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» Do not enter Social Security numb

*  Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
s on this fonn as It may be made public.
» Information about Form 990 and its instructions Is at www.irs.gov/form9990,

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning’

, 2013, and ending

C Name of orgsnlzation D Employer identification number
B cuckitoatis | pAWTUCKET CREDIT UNION 05-0197075
oo Doing Buskiess As
Name change Number and street (or P.O. box il mail is not delivered to street address) Room/sulte E Telephene number
Indtte! retun 1200 CENTRAL AVENUE (401) 722-2212
Terminatsd City or town, state or province, country, and ZIP or forelgn poslal code
:}';’n"" PAWTUCKET, RI 02861 G Gross receipts § 115,747,993,
Agpleatien [F Name and address of princlpal ofcer: GEORGE J CHARETTE III Hia) s this a group rotum fr l:_l Yes Ifl No
1200 CENTRAL AVENUE PAWTUCKET, RI 02861 H(b} Aresy lubmdhﬂui’ﬂ-\deﬂ Yos No

| Texesmptslaus | [501(93) | X [501(c) ( 14) < Gnsetno) | | 447@)tyor | | 527 1 *No.* attach a lst. {ses mstructions)

J  Website: p» WWW.PCU.ORG H{c) Group axemption number P>

K Form of ) I X l Corporation I ITrust[ | Association I [Other » I L Year of formatlon 19281 M State of legal domiciler  RT
Summary

Check this box P> [:] If the organization discontinued rs operations or disposed of more than 25% of its net assets

8
8
§| 2
8| 3 Numberof voting members of the goveming body (Part Vi, lme1a) _ _ . ., . . .. .. ... e e e e e 3 10
; 4 Number of independent voting members of the governing body (Part Vi, lineib), . . . .. .. .. ... . ... 4
£| 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), . , . . . . v v e v un o .. 5 334.
‘_3 6 Total number of volunteers (estmate if necessary) , _Y ___________ 6
<| 7a Total unrelated business revenue from Part Vll, lumn | .. 7a 101,472,
b Net unrelated business taxable income from Fonj(n 990 1%}1 ......... &%\ ........... 7b 100,127.
Prior Year Current Year
«| 8 Contributions and grants (Part VIll, line 1h) | _ % MO\'I 1 ___________ 0 0
E 9 Program service revenue (Part VIII, ine 2g) , . . !<_r . o . 49,365,729. 50,410,408.
E 1G Investment income {Part VIII, column (A), lines 3, 8, and-7d)== “""””.\% . 3,541,949. 2,041,144.
11 Other ravenue (Part ViIl, column (A), lines 5, 6d, 8, 8¢, 1@@11(&)—;‘ 3 . 8,029,688. 8,262,234.
12 Total revenus - add knes 8 through 11 (must equal MHb-coliimn (A), ne 12). . . . . . . 60,937,366. 60,713,786.
13 Grants and similar amounts pald (Part IX, column (A), ines1-3) _ _ . . . . ... ...... 0 0
14 Benethts paid to or for members (Part IX, column (A),lmed) . , . .. ......... v 0 0
g|15 Salanes, other compensation, employee benefits (Part IX, column (A), mes 5-10), , , . , . . 17,010,870. 18,046,706.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) , . . , . . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p 3 i »cs WEEM a,.
Yz Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) , . . ., .. ... ...... ) 32,731,912. 30,460,946.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .., ... . 49,742,782, 48,507,652,
19 Revenue less expenses. Subtract ine18fromlN@ 12, . v . . . v v v v v v e v v v w u a W 11,194,584. 12,206,134.
58 Beginning of Current Year End of Year
g-‘-‘:" 20 Totalassets (PatX,inet6) . . . . .. .. .. ... i enrenrneenn PN 1,399,273,704.]1,556,571,716.
é‘% 21 Totalliabilities (PartX,ne 26}, . ., . ... ............. e e e 1,267,834,494./1,412,319,755.
25|22 Net assets or fund balances _Subtract ling 21 from N6 20, & . » » « s v s v s s s n s s 131,439,210.| 144,251,961.
mgnature Block

Under penalties of psrjury, | declare that | have examined this retum, i
true, corract, and complete. Declaration of preparer (other than officer) Ja based on all lnformallon of which preparer has any knowledge.

baell A, o,

ts. and to the best of my

knowledge and belief, It Is

/I S (Dol T

1t/2/1f

Sign _Algnature of bficer Date
Here } rar O Charetle. T Ev?[ CfFo
Type or prinffiame and (e

Prdnt/Type preparer's name s signature Date PTIN
Pald ICHAEL J ROWR , C W// VY lern. | 10I30/10 et Llol ;
Preparer M . CPA set-employed | PO0535831
Use Only | Frmianeme  BWOLF & COMPANY, PC Finm's EIN B> 04 -2689883

Fim's »99 HIGH STREET, 21ST FLOOR BOSTON, MA 02110 Phene no 617-439-9700
May the RS discuss this retum with the preparer shown above? (seeinstructions) , . . . . .. .. ....... . ILI Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.
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PAWTUCKET CREDIT UNION 05-0197075

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylnemthisPart Wl . . . . . ... ... .. ... ........ D

Briefly describe the organization's mission

PAWTUCKET CREDIT UNION IS A COOPERATIVE FINANCIAL INSTITUTION
ORGANIZED AS A CREDIT UNION FOR THE BENEFIT OF ITS MEMBERS. THE
CREDIT UNION IS COMMITTED TO SERVING THE FINANCIAL NEEDS OF ITS
MEMBERS TO HELP THEM ATTAIN THEIR FINANCIAL GOALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 990 0 990-EZ7 . . | . . L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? | . L e [ ves [XINo
If "Yes," describe these changes on Schedule O i

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

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )
THE CREDIT UNION IS DEDICATED TO SERVING ITS MEMBERS. THE CREDIT
UNION HAD LOANS TOTALING $1, 365,604,680 DUE FROM MEMBERS AND
MEMBER DEPOSIT ACCOUNTS TOTALING $1,169,901,450 AT DECEMBER 31,
2013. IN ADDITION, SAFE DEPOSIT FEES OF $89,393 WERE RECEIVED FROM
MEMBERS FOR RENTALS IN 2013.

