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990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except private foundations)

| Do not enter Social Security numbers on this form as it may be made public

OMB No 1545-0047

2013

to Public

Intemal Revenus Service P Information about Form 890 and its instructions is at jup irs gon/ farm990 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
spricadle | THE CONNECTICUT CREDIT UNION
e | CHARITABLE FOUNDATION, INC.
i Doling Business As 06-1029942
fotum Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jem~ | 1064 EAST MAIN STREET 201 203 265-5657
Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 97,862.
[Jépene | MERIDEN, CT 06450 H(a) Is this a group return
Penin® | £ Name and address of prncipal officerNICHOLAS MOALLI for subordinates? [_Ives No
SAME AS C ABOVE H(b) Are all subordinates |nc|uded7|:] Yes E] No
| Tax-exempt status: 501(c)(3) I___] 501(c) ( )< (insertno) |:| 4947(a)(1) or D 527 If “No," attach a list. (see Instructions)
J Website: > N/A H(c) Group exemption number P>

K Form of organization Corporation | ] Trust [ ] Association [ | Other

[L Year of formation 19 80| M State of legat domicile C'T'

{Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TO MAKE DONATIONS TO OTHER
% NONPROFIT ORGANIZATIONS ESTABLISHED FOR PUBLIC CHARITABLE AND
= § 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3] 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
(=7 g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
ex 9| 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 0
= g 6 Total number of volunteers (estimate If necessary) 6 0
;:-, E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
() b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
w Prior Year Current Year
Z g 8 Contrbutions and grants (Part VIIl, line 1h) 7,274. 13,175.
% S | 9 Program service revenue (Part VIll, line 29) 0. 0.
G & |10 mvestment income (Part Yl colufEAT g - 4and 79 51. 77.
o | [ QY0 570 N [
11 Other revenue (Part VI, golumn-{A}rlines-56dr-8c-9¢~10g,/and 11e) 54,653. 59,851.
12 Total revenue - add lines 8 through 11 (must equal Part LVlll',lcqumn (A), line 12) 61 ’ 978. 73 v 103.
13 Grants and similar amounits:paid (Part IXCcalumm(a), ||Hb§;1’:-3) 2,417. 32,450.
14 Benefits paid to or for members (Part IX, column (A), I_|r‘)§ a3y 0. 0.
] 15 Salartes, other compensai?on, e@@@?‘g?emg@a‘n 1X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees Part‘lX,‘cqumn‘(A),’hne'ﬂ'e) 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 750. 726 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,167. 33,176.
19 Revenue less expenses. Subtract line 18 from line 12 58,811. 39,927.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 146,503. 185,904.
Zo| 21 Total liabilttes (Part X, line 26) 1,172. 646 .
22| 22 Net assets or fund balances. Subtract line 21 from line 20 145,331. 185,258.

[Part It | Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge , .
R > WAEI/
Sign Signature of officer Date / 77
Here NICHOLAS MOALLI, TREASURER
Type or print name and title
Pnnt/Type preparer's name Pegparer's signature Date ceck [ || PTIN
Pt LOUIS A. CRISCUOLO ’f&@ga. Cuvcly 5’/“'//‘1 satemy 01215715
Preparer |Frm'sname _p SEWARD AND MONDE, C.P.A.'S Frm'sEiNp  06-0530830
Use Only | Firm’s address > 296 STATE STREET
NORTH HAVEN, CT 06473-2165 Phoneno 203 248-9341
May the IRS discuss this return with the preparer shown above? (see instructions) [ Ives [_INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE CONNECTICUT CREDIT UNION

Form 990 (2013) * CHARITABLE FOUNDATION, INC. 06~1029942 page?

[ Part th ] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part ill [:]

1

Briefly descnbe the organization’s mission:

TO MAKE DONATIONS TO OTHER NONPROFIT ORGANIZATIONS ESTABLISHED FOR
PUBLIC CHARITABLE AND EDUCATIONAL PURPOSES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? DYes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes No
If "Yes,* descnbe these changes on Schedule O.

