMBER AT THE STATED

RATES AND TERMS IN EFFECT AT THE TIME OF THE LOAN.

3E15:)§Az 000 Schedule L (Form 990 or 990-EZ) 2013

S101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F




SCHEDULE O

| omBNo 1545.0047

2013

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

(Form 930 or 990-EZ)

ﬁ:g:;m @';'U"J‘slm > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
METRO CREDIT UNION 04-1695745

PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

ON AN ANNUAL BASIS, OR IF A CHANGE OCCURS DURING THE YEAR, SENIOR

MANAGEMENT AND THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN AN

ACKNOWLEDGMENT FORM AND DISCLOSURE STATEMENT AND RETURN IT TO THE CEO OR

CHAIRMAN OF THE BOARD.

PART VI, SECTION B, LINE 15B

COMPENSATION

THE PROCESS INCLUDES REVIEW OF RECOMMENDATIONS PROVIDED BY AN OUTSIDE

COMPENSATION CONSULTANT, USE OF INDUSTRY SPECIFIC DATA CONTAINING

COMPARABLE COMPENSATION,REVIEW OF AVAILABLE SURVEY DATA PUBLISHED BY

HUMAN RESOURCE ORGANIZATIONS, REVIEW AND APPROVAL BY THE PERSONNEL

COMMITTEE AND THE BOARD OF DIRECTORS, AND CONTEMPORANEQUS DOCUMENTATION

AND RECORD KEEPING.

PART VI, SECTION B, LINE 11

FORM 990 REVIEW

ALL FINANCIAL DATA REPORTED RECONCILES TO THE YEAR END FINANCIAL

STATEMENTS PRESENTED TO THE BOARD OF DIRECTORS. THE RETURN IS REVIEWED BY

THE CFO AND THEN REVIEWED BY THE BOARD PRIOR TO TRANSMITTING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)

3E1Z§§A‘I 000
5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F




Schedule 0 (Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer identification number
METRO CREDIT UNION 04-1695745

FORM 990, PAGE 12, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

NET ASSETS ACQUIRED 221,431
FAS 158 NET PENSION ADJUSTMENT 1,545,859
TOTAL 1,767,290

FORM 990, PAGE 6, PART VI, SECTION A, LINE 2

RELATED OFFICERS

MARVIN L. CASHMAN, THE EXECUTIVE VICE PRESIDENT IS THE FATHER OF ROBERT

M. CASHMAN THE CHIEF EXECUTIVE OFFICER.

MARK SMOLLER, BOARD DIRECTOR, IS RELATED TO MARVIN L. CASHMAN, EVP AND

ROBERT CASHMAN, CEO

FORM 990, PAGE 6, PART VI, SECTION A, LINES 6 & 7

MEMBERS

THE METRO CREDIT UNION IS A MEMBERS ONLY CREDIT UNION. MEMBERSHIP IS

OPEN TO ANYONE WHO LIVES, WORKS OR HAS A PLACE OF BUSINESS IN ESSEX,

MIDDLESEX, SUFFOLK, NORFOLK, PLYMOUTH, BARNSTABLE OR WORCESTER COUNTIES.

ANNUALLY THE MEMBERS VOTE FOR THE BOARD OF DIRECTORS THAT ACT ON BEHALF

OF MEMBERS AS THE GOVERNING BODY OF THE CREDIT UNION.