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

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

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

3E1oJ2§Az 0co Form 990 (2013)

9254470 2912 10/23/2014 9:35:10 AM V 13-7.1F



PAWTUCKET CREDIT UNION 05-0137075
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Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . o o v i i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . . . o i i i ittt i 3 X
4 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,Partll. . . . . . . . .. .. ... ... ..., 4
5 Is the organization 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? /f "Yes," complete Schedule C,
T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . o o i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . o o i i e i e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . .. ... 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, 1
VI, VI, IX, or X as applicable A R R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . i e e e e e 11a| X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . . . . ... ... ....... 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 . . . . . . . . . . . . . . .. 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 orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty 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 Xl . . . . . . . o 0 i i i e it 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 organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described 1in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . ... .. ... .. ..... 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litand IV . . . . .. .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . it it i i o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . i i i i ittt e e e e 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 hne 20a, did the organization attach a copy of its audited financial statements to this retum? , , . . . . 20b
JSA Form 990 (2013)
3E1021 1 000



PAWTUCKET CREDIT UNION 05-0197075
Form 990 (2013) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland il . . ... ... ... .... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule I, Partsland lll . . . . .. ... ... ... . ...... 22 X

23 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 e e e 23 X

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

through 24d and complete Schedule K If ‘No,"gotolne25a. . . . . . . . . .. . ¢ i i i i it i 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-exemptbonds? . . . . . ... ... e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . ... ... ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | . . . . . . . . . . i i e e e e e e e e e e e e e e e e 25b

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . . . . ... 26 X

27 Dd the orgamzation 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, Partiil. . . .. ... ... .... 27 X

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

} a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . . . 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| Schedule L PartIV. . . . . o it e e e e e e 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. . . . . . . .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .« . . . it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
‘ 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
1 complete SChedule N, Part Il . . . . . . o v o v it e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part! . . .. .. .. ..« .« ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lii,
orlV,and Part V, IIne 1 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2. . . . . . 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . . . . . . @ ... ..... 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R
T 37 X
38  Did the organization complete Schedule O and provide explanations 1n Schedule O for Part V1, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o\ v vt v v i v it 38 X
Form 990 (2013)
‘ Jsa
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PAWTUCKET CREDIT UNION 05-0197075

Form 990 (2013)
Statements*Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV. . . .. .. ... ....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . ... ... 1a 35,103
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplcable. . . . ... .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . ... L. L L L. i e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a I 334
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file (see instructions), . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., .. ... .. 3a X
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, securities account, or other financial
‘ BCCOUMD? | . L L L L ottt e e e e e e e e 4a X
| b If “Yes,” enter the name of the foreign country » __ _ _ o
; See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
| 5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear? ., . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organmization file Form 8886-T? . . . . . . . . . . . . . . @ i . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable 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 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 | _ ]
andservices provided to the payor? | | . . . . . . ... L. L e e e e e e e e e e e 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOrm 82827 . . . . . . L i i it e e e e e e e e e e e e e e e e e e 7c
; d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ....... | 7d I oo
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | . , . 7f
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 adwvised fund maintained by a sponsoring .
organization, have excess business holdings at any tme during theyear? , . . . . . . .. .. .. .. ........ 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 advisor, orrelatedperson? . . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, hne 12 , ., . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . |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
agamnstamounts due orreceived fromthem ). . . . . . . . . . . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _ | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization hcensed to i1ssue 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 maintan by the states in which
the organization is icensed to 1ssue qualified heaithplans . . . . . . ... ... .. .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . ... ... ... . ..... ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . . ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) PAWTUCKET CREDIT UNION 05-0197075 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
respanse to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine mthisPartVI . . . . . . . . . . ... ... ... ..
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 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . ... . L L e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . i i e e e e e e 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. . L L 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 governingbody? . . . . . . . ... .. . ... . i e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governiNg BOGY?. « « v v v v v v e e et e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... ...... 10a X
b If "Yes," did 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
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
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
MSE 10 CONMIICES? & v v v v v e e e e i 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 thiswas done . . . . . . . o o o i i i s s e e et e e e e e e 12¢| X
13  Dd the organization have a written whistleblowerpolicy?. . . . . . . . . .. ... L o L oo 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 of theorganization . . . . . . . . . . C o i it i e e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a jont venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . L i it e e e e e 16a 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 arrangements? |, , . . .. .. .. ... ... ... . ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon D> GEORGE J CHARETTE III 1200 CENTRAL AVENUE PAWTUCKET, RI 02861 401-729-4042
JSA Form 990 (2013)
3E1042 1000
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Form 990 (2013) PAWTUCKET CREDIT UNION 05~-0197075 page 7

WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoany lneinthisPartVIl. . . . .................. 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 all of the organization'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, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
(A) (B) Position (D) (E) 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
houstor [o=|s|o]l =xlez] o the organizations compensation
relaed | 2212321365 organization (W-2/1099-MISC) from the
organzatons | $ 21 £ | & RS 2| & [ (W-2/1099-MISC) organization
below dotted | 8 & | S Z(8g and related
512 3 3 organizations
line) Sl s 4 B
212 @ ®
3|2 @
3 8
a
_{VLYNN A.M. WEINSTEIN ___________| _7.00]
VICE CHAIRMAN X X 30,000. 0 0
_{2RONALD W. LECLAIR _____________| 12.00]
CHAIRMAN X X 47,000. 0 0
_{(3)JOHN B. RICHER JR. ____________| _7.00]
TREASURER X X 27,500. 0 0
_(4PAUL F. LEFEBVRE ______________| _7.00]
SECRETARY X X 27,500. 0 0
_(5)LAWRENCE J. MONASTESSE ________| _5.00]
DIRECTOR X 15,000. 0 0
_{GRICHARD H. LECLERC ____________| _5.00]
DIRECTOR X 15,000. 0 0
_(7)DR. FRANK P. CASARELLA _______ | 5.00]
DIRECTOR X 15,000. 0 0
_{(®)LINDA C. LYONS ________________| _5.00]
DIRECTOR X 15,000. 0 0
_(9KEVIN TRACEY __________________|__5.00]
DIRECTOR X 22,407. 0 0
(10)GERARD J. LUPIEN ______________|__5.00]
DIRECTOR X 20,275. 0 0
(1)KARL A, KOZAK ___ | 40.00]
PRESIDENT/CEO X 617,394. 0 268,402.
(12)ROBERT P. ANDRADE | 40.00]
EXECUTIVE VP/COO X 350, 625. 0 24,475,
(13)JOSEPH L. SILva _______________|_40.00]
VP/COMMERICAL LENDING X 159,131. 0 19,244.
(14)GEORGE J. CHARETTE III | 40.00]
EXECUTIVE VP/CFO X 355,451. 0 132,899.
JsA Ferm 990 (2013)
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PAWTUCKET CREDIT UNION

05-0197075

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) (D) (E) 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 i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘i_’—; HEIE §§ g organization (W-2/1099-MISC) from the
organzations | = £ =E- E g g E g (W-2/1099-MISC) organization
below datted (2 & | sle=|" and related
1ne) Ch g|(®8 organizations
ils| (3] 3
2
15) PAUL J. CAPPELLO _____________| 40.00]
SENIOR VICE PRESIDENT LENDING X 219,648. 0] 32,987.
16) DONNA GREGSON __________ | 40.00
SVP/RETAIL ADMIN. X 194,915. 0 30, 980.
17) TIMOTHY M. JERMAIN | 40.00
SVP/BUS DEV & MKTG X 241,908. 0 21,140.
18) REBECCA E. BOOK ______________| 40.00]
~ " SVP/COMPLIANCE X 185,741. 9 21,928,
19) WILLIAM DAWSON ______ | 40.00]
VP/MORTGAGE ORIGINATION X 221,866. 0 34,167.
20) PARTRICIA L. WEBB | 40.00
VP/RETAIL LENDING X 138, 679. 0 23,798.
21) MADELINE FURTADO _____________|_ 40.00
VP/REAL ESTATE LENDING X 145,882. 0 18,708.
22) VALERIE J. PIMENTA ___4__0_. 00
~VP/CONTROLLER ] X 143,363. 9 19,198.
23) FRANCIS E MCFARLAND | 40.00]
VP/DIRECTOR OF ALM X 139,957. 0 26,855.
24) ANNE BERNIER _________________| 40.00
VP/HUMAN RESOURCES X 135, 544. 0 24,904.
1b Sub-total L »| 1,717,283. 0 445,020.
¢ Total from continuation sheets to Part VI, SectionA , . . . .. .. ... .. »| 1,767,503. 0 254,665.
dTotal(addlines1band1c) - . . . . . . o i i v i i et »| 3,484,786. 0 699, 685.
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 » 23
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated JE IS P
employee on line 1a? If “Yes," complete Schedule J forsuchindividual . . . . . .. .. ... ... 0. eeisn 3 X
4 For any individual listed on line 1a, i1s 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 N N
Lo 11 o 17 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . .. .. .. .. .. ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization » 0

t

JSA
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Form 990 (2013)

PAWTUCKET CREDIT UNION

05-0197

075 Page 9

GELUAUI Statement of Revenue
Check if Schedule O contains a response or note to any lme inthis Part VIl _ . . . ... ... ... ...... . D
| ) 8 © (D)
‘ Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
function revenue under sections
revenue 512-514
“353 1a Federated campagns . . . . . .. .| 1a }
S é b Membershipdues . ........ ib |
g:’. ¢ Fundraisingevents . . .. .. ... ic :
©2| d Related organizations . . . . . . . - 1d '
g‘% e Government grants (contnbutions) . . | 1€ |
EE f Al other contrnbutions, gifls, grants, 1
£06 and similar amounts not ncluded above . L1f :
§E g Noncash contnbutions included tn ines 1a-1f $ - [ 1
h Total. Addhnes 1a-1f « « « « ¢ o v o o v v o o v e e a o » 0 i
§ Business Code I _ R |
% 2a CONSUMER LOAN INC 663,887 663,887
© | b REAL ESTATE LOAN 29,490,505 29,490,505
g ¢ 2ND MIG LOAN INC 10,504,709 10,504,709
a d EQUITY LINE INCOME 3,230,757 3,230,757
E e VEHICLE & BOAT LOANS 6,520,550 6,520,550
:,'-’ f All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . o ¢ i v i i i ee ... » 50,410,408
3 Investment income (1ncluding dividends, interest, and
other similar amounts). ATTACHMENT 10 [ » 933,334 933,334
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles + = » + + ot s e ite e eseieas e > 0
() Real (n) Personal !
6a Grossrents . .+ « « 0 0 . 46,740 I
b Less rental expenses . . . 59,385 !
¢ Rental income or (loss) . . =12,645 - . _ ]
d Netrentalincomeor(oss) . . . . ........... » -12,645 -12,645
(1) Securities (1) Other ]
7a  Gross amount from sales of ‘
assets other than inventory 56,082,632 :
b Less cost or other basis |
and sales expenses . . . . 54,974,822 1
¢ Ganor(oss) - - . . ... vio1,810 | o o |
d Netgamor(loss) « . « « + o v v v o v N 1,107,810 1,107,810
g 8a Gross income from fundraising T‘
S events (not including $ |
5 of contributions reported on line 1c) 1
IE See PartIV,lne18 . . ... ...... a ‘
_°=’ b Less drectexpenses . . . ... .. .. b - . - [ R
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . W 0
9a Gross iIncome from gaming activities
SeePartIV,lne19 , . . . .. .. ... a ‘
b Less drectexpenses . . . . . . . . . . b R - — - - . J
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, Iless \
returns and allowances . , ., . ... .. a
b Less costofgoodssold. . ... .... b _ o= B oo
¢ Net income or (loss) from salesofinventory. , , ., . ... . P 0
Miscellaneous Revenue Business Code o I 1 B J
11a LOAN FEES 1,073,646 1,073,646
b OTHER FEES 522100 4,156,555 4,042,438 114,117,
¢ DEPOSIT ACCOUNT FEES 2,541,265, 2,541,265
d Allotherrevenue . . . . . .. ... ... 503,413, 503,413
e Total AddIiNes 118-11d - » « + t e v v v e v e v P 8,274,879 |
12 Total revenue. See instructions . . . . . . .. P 60,713,786 58,571,170. 101,472 2,041,144
J8A Form 990 (2013)
3E1051 1000
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Form 990 (2013)
140§ Statement of Functional Expenses