4 Descnbe 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 $ 32,450. including grants of $ 32,450. ) (Revenue $ 59,851. )
TO PROVIDE FUNDRAISING OPPORTUNITIES TO MEMBERS OF A RELATED 501(C) (6)
ORGANIZATION IN ORDER TO PROVIDE GRANTS TO OTHER UNRELATED
NOT-FOR-PROFIT ORGANIZATIONS.

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

4c  (Code } (Expenses $ tncluding grants of $ ) (Revenue$ )

4d Other program services (Descrbe In Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 32,450.
Form 990 (2013)
332002
10-29-13
3
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THE CONNECTICUT CREDIT UNION
Form 990 (2013) * CHARITABLE FOUNDATION, INC. 06-1029942 page3
{ Part IV ] Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
It "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions I1s *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 liability 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? /f "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? /f "Yes,"
complete Schedule G, Part Il . 19 | X
20a Did the organization operate one or more hospital facllmes? If "Yes," complete Schedule H . 20a X
b _If “Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
2
4

14540508 759312 11000021 2013.03040 THE CONNECTICUT CREDIT UNIO 11000021




THE CONNECTICUT CREDIT UNION

Form 996 (2013) * CHARITABLE FOUNDATION, INC. 06-1029942  paged
l Part W! Checklist of Required Schedules (continued)
Yes | No
21 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 17 If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X
Did the organization answer "Yes" to Part Vii, 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 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? /f “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part It 26 X
27 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, Part lil 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 I, lli, or IV, and
Part V, line 1 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 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 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 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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THE CONNECTICUT CREDIT UNION

Form 990 (2013) * CHARITABLE FOUNDATION, INC. 06-1029942  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V [:]
Yes | No
1a BEhter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 3Ja 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
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
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 contrnibution 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIl line 12 10a
b Gross recelpts, Included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them) 11b
12a Section 4847(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 dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand R . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13
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THE CONNECTICUT CREDIT UNION
Form 990 (2013) ° CHARITABLE FOUNDATION, INC. 06-1029942  pageb

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
tq line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing body, or rf the goveming
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 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 mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actiities 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," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | 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 in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 s required to be filed CT
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
l:] Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
JOAN CAPONE - 203 608-7062
1064 EAST MAIN STREET, SUITE 201, MERIDEN, CT 06450
332006 10-29-13 Form 990 (2013)
6
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) THE CONNECTICUT CREDIT UNION
Form 990 (2013) ° ' CHARITABLE FOUNDATION, INC. 06-1029942 Page 7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| (]
Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*

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

® 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.

® |st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

st persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

(A) 8) C) (D) (E) {F)
Name and Title Average | . cf:fmgg than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and & director/trustee) from from related other
(st any g the organizations compensation
hours for 8 B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| E | 3 g e and related
below |8|2|, |8 |6k B organizations
me) |E|E|E|5|2E 5
(1) PAUL DORNER 2.00
CHAIRMAN X X 0. 0. 0.
(2) ABIGAIL STAMLER 2.00
EXECUTIVE DIRECTOR 40.00|X 0. 46,086. 4,283.
(3) NICHOLAS MOALLI 2.00
TREASURER 40.00 (X X 0. 83,105.; 13,015.
(4) CLINT BRAMLETT 1.00
TRUSTEE X 0. 0. 0.
(5) ANNETTE JANOVIC 1.00
TRUSTEE X 0. 0. 0.
(6) JOHN E. KEET, JR, 1.00
TRUSTEE 1.00 (X 0. 0. 0.
(7) ANDREW KLIMKOSKI 1.00
TRUSTEE X 0. 0. 0.
(8) BOB ARESTI 1.00
TRUSTEE X 0. 0. 0.
(9) GAIL TODD 1.00
TRUSTEE X 0. 0. 0.
(10) ERIKA BROWN 1.00
TRUSTEE X 0. 0. 0.
(11) SHARON MALONEY 1.00
TRUSTEE X 0. 0. 0.
(12) GARY GIZOWSKI 1.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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THE CONNECTICUT CREDIT UNION