JsA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F



Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number

METRO CREDIT UNION 04-1695745

FORM 990, PAGE 6, PART VI, SECTION C, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS

ALL DOCUMENTS RELATED TO THE ORGANIZATION OF THE METRO CREDIT UNION AND

ALL 990 FILINGS ARE AVAILABLE UPON REQUEST BY ANY PERSON OR ORGANIZATION

THAT REQUEST THE INFORMATION.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

FOR OVER 88 YEARS, METRO CREDIT UNION HAS BEEN PROVIDING FINANCIAL

SERVICES TO COMMUNITIES THROUGHOUT MASSACHUSETTS. AS ONE OF THE

LARGEST CREDIT UNIONS IN THE STATE, METRO HAS $1 BILLION IN ASSETS,

MORE THAN 140,000 MEMBERS, AND IS ABLE TO SERVE ANYONE IN ESSEX,

MIDDLESEX, SUFFOLK, NORFOLK, PLYMOUTH, BARNSTABLE OR WORCESTER

COUNTIES. AS A FULL-SERVICE CREDIT UNION, METRO OFFERS ALL OF THE

FINANCIAL PRODUCTS AND DELIVERY INNOVATIONS THAT YOU'D EXPECT FROM A

LARGE FINANCIAL INSTITUTION.

FOUNDED IN 1926 AND HEADQUARTERED IN CHELSEA, MASSACHUSETTS, METRO

CREDIT UNION IS A COOPERATIVE FINANCIAL INSTITUTION, OWNED BY AND

OPERATED FOR THE PEOPLE WHO USE AND BENEFIT FROM OUR PRODUCTS AND

SERVICES. WE'RE DIFFERENT FROM BANKS BECAUSE WE ARE A NON-PROFIT

COOPERATIVE THAT IS DEDICATED TO THE FINANCIAL SUCCESS OF OUR

MEMBERS; AND NOT FOCUSED ON PAYING DIVIDENDS TO STOCKHOLDERS OR

MAXTIMIZING PROFITS FOR SHAREHOLDERS. THE MONEY WE BRING IN IS

REINVESTED IN YOU, OUR MEMBERS, THROUGH BETTER RATES AND LOWER FEES.

THE PHILOSOPHY OF METRO CREDIT UNION IS "PEOPLE HELPING PEOPLE." EACH

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation Emol A oantifleati .

proy

METRO CREDIT UNION 04-1695745
ATTACHMENT 1 (CONT'D)

FORM 990, PART ITT, LINE 1 - ORGANIZATION'S MISSION

MEMBER IS AN EQUAL OWNER, REGARDLESS OF HOW MUCH MONEY IS DEPOSITED

WITH THE CREDIT UNION.

WE ARE COMMITTED TO FINANCIAL EDUCATION. WHETHER ITS SIMPLE TIPS TO
HELP YOU BETTER MANAGE YOUR FINANCES OR SEMINARS AND PROGRAMS
DESIGNED TO HELP YOU NAVIGATE MORE COMPLICATED FINANCIAIL SITUATIONS,
WE WANT TO ENSURE THAT YOU HAVE THE RIGHT ADVICE, GUIDANCE AND

RESOURCES TO MAKE SMART FINANCIAL DECISIONS.

AS A CREDIT UNION, WE PROVIDE PRODUCTS AND SERVICES THAT ARE
AFFORDABLE AND FLEXIBLE. WE PARTNER WITH AFFORDABLE HOUSING
ORGANIZATIONS ACROSS THE STATE TO ENSURE THAT EVERY PROSPECTIVE
HOMEBUYER HAS ACCESS TO AS MANY RESOURCES AS POSSIBLE TO REALIZE

THEIR DREAM OF HOMEOWNERSHIP.

WE HAVE GENUINE MEMBER FOCUS. ALL OF OUR GUIDANCE AND SERVICES ARE
DELIVERED THROUGH ENGAGED EMPLOYEES. THEY LISTEN TO MEMBERS FIRST;
UNDERSTAND THEIR SPECIFIC SITUATION; AND PROVIDE THE SOLUTIONS THAT

BEST FIT THE NEEDS OF THE INDIVIDUAL OR BUSINESS.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PUBLIC SERVICE CREDIT UNION PMT PROCESSING SVCS 1,104,462.
7055 E. EVANS AVE.
DENVER, CO 80224