PAWTUCKET CREDIT UNION

05-0197075

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total t(anp)enses Progra(:)semce Managgr:rzent and Fung£25|ng
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, |, , , 0
Benefits paid to or formembers , , ., , . ... . 0
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 2,781,361.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Othersalanesandwages . . _ . . . . . .... 9,189, 960.
8 Pension plan accruals and contributions (include section
401(Kk) and 403(b) employer contnbutions) . . . . . . 1,559,519.
9 Other employeebenefits . . . . . . . ... .. 3,421,414.
10 Payrolitaxes . . « + + « & v 4 o b 00w .. 1,094,452.
11 Fees for services (non-employees)
a Management _ . ... .. ........ 9
blegal . ... ......¢0onvuiuunnn. 27,678.
cAccounting |, | . . ... ... 142,100.
dlobbyng . ... .. .. ... ... 0
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . ., .. .. 0
g Other (f me 11g amount exceeds 40% of line 25, column
(A) amount, list line 119 epenses on Schedule 0). . « . . « 748 ! 885.
12 Advertising and promotion , . . . . . ... .. 1,063,776.
13 Officeexpenses . . . . . . . . ..o 1,767,866.
14 Informationtechnology. . . . . . . . . . . .. 2,974,789.
15 Royalles. . . . v v v i 0
16 OCCUPANCY |, . . o v v e e 2,041, 405.
17 Travel . . .o e 262,730.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 290,927.
20 Interest . . . ... i 13,109,742.
21 Paymentstoaffilates. . . . .. ........ 0
22 Depreciation, depletion, and amortization | | . . 2,002,664.
23 INSUMANCE . . . . L .. e e 132, 683.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPROVISTON_FOR _LOAN LOSSES ___ 2,584,140.
pbNCUASIF_STABILIZATION EXP ____ 859,709.
¢DEPOSIT TAX _ _ _ _ _ _ ___________ 700, 290.
dLOAN & OREO_EXPENSE _________ 922,582.
e All otherexpenses _ __ __ _ _ __ _ _______ 828, 980.
25 Total functional expenses Add lines 1 through 24e 48,507, 652.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . . . . . 0l
354052 1000 Form 990 (2013)
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PAWTUCKET CREDIT UNION

05-0197075

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . ... ... ....... [ |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ... .. ... .. ... .......... 97,948, 959.] 1 57,858,222,
2 Savings and temporary cashinvestments_ . . .. ... .. ... ... 2,088,112.| 2 2,600,767.
3 Pledges and grants recevable,net _ . ... ... ... ... ... . a3 0
4 Accounts recewvable,net . L L., G 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . .. .. ... ... ...... ..... q5 0
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part ll of Schedule L . . . . .. .. qe 0
‘3’ 7 Notes and loans recewable,net . . ... .. ... ... .. .. 1,172,902,491.| 7 |1,356,775,343.
2| 8 [Inventories forsaleoruse ... dq s 0
9 Prepad expenses and deferred charges . . . ........ ATCH. 2 2,322,844.] 9 2,413,435.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 45,563, 351.
b Less accumulated depreciation, . . .. ... .. 10b 22,561,369. 23,789, 015.110¢ 23,001,982.
11 Investments - publicly traded securttes , . . _ . _ . . . . .. ATCH 3 | . 68,979,808.| 11 91,041,977,
12 Investments - other securties See PartV,line 11, . . . . . ... ...... q12 0
13 Investments - program-related See Part\V,ne 11, . . . . . .. ... .. Q13 0
14 Intangbleassets . . .. ... ... ... ... .. .i. e Q14 0
15 Otherassets See PartIV,lne 11 . . . . . . . . . .. . . . . .. 31,242,475.|15 22,879,990.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 1,399,273,704.{16 |1,556,571,716.
17 Accounts payable and accruedexpenses. . . . . . . . . .. ... ... 13,639, 026.] 17 9,265,199.
18 Grantspayable, | . . .. ... ... ... e d 18 0
19 Deferredrevenue |, . . ... ... .. . ... . e g 19 0
20 Taxexemptbondhabiltles . . . . .. ... .................. q 20 0
§121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 3,551,729.| 21 3,998,041.
g 22 Loans and other payables to current and former officers, directors,
_,'3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, . . . . . . 0 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... . ... e e 1,250,643,739.]25 |1,399,056,515.
26 Total liabilities. Add lines 17 through25. . .. ... ............. 1,267,834,494.{26 |1,412,318, 755.
Organizations that follow SFAS 117 (ASC 958), check here » u and
2 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets ... .. ... ... ... ... ... ... 27
g 28 Temporarily restricted netassets | | . ... ... ... ... ... 28
©(29 Permanently restrictednetassets. . _ . ... ... ... ... ... ..... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . q 30 0
?131  Paid-in or capital surplus, or land, bulding, or equipmentfund = = | q 31 0
<132 Retamed earnings, endowment, accumulated income, or other funds 131,439,210.] 32 144,251,961.
2{33 Totalnetassetsorfundbalances . . . . . ... . . 131,439,210.] 33 144,251,961.
34 Total habilities and net assets/fundbalances. . . .. ............. 1,399,273,704.]34 1,556,571, 716.
Form 990 (2013)
JSA
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PAWTUCKET CREDIT UNION 05-0197075

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... ... .. ..