Form 990 (2013) * CHARITABLE FOUNDATION, INC. 06-1029942 Ppage8
{P_art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) D) (€) ()
Name and title Average (do not cf:c’fg"g: than one Reportable Reportable Estimated
. hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E g 3 (W-2/1099-MISC) organization
organizations| £ - g g and related
below § § B ? ;ﬁg ‘g organizations
ne) 12|25 |5 |2E|s
1b Sub-total > 0. 129,191. 17,298.
¢ Total from continuation sheets to Part VlI, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 129,191.} 17,298.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8 (C)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008

10-29-13

9

14540508 759312 11000021

2013.03040 THE CONNECTICUT CREDIT UNIO 11000021



14540508 759312 11000021

THE CONNECTICUT CREDIT UNION

Form 990 (2013) CHARITABLE FOUNDATION, INC. 06-1029942  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viit ]
(A) (B) C) (D)
. Total revenue Related or Unrelated R?;lgrrr‘\ut% f’:ﬁ:ggfd
exempt function business sections
revenue revenue 512-514
££| 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
35 d Related organizations 1d
g’ig e Govemment grants (contnbutions) 1e
2 = f Allother contnibutions, gifts, grants, and
i:'g similar amounts not included above 1t 13,175.
%-‘o: g Noncash contnbutions included in lines 1a-1t $
O®| h Total. Add lines 1a-1f | 2 13,175.
Business Code|
g |2e
c ] b
38 .
£3| 4
g% e
o f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment iIncome (Including dividends, interest, and
other similar amounts) » 77. 77.
4 Income from investment of tax-exempt bond proceeds P>
5§ Royaltles >
() Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 al 48,816.
g b Less: direct expenses bl 17,096.
¢ Net income or (loss) from fundraising events > 31,720. 31,720.
9 a Gross Income from gaming activities. See
Part IV, line 19 a| 35,794.
b Less: direct expenses b| 7,663.
¢ Net income or (loss) from gaming activities > 28,131. 28,131.
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net iIncome or {loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. Ses instructions > 73,103. 0. 0.] 59,928.
Poeis Form 990 (2013)
10
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Form 990 (2013) °

THE CONNECTICUT CREDIT UNION

CHARITABLE FOUNDATION,

INC.

06-1029942 page10

[ Part X | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any iine in this Part IX l:]
Do not include amounts reported on lines 6b, Total e()l(\genses Program service Managég\)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ling 21 32,450. 32,450,
2 Grants and other assistance to individuals in
the Untted States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance
24 (Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e. if line
24e amount exceeds 10% of ine 25, column (A)
amount, st Line 24e expenses on Schedule 0)
a MISCELLANEOUS 726, 726.
b
c
d
e All other expenses
25 Tolal functional expenses. Add lines 1 through 24e 33,176. 32,450. 726. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)

14540508 759312 11000021
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Form 990 (2013) *

THE CONNECTICUT CREDIT UNION
CHARITABLE FOUNDATION, INC.

06-1029942 page 11

[Part X { Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

L]

(A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 146,503. 2 185,904.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees' beneficiary organizations (see Instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 146,503.] 16 185,904.
17  Accounts payable and accrued expenses 972.| 17 446.
18 Grants payable 18
19  Deferred revenue 200.] 19 200.
20 Tax-exempt bond habilties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_."i_’: Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilties not Included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,172.] 26 646 .
Organizations that follow SFAS 117 (ASC 958), check here | 4 |:| and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here >
S and complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or current funds 145,331.] 30 185,258.
ﬁ 31 Paidn or capttal surplus, or land, building, or equipment fund 0.] a1 0.
4% |32 Retained earnings, endowment, accumulated income, or other funds 0.] a2 0.
Z |33 Total net assets or fund balances 145,331.] a3 185,258.
134 Total labilties and net assets/fund balances 146,503.| 34 185,904.
Form 990 (2013)

J32011
10-28-13

14540508 759312 11000021

12

2013.03040 THE CONNECTICUT CREDIT UNIO 11000021



THE CONNECTICUT CREDIT UNION

Form 990 (2013) CHARITABLE FOUNDATION, INC. 06-1029942 page12

{ Part Xk] Reconciliation of Net Assets

Gheck if Schedule O contains a response or note to any line in this Part X|

]

© O ~NO O L WN =

-
o

Total revenue (must equal Part Vill, column (A), ine 12)

73,103.