JSA Schedule O {(Form 990 or 990-EZ) 2013

31228 1000
5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F




Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
METRO CREDIT UNION 04-1695745
ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BLUE CHOICE MEDICAL INS. 2,128,475.
PO BOX 415071
BOSTON, MA 02241
NESGROUP DESIGN/PROJECT MGMT 2,252,291.
905 SOUTH MAIN ST. BUILDING B, SUITE 201
MANSFIELD, MA 02048
FINANCIAL SERVICES INC. STATEMENT PRINTING 1,001,754.
21 HARRISTOWN ROAD
GLEN ROCK, NJ 07452
INTUIT FIANNCIAL SERVICES 1,134,120.
2632 MARINE WAY
MOUNTAIN VIEW, CA 94043
ATTACHMENT 3
FORM 990, PART VIII - TINVESTMENT INCOME
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INT. & DIV SECURITIES AND CERITIFCATE 1,219,608. 1,219,609.
INTEREST ON SHORT TERM INVESTMENTS 57,483. 57,483.
TOTALS 1,277,092. 1,277,092.

ATTACHMENT 4

FORM_ 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING
DESCRIPTION BOOK VALUE
PREPAID SERVICE CONTRACTS 805,989.
PREPAID BOND PREMIUM 178,328.

ENDING
BOOK VALUE

957,774.

51,176.

JSA

3E1228 1 000
5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F

Schedule O (Form 990 or 990-EZ) 2013



Scheduie 0. (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation Employer identification number
METRO CREDIT UNION 04-1695745
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID RENT 52,414. 18,291.
PREPAID FORMS 26,150. 19,654.
PREPAID DUES & SUBSCRIPTIONS 82,171. 141,787.
PREPAID INSURANCE 70,113. 136,371.
FORMS INVENTORY 78,167. 76,113.
SUPPLIES INVENTORY 22,085. 16,974.
PREPAID BENEFITS 176,314. 210,192.
PREPAID OTHER 1,975. 374,219.

TOTALS 1.,493,706. 2,002,551,

ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SECURITIES FOR SALE 72,892,622, 50,786,903. FMV
SECURITIES HELD TO MATURITY 28,926,656. 12,018,091. COST

TOTALS 101,819,278 . 62,804,994

JSA

3E1228 1 000
5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F
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METRO CREDIT UNION 04-1695745

Sc;ledule R (Form 990) 2013 Page 5§
1AWl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1 000
5101CD 2912 11/5/2014 4:01:17 PM V 13-7.SF



SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Sence

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

Employer 1dentification number

METRO CREDIT UNION 04-1695745
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on @ (h) Gain or (loss)
the lines below (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gan or loss from from column (d) and

This form may be easier to complete if you round off cents
to whole dollars

(sales pnce) (or other basis)

Form(s) 8949, Part |,
line 2, column (g)

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 89489, leave this line blank and go to line 1b

Totals for all transactions reported on Form(s) 8949
withBoxAchecked. . . ... .............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ...............

Totals for all transactions reported on Form(s) 8949
with Box C checked

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Short-term capital gain or (loss) from Forms 4684, 6252,6781,and8824 ... ... ...........

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ...

Short-term capital loss carryover Enter the amount, f any, from line 9 of the 2012 Captal Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine hnes 1a through 6 tn column (h). Enter here and on
line 17, column (3) on the back

Long-Term Capital Gains and Losses - Assets Held More Than One Year

@)
Adjustments
Proceeds Cost

(sales pnce) (or other basis)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

{h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

|
} 8b
|

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . . ...............

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . .. ..............

10

Totals for all transactions reported on Form(s) 8949

with BoxFchecked . . ... .............. 7,950,483. 7,943,791.

6,692.

1

12

13

14
15

16

Long-term capttal gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . . ... ... ...