.......

1 Total revenue (must equal Part VIl column (A), IN€ 12) + « v v v v v v v v et oo e e e e e e 1 60,713,786.
2 Total expenses (must equal Part IX, column (A), e 25) « + « v v v v v v e v e e e e 2 48,507,652.
3 Revenue less expenses Subtractine 2fromine 1. . .« v v v v vt ittt it e e e 3 12,206,134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 131,439,210.
5 Net unrealized gamns (10SSES) ONIMVESIMENTS « « « v ¢ v« ¢ v v o v v vt e e aeme e e e 5 -306,051.
6 Donatedservicesanduseoffacilities . . . . . .« v i i i e e e e e e 6 0
7 INVESIMENt @XPENSES - « « « <« v v v i s i e e e e e e e e e e e e e e 7 0
8 Priorperod adUSIMENtS « - -« . v o v v i e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . .. .. ... ... 9 912, 668.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) « o v e v e e e e e e e e e e e e e e w e e e a e e e e s e e e e e s e s e 10 144,251,961.

m Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanyhneinthisPart XIl . . . ... ... ...

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |__—| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. . .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 & . o o v v st e e i e e s e e s i 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
2a X
2b | X
2c | X
3a
3b

JSA
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OMB No 1545-0047

SCHEDULED _ Supplemental Financial Statements

(Form 990) ' > Complete if the organization answered "Yes," to Form 990,

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

PAWTUCKET CREDIT UNION 05-0197075

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year). . . . . ..
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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L. L L e e e e e e e e e e e e D 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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

N b WN =

S| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... ... . .. . 2a
b Total acreage restrnicted by conservationeasements . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number-of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . . .. ... ... . ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ ___________

4 Number of states where property subject to conservation easementsslocated » _ _ ___________ ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... ...... D Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» L _____
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)
(1 and section 170(N(A)B) N . | | . L e e e e e Cves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphicable, the text of the footnote to the organization's financial statements that describes the
organization'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, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII|, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, PartVIllLline 1 . . . . . . . . . . . i i i it it i e e e e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . . . i o L e e e e e e e e e > S .

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, Part Vil line 1 . . . . . . . .. . . . @ @it » s _ o ___
b Assets included in Form 990, Part X . . . . . . o i i i i i i i 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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PAWTUCKET CREDIT UNION 05-0197075
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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 ali that apply)

a Public exhibition d B Loan or exchange programs
Scholarly research e ot%er
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 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

14\ 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, Part X? [ ]ves No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . ... L e e e 1c
d Additionsduringtheyear . ... ... .. ... i it 1d
e Distributionsduringtheyear. . . . .. ... . o i i i e el 1e
f Endingbalance . . . . . v o i i e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . . . ... .. .... ... X|Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided n Part X{ll. | . . . . . . . X
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Fouryears back

1a Beginning of year balance . . . .
b Contributions . . .. .......
c Net investment earnings, gains,

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

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

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 quasi-endowment p %
b Permanent endowment p % T
¢ Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . .. L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | . . . L L L L L L e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as requred onScheduleR? . . ., . ... ... ... .... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
Part VI Land Bundmgs and Equment

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . e 7,724,379. 7,724,379.
b Buldings - .. ...« 0L 16,087,027. 6,519,181. 9,567, 846.
¢ Leasehold mprovements. . . . . ... .. 375, 348. 104,873. 270,475.
d Equpment . ................
e Other « . .« v i i it i i it et e e 21,376,597.| 15,937,315, 5,439, 282.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . » 23,001,982.

Schedule D (Form 990) 2013
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PAWTUCKET CREDIT
Schedule D (Form 990) 2013

UNION

05-0197075
Page3

148"l Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

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

EUAAE Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

({b) Book value

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

()

@

3

4

(5)

(6)

@)

(8)

()]

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

PartIX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

)

2

3

4)

(5)

(6)

@)

(8)

(9

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes ATTACHMENT 1

(2) SHARE ACCOUNTS

190,111, 921.

(3)MONEY MARKET ACCQUNTS

186,080, 684.

(4) TREASURY TRACKER 4,104, 825.
(5) SHARE DRAFTS 63,491, 338.
(6) CLUBS 604,796.

(7)CERTIFICATES OF DEPOSIT

484,168,978.

(8)RETIREMENT ACCOUNTS

93,842,566.

(9) FEDERAL HOME LN BANK BORROWING

230,308,504.

Total (Column (b) must equal Form 990, Part X, col (B)line 25) »

1,399,056,515.

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil D

JSA
3E1270 1 000
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PAWTUCKET CREDIT UNION 05-0197075
Schedule D (Form 950) 2013 Page 4

WPl 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 60,750,529.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Netunrealized gains oninvestments ... ... 2a

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

¢ Recoveresofprioryeargrants ..., ..., ........ 2c

d Other (Descrbe nPartxuty ...~ 2d 59, 385.

e Addlines 2athrough2d | ... ... ...l 2e 59,385.
3 Subtractine2e fromlined . . . .. ... ... ...... ... . ..... e 3 60,691,144.
4  Amounts included on Form 990, Part Vili, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 70~ 4a

b Other(DescribemnPartXll) = . ... .. ... . ... ..... 4b 22,642.

c Addlinesdaanddb L 4c 22, 642.
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl,lme 12) . _ . . ... ... .. .. 5 60,713, 786.

E1i®Al 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 audited financial statements .~~~ 1 48,544,395.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments ottt -
c Otherlosses Tttt ~
d Other (Descrbe nPart Xty ~ =~~~ "~~~ Tt 2d 36,743,
e Addlnes 2a through2d oottt 2e 36,743.