Total expenses (must equal Part IX, column (A), line 25)

33,176.

Revenue less expenses. Subtract line 2 from line 1

39,927.

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

145,331.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

© |0 {N | | (&[N =

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

0.

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

b
o

185,258.

| Part XMl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part X|i

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements complled 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 D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

D Separate basis D Consolidated baslis 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 compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

2a X

2b X

2c¢

3a X

3b

3320

12

10-29-13
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2?:%5;’ :,E:;_Ez, Public Charity Status and Public Support 0“5’61;55”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions istetvw u's gov/form9g0. haspection

Name of the organization THE CONNECTICUT CREDIT UNION Employer identification number
CHARITABLE FOUNDATION, INC. 06-1029942

rl_’art I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

D A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

[:I A school described In section 170(b}{1)(A)(ii). (Attach Schedule E.)

l__—| A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b [:] Type Il c |:] Type Il - Functionally integrated d E] Type lIl - Non-functionally integrated

e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

&N =

20 00 0

10
11

00

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization [v) IS the organization| (v) Did you notify the | aglll)tlls the 1 |(vil) Amount of monetary
organization (described on ines 1-9 | col (i) listed in your| organization in col (I)gorg?r!nzoed e support
above or IRC section  [governing document?| (i) of your support? us?
(sea instructions)) Yos No Yes No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.
gzgga
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Schedute A (Form'990 or 990-E2) 2013 Page 2

] Part Ui | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIi. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Totai
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract ime  from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions) 12 |
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (fine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 10% or more,
and if the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualffies as a publicly supported organization > ':l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization 4 [__—l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ ]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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. . THE CONNECTICUT CREDIT UNION
Schedul® A (Form'990 or 990-E7) 2013 CHARITABLE FOUNDATION, INC. 06-1029942 pages
] Part it { Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fals to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d} 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,473. 160. 2,238. 7,274. 13,175.] 24,320.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that Is related to the
organization's tax-exempt purpose | 100,966. 92,175.] 97,826. 85,008. 84,610.] 460,585,

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 102,439.] 92,335.; 100,064.] 92,282.] 97,785.| 484,905.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 L)
¢ Add lines 7a and 7b 0.
8 Public support (Subtrct line 7¢ from line 6) 484,905.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
8 Amounts from line 6 102,439.| 92,335.] 100,064.| 92,282.] 97,785.| 484,905.

10a Gross income from Iinterest,
dividends, payments received on
i securities loans, rents, royalties

and income from similar sources 72. 69. 40. 51. 77. 309.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 72. 69. 40. 51. 77. 3009.

11 Net income from unrelated business
activities not included n line 10b,

| whether or not the business Is

! regularly carned on

| 12 Other income. Do not include gain

| or loss from the sale of capital

ts (Expl Part IV.
13 S e e o 11 ana12) | 102,511.] 92,404.] 100,104.] 92,333.] 97,862, 485,214,

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 99.94 %
16 Public support percentage from 2012 Schedule A, Part |ll, line 15 16 99.80 «%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by Iine 13, column (f)) 17 .06 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 18 .20 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support tests - 2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | JI
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . THE CONNECTICUT CREDIT UNION
Schedufe A (Form'990 or 990-2) 2013 CHARITABLE FOUNDATION, INC. 06-1029942 pages
Part IV Supplemental Information. Provide the explanations required by Part I}, ine 10; Part ll, line 17a or 17b; and Part JlI, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 880-EZ) 2013
17
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SCHED.ULE G OMB No 1545-0047

(Form 980 or 980-E Supplemental Information Regarding Fundraising or Gaming Activities
° <.>r "E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of he Treasury P Attach to Form 890 or Form 990-EZ. 1099" To Public
ntemal Revenue Service > } Schedule G (F 990 or 990-E7) and its instructions istad puy jrs.gon/ form 990 nspection
Name of the organizaton THE CONNECTICUT CREDIT UNION Employer identification number
CHARITABLE FOUNDATION, INC. 06-1029942
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:] Mail solicitations e D Solicttation of non-government grants
b Intemet and email solicitations f D Solicrtation of government grants
c E:‘ Phone solicitations 9 |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? l:' Yes L JNo
b If *Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

y i) D ) {v) Amount paid .
{i) Name and address of individual " h(m raser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundralser to (or retained by)
contnbutions? isted in col. (i) organization
Yes | No
Total >
3 Ut all states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
18
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; . THE CONNECTICUT CREDIT UNION
Schedule G (Form 990 or 990-E2) 2013 CHARITABLE FOUNDATION, INC.