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gain distributions

13

Gainfrom Form 4797, Part |, . . . . . . e e e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capttal Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)onthe back . . . . . . . i i i i i it i e et e e e e e e e e e e e e e e e »

16

6,692.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000

5101CD 2912 11/5/2014 4:01:17 PM V 13-7.5F

Schedule D (Form 1041) 2013
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Schedule D (Form 1041) 2013 Page 2
Summary of Parts | and li (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 Netshort-termgainor(loss) . ................... 17
18 Net long-term gain or (loss):
a Totalforyear . . . . . ... ....... .00 .cuiierrurinn 18a 6,692.
b Unrecaptured section 1250 gan (see line 18 of the wrksht) . . . [18b
€ 28%rategan . ., ... ... e e 18¢
19 Total net gain or (loss). Combine ines 17and18a. . ... ... > {19 6,692.

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, Ine 4 (or Form 990-T, Part |, hne 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . . . . . . . . i i i i it it ittt et e s enns 20 |(

Note: If the loss on lme 19, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if-

e Either ine 18b, col (2) or hne 18¢c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero .

Form 990-T trusts. Complete this part only if both ines 18a and 19 are gains, or qualfied dividends are included in income n Part |
of Form 990-T, and Form 990-T, Iine 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either line 18b, col (2) or line 18¢, col (2) is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 in column (2)
but not lessthanzero, ., . ............ 22
23 Enter the estate’s or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , _ | 23
24 Addlnes22and23 . . . ... .......... 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » | 25 n
26 Subtract ine 25 from hne 24. If zero orless,enter-0- , . . ... ...... 26
27 Subtract ine 26 from hne 21. If zeroorless,enter-0- , _ . . .. .. .... 27
28 Enter the smaller of the amountonlne210r$2450 . ... ... ..... 28
29 Enter the smaller of the amountonline27ortne28 ., ., ... ... .. 29
30 Subtract hne 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . ... ...... »| 30
31 Enterthesmallerofhne21orline26 . . . .. . ... ... ... . ..... 31
32 Subtractine30fromine 26, . . ... ... ... ... ... 32
33 Enterthesmallerof line210or$11,950. . . .. .. ... . .. ... .. 33
3 Addlines27and30 . . .. ....... ...t 34
35 Subtract ine 34 from ine 33. f zeroorless, enter-0- . . . .. ... .... 35
36 Enterthesmallerofline32orline35. . .. . ... ... .. .0 oo.... 36 N
37 Multiplylne 36 by 15%. . . . . . . . . i e e e e e e e e e e e e e > 37
38 Entertheamountfrombne 31, . . ... ... ... ... ... ... .... 38
39 Addlnes30and36 . .. ........... .. ...ttt 39
40 Subtract line 39 from lne 38. If zeroorless,enter-0- , ., . . ... ..... 40
41 Multiply lne40by20% . ... ... .. . . e e e e e e e e e »| 41
42 Figure the tax on the amount on hne 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) _ | , . 42
43 Addhnes37,41,and42 . ... ... .. . ... e e 43
44  Figure the tax on the amount on ine 21 Use the 2013 Tax Rate Schedule for Estales
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a(orForm 990-T,line 36) . . . . . . . . .\ .\ i i i i i it e iee e >| 45
Schedutle D (Form 1041) 2013
JSA
3F 1220 1 000
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Form 8949 (5013) Attachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer dentification no not requrred if shown on other sxde ) Social secunty number or taxpayer identification number
METRO CREDIT UNION 04-1695745

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totat directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Ad)ustment, if any, to gain or loss.
() If you e?ler an Zmoum cdn(xfr)nn (). (h)
b © @ Cost or other enter a code in mn Gain or (loss).
Descnpuo(: )of property Date (ac)qu:red D:le ;“gd“ ( F;loceeds) Nbas:sb See the See the separate nstructions. lf:nl:t;ﬁa%u(rg;‘a(:g
1| sales pnce] t I d
(Example 100 sh XYZ Co) (Mo dar.¥1) | (o P avoyr) | (seo metaactons) | 'sos Commmn fo) o @ combine the result
in the separate | Code(s) from Amount of with column ()
instructions instructions adjustment
FNMA MBS VARIOUS VARIOUS 7,950,483.y,943,791. 6,692,
|
|
2 Totals. Add the amounts in columns (d), (e), (g)., and (h) <o
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (ff Box D abowe is .
checked), tine 9 (if Box E above i1s checked), or line 10 A
(if Box F above is checked) » 7.950,483.] 7943791.}. . 6,692.