........................... P ) 48,507, 652.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe m Partxmty 00T 0S 4b
c Add lnes 4a anddb e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18). . . .. .. ... . . |5 48,507,652,

X1i®dll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 PAWTUCKET CREDIT UNION 05-0197075

Page 5

Supplemental Information (confinued)

SCHEDULE D PAGE 4 PART XI LINES 2D & 4B
LINE 2D - RENT EXPENSES RECLASS RENT EXPENSE OF $59,385 IS RECLASSED FROM

EXPENSES TO REVENUE ON FORM 990, PART VIII, LINE 6B.

LINE 4B - OREO SALE RECLASS GAINS ON THE SALE OF OREO OF $22,642 IS

RECLASSED FROM EXPENSES TO REVENUE ON FORM 990, PART VIII, LINE 7.

SCHEDULE D PAGE 4 PART XII LINE 2D
RENT EXPENSE OF $59,385 IS RECLASSED FROM EXPENSES TO REVENUE ON FORM
990, PART VIII, LINE 6. GAINS ON THE SALE OF OREO OF $22,642 IS

RECLASSED FROM EXPENSES TO REVENUE ON FORM 990, PART VIII, LINE 7.

SCHEDULE D PAGE 2 PART IV LINE 2B
THE CREDIT UNION HOLDS IN ESCROW FUNDS TO PAY INSURANCE AND TAXES FOR ITS

MEMBERS .

ATTACHMENT 1

SCHEDULE D, PART X - OTHER LIABILITIES

DESCRIPTION BOOK VALUE
INTEREST BEARING CHECKING 146,165, 5009.
MISCELLANEOUS 177,394.

TOTALS 1,399,056,515.

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

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

P Complete if the organization answered “Yes" to Form 990, Part IV, line 23

i n to Publi
afgr;m:::;fufes:“ea;uw » Information ab(:JtAsncincehdmeFj ??o?rioés:) as:: ifseﬁlasﬁtxitl;snt;u |§tlaotnv?r;vw.irs.gov/form990. Oﬁis;ectior:lc
Name of the organization Employer identification number
PAWTUCKET CREDIT UNION 05-0197075
Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these tems
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 line 1a are checked, did the organization follow a wrnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDIIN e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organmization to establish compensation of the CEQ/Executive Director, but explain in Part Il
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 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | | . . . . . . . . . .. .. . ... ., 4a X
Participate in, or receive payment from, a supplemental nonqualfied 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.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzallon? | L L e e e e e e e e 5a
b Anyrelated organzation? | L L e e e e e 5b
If "Yes" to line 5a or 5b, describe 1n Part Il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The 0rganization? | L e e e e e e e e e e e 6a
b Anyrelated organization? | L e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in Iines 5 and 6? If "Yes,"descnbe mPart Il _ , . . . .. ... ..., ... .. .... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
TN - o 1 8
9 |If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53 4958-6(C)? . . . . . . . v i i i i e e e 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. Schedule J (Form 990) 2013
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PAWTUCKET CREDIT UNION

Schedule J (Form 9890) 2013

05-0197075

Page 2

[ 1gql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed

For each indivdual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i) Do not list any individuals that are not listed on Form 890, Part VI

Note. The sum of columns (B)(1)-(m) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

indwvidual
(B) Breakdown of W-2 and/or 1099-MISC compensation ©) and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (1) Base (i) Bonus & incentrve fﬂﬂi‘;@ ZL";;::;;TI: benefits ®0-0) rept;r:ue; : :neq::;a n
compens&ation
KARL A. KOZAK wl____ 435,863.] 171,695. 9,836 [ - 246,973, 23,429 885,796, _________©
4 PRESIDENT/CEQ (1) q q q Q [0 q 0
ROBERT P ANDRADE Wl____- 235,100.[ _____ 61,035 _____ 54,490 1 18,704, _° 5,771 375,100 _____ 36,753,
2 EXECUTIVE VR/COO () q qd d q g q 0
JOSEPH L. SILVA wl___ 1 135,527 22,106.| ______ 1,498, 1 12,2344 __7,010) 178,315 0
3 VP/COMMERICAL LENDING () q qd d [ g ¢ 0
PARTRICIA L. WEBB of 119,247, 19,019, a13.| - 7,940 _____1 15,858 ) 162,477 | _________0
4 VP/RETAIL LENDING () [« q a q [¢ [¢ 0
GEORGE J CHARETTE III |@| _ - 278,780.] 67,419.] ______ 9,252, ] 114,671 1 18,228, ____ 488,350 | __________ 0
5 EXECUTIVE VE/CFO (n) q q q q q q 0
PAUL J. CAPPELLO ol ___ 1 171,848, 44,615, 3,185 16,342.| ____16,645.| __ 252,634 | __________©
6 SENIOR VICE PRESIDENT LENDING () d s a q d [¢ 0
DONNA GREGSON w1 152,813.[ 39,673.| . 2,429, 14,548, ____16,432.| ___ 225,895 __________.0
7 SVP/RETAIL ADMIN (1) d q a q ¢ ¢ 0
TIMOTHY M. JERMAIN ol ___ 188,872, 48,925.| 4,111, ] 17,447 - 3,693 ____ 263,048 __________.¢
g SVB/BUS DEV & MKTG (1) qd q q q q q 0
REBECCA E. BOOK Wl ____ 147,640 3,00 . g 13,813.|  F 8,115. 207,669, ___________0
9 SVP/COMPLIANCE (1) a q a q g [¢ 9]
WILLIAM DAWSON ol ___ - 50,000.] 171,866 . d ____ 1 17,755, _____16,412. 256,033, __________0
10 VP/MORTGASE ORTGINATION () q q h q a [¢ 0
MADELINE FURTADO ol ____] 122,465.] _____ 20,061.[ 3,356, 11,059, _____7 7,649 __ie4,5%. __________.©
{1 VP/REAL ESTATE LENDING {u) q q [s q q G 0
VALERIE J PIMENTA ol 123,867.] 19,496 q ____. 11,525 _____7,673) _162,561.| _________.O
{2 VP/CONTROLLER () q q a q d ¢ Q
FRANCIS E MCFARLAND wl____ 118,182.] 19,360 2,415 11,003, ____15,852.| 166,812, ~______0O
13VB/DIRECTOR OF ALM () qd q s q q [ 0
ANNE BERNIER ml____ 118,591.] 16,953.] 4 ¢ 9,049) ____15,855.) ____160,448. ___________0
14VP/HUMAN RESOURCES () q qd q ¢ q [¢ 0
ol
15 (]
o
16 {u)
Schedule J (Form 990) 2013
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PAWTUCKET CREDIT UNION