06—

1029942 page2

]Padlﬂ

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF GUMBALL NONE (add col. (a) through
TOURNAMENT MACHINE col. (¢))
o (event type) {event type) {total number) ’
=}
c
[
é 1 Gross receipts 48,236. 580. 48,816.
2 Less: Contnbutions
3__Gross Income (line 1 minus line 2) 48,236. 580. 48,816.
4 Cash prizes
5 Noncash prizes 4,845, 4,845.
(4]
)]
(2]
§_ 8 Rent/facility costs 10,396. 10,396.
]
8|7 Food and beverages 224. 224.
(=]
8 Entertainment
9 Other direct expenses 1,631. 1,631.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17,096.
11_Net income summary. Subtract line 10 from line 3, column (d) » 31,720.
Part 1t | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° {b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
1 _Gross revenue 35,794. 35,794.
w | 2 Cash pnzes
&
[ =
% 3 Noncash prizes 4,751. 4,751.
Q
% 4 Rent/facility costs
5 Other direct expenses 2,912. 2,912.
L[] Yes % |:] Yes % l:] Yes %
6 Volunteer labor D No |:] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 7,663.
__1 8 _Net gaming income summary. Subtract line 7 from line 1, column (d) > 28,131.
9 Enter the state(s) In which the organization operates gaming activities: CT
a |Is the organization licensed to operate gaming activities In each of these states? Yes [_INo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? l:l Yes No

b If "Yes," explain:

332082 09-12-13

14540508 759312 11000021
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THE CONNECTICUT CREDIT UNION

Schedulé G (Form'990 or 990-E2) 2013 CHARITABLE FOUNDATION, INC. 06-1029942 Ppages
11 Does the organization operate gaming activities with nonmembers? Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a[100.00 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » NICHOLAS MOALLI

Address » 1064 EAST MAIN STREET, NO. 201 - MERIDEN, CT 06450

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes Di] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name » NICHOLAS MOALLI

Gaming manager compensation P> $

Description of services provided » CONTROLS ALL ASPECTS OF RAFFLE SALES, ACCOUNTING,
REPORTING AND PAY OUTS.

Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [(X]Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > § 28 L 131.
plemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v}, and Part lll, Ines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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THE CONNECTICUT CREDIT UNION
CHARITABLE FOUNDATION,

Schedufe G (Formi 990 or 990-E2)

INC.

06-1029942 pages

[Part V] Supplemental Information (continued)

332084
05-01-13
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Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULEO
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service _ mnrs go /f,,mqqn Ingpection
Name of the organization THE CONNECTICUT CREDIT UNION Employer identification number
CHARITABLE FOUNDATION, INC. 06-1029942

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

EDUCATIONAL PURPOSES.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO OTHER COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

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

EXPLANATION: THE RETURN IS REVIEWED BY THE OFFICERS OF THE ORGANIZATION

PRIOR TO FILING. THE ENTIRE BOARD OF TRUSTEES WILL BE PROVIDED A FINAL

COPY OF THE RETURN FOR THEIR REVIEW BUT NOT BEFORE THE RETURN IS FILED.

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

EXPLANATION: THIS ORGANIZATION DOES NOT HAVE ANY PAID EMPLOYEES. THE

CREDIT UNION LEAGUE OF CONNECTICUT, INC. PROVIDES ADMINISTRATIVE SUPPORT AS

NEEDED WITHOUT CHARGE.

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

EXPLANATION: THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE ORGANIZATION DOES NOT

HAVE A CONFLICT OF INTEREST POLICY.