Note. If you checked Box D above but the basis reported to the IRS was ncorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Fom 8949 (2013)

JSA
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rom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
ofthe T P~ File a separate application for each return.
ﬂ?&iﬁm&m Seﬁuq P> Information about Form BBGB%and its ﬁ'latrucﬂons is at www.Jrs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | AR

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-mornth extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Persomal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlonly .. e e e .
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tine
to file_income tax retumns. Enter filar's identifying number, see instructs
Ty Name of exempt organization or other fiter, see instructions. Employer Identification number (EIN) or
pe or
print METRO CREDIT UNION 04-1695745
:::: ?‘zeh Number, street, and room or suite no. if a P.O. bax, see instructions. Social security number (SSN)
fling your 200 REVERE BEACH PARKWAY

retum. Seo City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions. | CHELSEA, MA 02150

Enter the Return code for the retum that this application is for (file a separate appiication foreachreturn) . . . . . . . . e e L_I_lo 1
Application Return [ Application Return
Is For Code |!IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (indindual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abowe) 06 Form 8870 12

o The books are in the care of » EILEEN DANAHEY

Telephone No. » __617 889-7727 FAXNo.»
o [fthe organization does not have an office or place of business in the United States, checkthisbox _ _ . . . . ... ... ... » D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox | | _ | _ . > D . If it 1s for part of the group, checkthisbox_ _ . _ . > |_Tand attach

a list with the names and EINs of all members the extensionis for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untit 08/15 , 20 14 _, tofile the exempt organization retum for the organization named above. The extensionis

for the organtzation's return for:
» [ X]calendar year2013 _ or

»| _|tax year beginning . 20_ _ _, and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reasort D Initial retum D Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System). See instructions. 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Farm 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2014)
JSA —
S A o,
5101CD 2912 4/24/2014 3:09:32 PM V 13-4.2F




Form 8868 (Rev. 1-2014)
» [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox. . . . ... . | l X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Entor filer's identitying number, see Instructions

Name of exempt organization or other filer, see mstructions. Employer identification number (EIN) or
Type or
print METRO CREDIT UNION 04-1695745

Number, street, and room or suite no. if a P.O. box, see instructions. Soctal secunty number (SSN)
ey e | 200 REVERE BEACH PARKWAY

fmﬁ’ vg:e City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. CHELSEA, MA 02150

Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . .. ... .. .... joji}
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
o The books areinthe care of » EILEEN DANAHEY

Telephone No. » 617 889-7727 FaxNo. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . .. . ... ....... | D
o f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . .. .. > D . if it is for part of the group, checkthisbox. . . ... . | 4 and attach a
list with the names and E!Ns of all members the extension is for.
4 -l request an additional 3-month extension of time until 11/17 , 20 14
5 For calendaryear 2013 | or other tax year beginning . 20 , and ending . 20

8  If the tax year entered in fine 5 1s for less than 12 months, checkreasort || Initial return |_| Final retum
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY
INFORMATION TO COMPLETE AN ACCURATED TAX RETURN

8a If this application is for Forms 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credis See instructions. 0
b If this application i1s for Forms 9S80-PF, 990-T, 4720, or 6069, enter any refundable credits and P

estmated tax payments made. Include any prior year overpayment allowed as a credit and any §

amount paid previously with Form 8868. Y

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cls 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature >/24/MJ/ 4 %Zy/géw% Tte - SR. TAX MANAGER Dao B 07/28/2014
V4 VAR

Form 8868 (Rev 1-2014)

(6694652

ISA

3F8055 2.000
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