Schedule J (Form 890) 2013

05-0187075

Page 3

LAl Supplemental Information

Complete this part to provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ||

Also complete this part for any additional information

SCHEDULE J PART I LINE 4B

NON-QUALIFIED PENSION PAYMENTS

NON-QUALIFIED 457(F) PLANS HAVE BEEN SET UP TO PROVIDE SUPPLEMENTAL
EMPLOYEE RETIREMENT BENEFITS FOR KARL KOZAK, PRESIDENT AND CEQO, ROBERT
ANDRADE, EVP/COO AND GEORGE CHARETTE, EVP/CFO. DEFERRED COMPENSATION
AMOUNTS INCLUDED ON SCHEDULE J, PART II, COLUMN C ON LINE I FOR KARL
KOZAK AND GEORGE CHARETTE RELATE TO A PRO-RATA PORTION OF FUTURE BENEFITS
UNDER THESE PLANS. BENEFITS UNDER THE PLAN WERE PAID TO ROBERT ANDRADE IN

2013 AND ARE INCLUDED IN COLUMN B(III) ON LINE I AND COLUMN F.

JSA
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SCHEDULE L, . Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ){p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, 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 Service 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

PAWTUCKET CREDIT UNION 05-0197075

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

(b) Relationship between disqualified person (¢) Description of transaction {d) Comciea?

1 (a) Name of disqualified person and organization sl N
es{No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtioN 4958 . . . . L. L L L e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . ... ... .. ... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | () Relatonship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due g} In default?(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organzation? committee?

To | From Yes | No | Yes [ No | Yes | No

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 orgamization

(1
(2)
(3)
{4)
(5)
(6)
{7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013
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PAWTUCKET CREDIT UNION 05-0197075

Schedule L (Form 990 or 990-E2) 2013 Page 2

I44\" Business Transactions Involving Interested Persons.
Complete if the orgamization 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 organizaton's

organization revenues?

Yes | No

(1)
(2)
(3)
{4)
(S)
(6)
(1
(8)
(9)
10

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

SCHEDULE L, PART II

LOANES TO OFFICERS AND DIRECTORS

SOME OF THE OFFICERS AND DIRECTORS HAVE LOANS OUTSTANDING FROM THE CREDIT
UNION. THESE LOANS WERE OBTAINED IN THE ORDINARY COURSE OF BUSINESS OF
THE CREDIT UNION ON THE SAME TERMS AVAILABLE TO ALL MEMBERS. BASED ON THE

SCHEDULE L INSTRUCTIONS, THESE LOANS ARE NOT DISCLOSED.

3E15$§I'A2> 000 Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O | omsNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revens Servee » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PAWTUCKET CREDIT UNION 05-0197075

PAGE 6 PART VI SECTION B LINE 11

990 REVIEW

THE FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO

FILING.

PAGE 6 PART VI SECTION B LINES 15A

OFFICER COMPENSATION

A CEO EVALUATION COMMITTEE, COMPRISED SOLELY OF MEMBERS OF THE BOARD OF

DIRECTORS, MEETS A NUMBER OF TIMES EACH YEAR TO DETERMINE THE

COMPENSATION STRUCTURE FOR THE CEO. PERFORMANCE OF THE CREDIT UNION

RELATIVE TO STRATEGIC PLAN INITIATIVES IS REVIEWED. FINANCIAL

PERFORMANCE COMPARED TO THE FINANCIAL GOALS SET FOR THE PERIOD AS WELL AS

HOW THE CREDIT UNION COMPARES TO PEER GROUPS IS ALSO REVIEWED TO

DETERMINE OVERALL FINANCIAL PERFORMANCE. SALARY DATA FROM INDEPENDENT

CONSULTANTS FOR FINANCIAL INSTITUTIONS OF COMPARABLE SIZE IS USED BY THE

COMMITTEE TO HELP DETERMINE CHANGES IN COMPENSATION. A WRITTEN REPORT OF

THE ANNUAL REVIEW PROCESS AND RECOMMENDATIONS IS PREPARED BY THE CEO

EVALUATION COMMITTEE AND SUBMITTED TO THE BOARD OF DIRECTORS. CHANGES TO

THE CEO'S COMPENSATION AND BENEFITS PACKAGE ARE APPROVED BY THE BOARD OF

DIRECTORS.

PAGE 6 PART VI SECTION B LINE 15 B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2013)

JSA
3E1227 1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

PAWTUCKET CREDIT UNION 05-0197075

SALARY CHANGES FOR OFFICERS ARE CONSIDERED BASED ON WRITTEN ANNUAL

PERFORMANCE APPRAISALS REQUIRED BY EACH DEPARTMENT HEAD. SALARY DATA FROM

INDEPENDENT CONSULTANTS IS ALSO USED TO DETERMINE APPROPRIATE

COMPENSATION LEVELS FOR THE OFFICERS. THE CEO PREPARES WRITTEN APPRAISALS

ON ALL EXECUTIVE OFFICERS. COMPENSATION RECOMMENDATIONS FOR ALL OFFICERS

ARE PRESENTED BY THE CEO TO THE BOARD OF DIRECTORS FOR THEIR REVIEW.

CHANGES IN COMPENSATION FOR ALL OFFICERS ARE APPROVED BY THE BOARD OF

DIRECTORS.