SCHEDULE G, PART III, LINE 16

EXPLANATION: GAMING MANAGER RECEIVES COMPENSATION AS AN EMPLOYEE OF A

RELATED ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)

332211
09-04-13

22

14540508 759312 11000021 2013.03040 THE CONNECTICUT CREDIT UNIO 11000021




14

€L-21-60
VHT Loleee

SNOILVANILNOD ¥Od IIA IL¥Vd HIS

"066 W40 10} SUOIONIISU| Y} 23S ‘3D1JON 1OV UONONPIAY Hormsaded 104

€102 (066 Wi04) H eInpayog
X Y/N L ZNIT (€)(d)T09 LODIIDANNOI Ol S¥IVd GNV SWYN90Yd Z6¥90 IO NIAIYAW
'SNOSSZT NoIIvonad 102 "ON ~I3F¥LS NIVH ISYZ ¥90T 9Z299850-9V
TYIDNYNId FAIAOHE - "ONI "dIVd ALITVYAY TVIONYNIA INDILDANNOD
X v/N (9)(D)108 INDILOINNOJ SNOINA Z69P90 IO NAQI¥NAR 102
IIQIUD YIEWAH O SADIAYA ‘ON IFHYLS NIVW ISVA $90T S059090-90 -
ANV SWYNS0¥d ZAIAOH "ONI IADILDANNOD 40 INOVAT NOINN IIAIYD THL
ON | SeA (€)o)L08
LAnue Amus uonoas JI) snieis uoloss (A1unoo ubialoy uoneziuebio paje|al jo
arxﬂhmmm_“oom Buljonuod 108Ilg Aweyo alqnd 8po) dwexg lo aje}s) ajonuop jeben AuAnoe Aewud NI3 pue ‘ssaippe ‘sWweN
(6) G (o) ) &) () (e)
-Jeak xey oy} Buunp suonezivebio ue,
1dwexa-xe)} peje|e) 910W JO SUO PeY U 8SNedaq HE 8Ull ‘Al Hed ‘066 WIOH UO ,SaA, paiamsue uoneziueblo ayy yi aje|dwo) suoneziuebiQ jdwax3-xe) paje|ay jo uolledynuap) i eg
Kmue (Ayunoo ubisioy Auue pepirebaisip jo
Buijjonuo aaqg S)oSSE Jeak-jo-pu3l awooul [ej0) Jo 3je)s) a|Iviwop {eban Auanoe Aewud (a1qeodijdde yi) N|3 pue ‘ssalppe ‘sweN
1] (o) (P (o) {q) (e)
“€€ BUI| ‘Al UBd ‘066 WI04 U0 S8 A, palemsue uoljeziuebio eyl Ji slsjdwon sennug papiebaisiq jo uonesynuap) | ued
. Zv66201-90 *ONI ‘NOIILVANNOJd ITAYLIVVYHD

13quInu UoRedY

yuopi Jakojdwg

NOINN LIAIMD LADILOINNOD HHL

uoneziuebio ey} Jo aweN

. uofioadsiy
. Dligig op uadd

€10¢

L¥00-SvSL ON 8WO

UBGUII0f /IO SIITIITIT 16 5] SUORONISUl S PUe (066 W40J) H 2INPaYydS INOGE UCHEULIOjU| ¢

*SuoNonisu| ojeiedes 995

"066 W04 0} YoeNy
*L€ 40 ‘O¢ '9SE ‘VE ‘EE 2ull ‘Al Wed ‘066 W04 uo ,SIA, Paiomsue uoneziuebio ay) 1 ajeidwod ¢

ey gy par sereig pewty

GO[AISG OnuaAdY [BUWiatY|
Ainsegal] ey jo uaunsedaq

(066 wJo4)
H 37INA3HOS




€L-21-60 29Lzee

€102 (066 wuod) H 2INPayds ve
ON [ SeA "
e sjosse (1snay 1o .cwﬁ%
pajianucs | diystoumo Jealk-jo-pus awoosul ‘dioo g ‘di0d D) Amus 10 a1E38) uoljeziuebio pajelal Jo
Aw&wwmm ebejuasiad jo eleys [ejo) jo ejeys Aujua jo edAj | Bujonuod joanq |erowop b Anaijoe Arewud NI3 pue ‘ssalppe ‘sweN
, ) 0] (6) o (o) P () (@) (e)
, -1eak xe) oy} Buunp Jsnu) 1o uoljelodio9 e se pajeas) suoneziuebio
pole|a] 8J0W IO BUO PeY }I 8SNEI8q bE 8UI| ‘Al HBd ‘066 W04 UO ,SBA, PaIamsue uoneziuebio ay) ) 919jdwo) 1sna) Jo uonesodio) e se ajqexe] suolleziuebiQ pajejay jo uonedyuap) Al ved
. ON[S2A (5901 wuod) L) | ON | S2A (p16-216 suonoes {Knunoo
zauped | ©INPAYDS JO 02 SO0 slasse 18pun Xe) WOlj papnjoxe ubiaiay
_ iysIBUMO [BuBauen| XOQ UJ JUNOWER ¢ 1eak-jo-pua awooul ‘pajejalun ‘pajejal) Ayjue %hﬁ% uoneziuebio pajelal jo
ebejueoiadfo mieuwss|  |GN-A OPOD geuoniodoidsig Jo easeys [210} JO 21BUS | B8WOoUI JuRLIWOPatd | Buiosuod wang |e6a Auanoe lewud NI3 pue ‘ssaippe ‘aweN
R ¢ ] 0 0] )] (6) o) (o) ) () (Q) (e)
¢ . *reak xe} ey} Guunp diysiauped e se pajeal) suojezivebio
pale|el 8JOL IO BUO PRY I 9SNE08q pE 8Ul| ‘Al HBd ‘066 W04 UO ,SBA, Palemsue uolieziueblo ay) Ji aje|dwon diysisuped e se ajqexe) suoljeziuebiQ pajejay Jo uonesyiuap) i ved
¢ 8bed ¢v66201—-90 *ONI 'NOILVANNOd TTAVIIVNYHD E€H0C (066 tuocd) H SINpauds

NOINN LIQIID LADILOANNOD HJHL




£102 (066 wa0d) Y 9INpPayds

MN £1-CL-60 €91ZEC

0]
9]
(2]
{e)
@
)
(s-e) adAy
PBAJOAUI JUNOWE BUILIWLBIEP JO POYIBIA PBA|OAUI JUNOLUY uoljoesuel| uoneziuebio pajejsl jo sweN
P ) (@) (e)
“SPOYSaIL} uonoesuel} pue sdiysUoije|al paleAoD Buipnjoul ‘aul| siy} 818|dWod 1SN OYM UO UOHEULIOJUI 10} SUOCIIONJISUI 8U) 89S , 'S8, SI 9A0QE @Y} JO AUB O} JaMSUB B} )| g
X Si (S)uoneziuebio pajejas wouy Apuadoid 10 ysed JO Jsjsuel} JBYID S
X 1 (s)uoneziuebio pajejas 0y Auadold 1o ysed Jo 1ajsuen JBYin 4
X bt sesuadxa 1o} (s)uoneziueblo pajelal Aq pred juswasinquisy b
X di sesuadxa 10} (s)uoneziuebio paje|al 0} pred juswasinquisy d
X | oF (s)uonieziueBio pajejas yum saakojdws pred jo Suueyg o
X | ub (s)uoneziuebio pajejd) YUMm SI9SSE JaUlo Jo ‘sisi| Bulrew ‘Juswdinba ‘saiyjioey jo Suueys u
X [wt (s)uoieziuebio pajelas Aq suoliepsijos Buisieipuny Jo diysiaquaLl JO SBDIAISS JO 8OUBLLOUSY W
X 1k (s)uoneziueBio paje|al 10} suoneoljos Buisieipuny Jo diysiaquusil JO SBDIAIBS JO BOUBWIONAd |
X ETY (s)uoneziuebio paje|al WOy S18sSe JBYL0 J0 ‘uswdinba ‘saly|ioe) Jo eses
X I (s)uoneziuebio pajejal 0} S}esse Jayo Jo “yuawdinbe ‘saiy|ioe) Jo asea  {
X 1 (s)uoneziuebio pajelss yum slesse jo sbueyoxy 1
X yi (s)uoneziuebio pajejas WO} S}OSSE JO 8SBeYdINd Yy
X By (s)uoneziuebio pajejal o} sjesse jo ojes B
X 113 (s)uoneziuebiio palejal WOl SPUBPIAI]
X o) (s)uoieziuebio pajejss Aq ssajuerend ueo)] 10 sueo] @
X PL (s)uoneziueBio paje|al 10} Jo 0} sadjuesend ueo) 10 sueo] p
X o1 (s)uoneziueBio paje|as WOl UOIINQUIUOD [elided 1o ‘uelb 'In o
X qL (s)uoneziuebio payejal 0} uolnquIuod [eudes 1o ‘juelb ‘Yo q
X ep Aus pajjoJjuod B Woij Jusl (A1) Jo sanjekos () seiunuue (1) ysasiul 1) jo 1divday e
- LAl SUed Ul pals]| suoijeziuebio pejejel 810W JO 8UO Yum suoljoesuel} Buimolio) ey Jo Aue ul abebue uoneziuebio ay) pip ‘Jeak xej eus 6uung 1
,TON [ SeA -a|NPaYds SIY} JO Al 10 ‘||| ‘]Il SHed ui pe}s)| sI Amjue Aue Ji | eul| 8jejdwo) 20N
: *9€ 10 ‘QSE ‘bE BUIl ‘Al UBd ‘066 W04 UO S84, palamsue uoleziuebio syl yi a1eidwo) suonjeziuebiQ pajelay UM suondesuel) A Hed
€ obed Zv66201-90 *ONI ’NOIIVANNOd TTAVLIYYHD €102 (066 Liod) d einpauds