PAGE 6 PART VI SECTION C LINE 19

GOVERNING DOCUMENTS

COPIES OF DOCUMENTS NOTED UNDER THIS ITEM ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

PAGE 6 PART VI SECTION A LINE 6 7A 7B

MEMBERS

LINE 6 - THE CREDIT UNION IS A MEMBER-ONLY FINANCIAL INSTITUTION.

LINE 7A AND B - THE MEMBERS VOTE FOR THE BOARD OF DIRECTORS AT THE ANNUAL

MEETING. THE MEMBERS ALSO VOTE ON ALL BUSINESS THAT IS PRESENTED AT THE

ANNUAL MEETING.

PAGE 6 PART VI, SECTION B LINE 12 C

POLICIES

JSA Schedule O (Form 990 or 890-EZ) 2013
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Name of the organizauon ' Employer identification number

PAWTUCKET CREDIT UNION 05-0197075

THE BOARD REVIEWS AND SIGNS THE BOARD GOVERNANCE/ETHICS POLICY IN APRIL

OF EACH YEAR. THIS POLICY INCLUDES CONFLICTS OF INTEREST AND REQUIRES

NOTIFICATION TO THE FULL BOARD OF ANY ACTUAL OR PERCEIVED CONFLICT OF

INTEREST AND FURTHER REQUIRES SUCH BOARD MEMBER TO ABSENT HIM OR HERSELF

FROM ANY DELIBERATION OR VOTE ON ALL RELATED MATTERS.

FORM 990 PAGE 12 PART XI LINE 9

FAS 158 PENSION COSTS ADJUSTMENT 912,668

PAGE 12 PART XII LINE 2C

AUDIT OVERSIGHT

THE SUPERVISORY COMMITTEE RETAINS THE AUDIT FIRM AND OVERSEES THE AUDIT

OF THE FINANCIAL STATEMENTS EACH YEAR. THE AUDITED FINANCIAL STATEMENTS

AND MANAGEMENT LETTER ARE REVIEWED BY THE COMMITTEE AS WELL AS WITH THE

FULL BOARD.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME ON SECURITIES 656,076. 656,076.
INTEREST ON SHORT-TERM INVESTMENTS 277,258. 277,258.
TOTALS 933,334. 933,334.

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

3E1228 1000
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Schedule O (Form 980 or 990-EZ) 2013

Page 2

Name of the orgamization
PAWTUCKET CREDIT UNION

Employer identification number

05-0197075

FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 2

DESCRIPTION

PREPAID EXPENSES

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING
BOOK VALUE

2,322,844.

TOTALS 2,322,844,

ENDING
BOOK VALUE

2,413,435.

2,413,435,

ATTACHMENT 3

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 22,937,000. 22,953,000. COST
US GOVT AGENCIES 20,719,331. 18,206, 131. COST
MORTGAGE BACKED SECURITIES 2,684,063. 1,591,272. COST
US GOVERNMENT AGENCIES 7,178,458. 30,517,594. FMV
MORTGAGE BACKED SECURITIES 11,167. FMV
MUTAL FUNDS 2,701, 689. 3,255,580. FMV
FEDERAL HOME LOAN BANK STOCK 12,728,100. 14,498,400. COST
OTHER STOCK 20, 000. 20,000. COST

TOTALS 68,979,808. 91,041,977.

JSA Schedule O (Form 990 or 990-EZ) 2013
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RENT AND ROYALTY INCOME

Taxpayer's Name

PAWTUCKET CREDIT UNION

Identifying Number
05-0187075

DESCRIPTION OF PROPERTY
727 CENTRAL AVE

| | Yes ] | No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INC

OME

OTHER INCOME-
RENTAL TNCOME

46,740,

TOTALGROSSINCOME . . . . . . v v v v v o v v v u v o o v o o s s o o o o o o o = o & & & o o o o o o o o o ot s s s s oo

46,740.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

AMORTIZATION
LESS. Beneficiary's Portion

DEPLETION . . . i i . ittt i e s e e e s e e e e e e e e e s e e e e

LESS. Beneficiary's Portion . . . . . . . . . . . . .. 00 i e e e e
TOTALEXPENSES . . . . . . & . i i i it et e e it et s e s s n o o e ot o m m st e s e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS)

............... 13,578.
LESS: Beneficiary'sPortion . . . . . . . .. . . . .. .. e e .

58,385.

-12,645.

Less Amount to

Rentor Royalty . . . . . . o . . i i i i i e it e e e e e e e e e e e e e e e e e
Depreciation |, . . . . . . . i e e e h e e e e e e e e a e e e e e e e e s e e e e e

Depletion | |, . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e

Investment Interest Expense

Other EXPenses . . . . . i i i i i e e i e it e e e e e e e e e e e e e e e e e e e

Net Income (Loss) to Others
Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable)

-12,645.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

SEE ATTACHMENT

(b) Cost or
unadjusted basis

(d) (e) {g) Depreciation {1) Life

ACRS | Bus () Basis for n 0 or

des % depreciation prior years Method rate

(c) Date
acquired

(1)) Depreciation
for this year

TJotals_ . . . . . & . o . . ...

JSA
3E7000 1 000

925443 2912
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PAWTUCKET CREDIT UNION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

OTHER DEDUCTIONS
INSURANCE
TAXES
UTILITIES
1 FUEL
OTHER OCCUPANY COSTS

925440 2912 10/23/2014 9:35:10 AM V 13-7.1F

05-0197075

46,740.
46,740.

1,920.
21,505.
6,924,
798.
14,660.

45,807,



PAWTUCKET CREDIT UNION

RENT AND ROYALTY SUMMARY

05-0197075

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATTION EXPENSES INCOME
727 CENTRAL AVE 46,740. 13,578. 45,807. -12,645.
TOTALS 46,740. 13,578. 45,807. -12,645.

925447 2912 10/23/2014 9:35:10 AM V 13-7.1F