NOINN LIQI¥D INDILOINNOD HHL




9t "V
€102 (066 w.o4) Y oInpayos
|
oN|=A] Fﬁmwﬂ_uz—u%h%%s ONS3K sjesse alWoou ONTSIX ?Wmmuu&wuomwouw:m_ %w:: (Kunoo
1 1-

diysieumo | Lee | 12 %0q Ul junolue SWIEDR|  Jeok-jo-pue [e101 Soos | ‘pajejaiun ‘pojeral) | UBI940) Jo ejels) Anwus jo

efejuadiodlo maussl  1AN-A 8P0D | -odoidsg Jo ereys jo aeyg am__w%a 8WwodUI ueuiwopald | ooiwop jebaq Apanoe Arewud NI3 pue ‘ssaippe ‘eweN
ot 0 U] C)] {6) ] (2) P (0) (@) {e)

sdiysisuped JuswsaAul UeHas 104 uoisnjoxa bulprebal suonorulsut 89g ‘uoneziuebio pajejal B Jou SEM jey)
° (enuenas ss01b JO S1OSSE [B10) AQ paInsealu) SaijAIIOE S) O JUaoJad BAl} UBY) aiow pajonpuod uoljeziuebio ayl yoiym ybnolys diysisuned e se paxe) Aujus yoea 1o} uonew.ojul Buimo|joy ay) epiaocid

’ ‘L€ 8ul| ‘A| Hed ‘066 Wio4 UO ,SBA, palamsue uoljeziuebio ay) j eysjdwo) diysiauped e se ajgexe] suoneziuebiO paledsun A Meg

¥obed  Z566201-90 *DNI 'NOIIVANNOJ A'TIVLIUVHD CEF0C (066 Wiod) Y e;npayos
NOINN LIGHEYD INDILOINNOD HHL




v e THE CONNECTICUT CREDIT UNION
Schedul$ R {Form'990) 2013 CHARITABLE FOUNDATION, INC. 06-1029942 pages
[Part Vil | Supplemental Information
Provide addrtional Information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CONNECTICUT FINANCIAL REALITY FAIR, INC.

PRIMARY ACTIVITY: PROVIDE FINANCIAL EDUCATION LESSONS, PROGRAMS AND FAIRS

TO STUDENTS

332165 09-12-13 Schedule R (Form 990) 2013
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