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EXTENDED TO NOVEMBER 16, 2015

990 Return of Organization Exempt From Income Tax OB o 145007
Form * Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dep anmen; of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and endin
B cChecx it C Name of organization D Employer identification number
applicable
thange. | COOPERATIVE CREDIT UNION ASSOCIATION INC
Nenee | Doing business as 04-3403594
'r'é'z‘fr"n Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
oty 845 DONALD LYNCH BOULEVARD 800-842-1242
Pl Crty or town, state or province, country, and ZIP or foreign postal code | G_Gross recerpts § 6,596,674.
el MARLBOROUGH, MA 01752 H(a) Is this a group return
[_Jgs"> [ F Name and address of principal officer PAUL C. GENTILE for subordinates? [ Jves (XINo
Pendnd | 845 DONALD LYNCH BOULEVARD, MARLBOROUGH, MA |H(b) e an susordnates mouces_IYes [_INo
| Tax-exempt status: | 501(c)(3) [ XJ501(c)( 6 )< (nsertno.) [ ] 4947(a)1)or [] 527 If "No," attach a list (see instructions)
J Website: p» WWW . CCUASSOCIATION.ORG H(c) Group exemption number P>
K Form of organization: [X] Corporation [ | Trust [ | Association [ ] Cther | L Year of formation; 193 4] M State of legal domicile: MA
[Part || Summary
o| 1 Bnefly describe the organization's mission or most signfficant activities. TO PROVIDE MEMBERS WITH SERVI CES
g ON A LOCAL AND NATIONAL LEVEL
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 150,670.
b Net unrefated business taxable ncome from Form 990-T, line 34 7b 133,880.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 870,224,
g 9 Program service revenue (Part VI, line 2g) 2,166,161. 2,098,031,
E 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 78,188. 99,348.
11 Other revenue {Part VIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 296,719. 377,300,
12 Total revenus - add Imes 8.through-11-{must’ eq‘uEI'PEFt—VIII column (A), line 12) 2,541,068. 3,444,903,
13 Grants and similar amf)unts paid {Part IX, column (A), Ilnes 1.3) 7,500. 9,000.
14 Benefits paid to or for members S (Part X, column (A), Ilne 4) 0. 0.
] 15 Salarnes, other compensatlon employee beneflts (Pan IX column (A), ines 5-10) 0. 0.
2 | 16a Professional fundralsmg fees (Part IX, column @), I|ne 11e) 0. 0.
§ b Total fundraising expenses (Part 1X;column ( (D) Tine 25) » 0.
W 47 Other expenses (Part IX, column (A), lnes 11a-11d,-111-24e) 2,844,091, 2,662,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,851,591. 2,671,564,
19 Revenue less expenses Subtract line 18 from line 12 -310,523. 773,339.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) . 4,068,225, 6,255,522,
?; 21 Total iabilties (Part X, line 26) . 1,439,141, 2,721,372,
22 Net assets or fund balances Subtract line 21 from ling 20 2,629,084, 3,534,150.

I_E:rt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete. Daglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. ,

%je L q/4/77
Sign Sigafiture of officer Date = 7~
Here PAUL C. GENTILE, PRESIDENT/CEO

Type or print name and title s _/

Print/Type preparer's name Preparer's smnﬁ : g Date g""" (][ PTIN
Paid BARBARA E. KIN BARB 08/13/15|swempoyes P00005629
Preparer |Fim'sname p BOLLUS LYNCH, LLP ¢ C FrmsENp 04-3037870
Use Only |Frm'saddressy, 89 SHREWSBURY STREET ~
WORCESTER, MA 01604 Phoneno.{508) 755-7107

May the IRS discuss this return with the preparer shown above? (ses instructions) .. ... R Yes | ] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any kne in this Part 1li . E

1

Bnefly descnbe the organization’s mission:

THE ASSOCIATION ACTIVELY SUPPORTS AND ENCOURAGES CREDIT UNIONS IN
THEIR COMMUNITY OUTREACH EFFORTS. IN SUPPORT OF THOSE EFFORTS, THE
ASSOCIATION MAINTAINS A COMMITTEE ON SOCIAL RESPONSIBILITY. THE
PURPOSE OF THAT COMMITTEE IS TO DEVELQOP A UNIFIED PLAN OF SOCIAL

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

the pnor Form 990 or 980-EZ? (:]Yes l__X_—| No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? (:lYes IXI No
If "Yes," describe 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 $ including grants of $ ) (Revenue $ )
TO PROVIDE SERVICES TO MEMBERS ON A LOCAL AND NATIONAL LEVEL.

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

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

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

(Exeenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P>

432002

Form 990 (2014)
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11-07-14

Form 990 (2014) COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594  Paged
| Part IV | Checklist of Required Schedules
' Yes | No
1 |s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *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 Iin direct or indirect political campaign activities on behalf of or in opposmon 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 n effect
dunng the tax year? If "Yes, " complete Schedule C, Part II 4
5 s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 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, historic land areas, or histonc structures? /f "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit 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 temporarly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other secunties 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 11| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 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 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
1 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 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional 12p | X
13 Is the organization a school described in section 170(b)}(1)(A)))? /f "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, fundralsmg, 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), ine 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}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | . B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Imes
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20a Did the orgamzation operate one or more hospltal facnlmes? 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 retum? 20b
Form 990 (2014)
432003



Form 990 (2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Paged
[Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . 22 | X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon 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 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*, go to line 25a 24a X
b 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 dunng the year to defease
any tax-exempt bonds? 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ili 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, condrtions, 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 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /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 Il, Ill, or IV, and
PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 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, Ine 2 35b X
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, lne2 36
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O | - s R i 3ag | X
Form 990 (2014)
432004
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Form 990 (2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

. Check 1f Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
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 pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return \A 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 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 3 | X
4a Atany time dunng 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, secuntties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See (nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notrfy 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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 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
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 personat property for which 1t was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mors than one state? . 13a
Note. See the instructions for addtional 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 i1s licensed to issue qualified health plans | . T 13b
¢ Enter the amount of reserves onhand | | . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No,* provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No*® response
. toline 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 [Kl
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 1 Zj
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
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
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f "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 Intemal Revenue Code )

(3}

D |0 b (W

E T - B o - o I

&
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢| X
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, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the 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  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website [E 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 financiat
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
DAWN M. ROBERTS - 800-842-1242
845 DONALD LYNCH BOULEVARD, MARLBOROUGH, MA 01752

432008 11-07-14 Form 990 (2014)




Form 990 (2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page?
i 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 VIl

[

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

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List alt 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 defintion 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) F)
Name and Title Average | . . cfe‘;(s:f"g? than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g g 2 (W-2/1098-MISC) organization
organizations é = 2 E., and related
below 3 é 5 g E_E»_ ] organizations
line) E|lz|S5|&[2E] &
(1) KATHERINE HUTCHINSON 1.00
DIRECTOR X 0. 0. 0.
(2) DAVID B SUVALL 1.00
TREASURER & CLERK X X 0. 0. 0.
(3) GERALD L DUMOULIN 1.00
VICE CHATRMAN X 0. 0. 0.
(&) ELLEN N FORD 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT M. CASHMAN 1.00
DIRECTOR X 0. 0. 0.
(6) C. DAVID SURFACE 1.00
CHAIRMAN X X 0. 0. 0.
(7) EUGUENE FOLEY 1.00
DIRECTOR X 0. 0. 0.
(8) GARY E FRUTADO 1.00
DIRECTOR X 0. 0. 0.
{9) JOHN B. WINNE 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID S, PLANTIER 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID A L'ECUYER 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL L'ECUYER 1.00
DIRECTOR X 0. 0. 0.
(13) PAUL C GENTILE 60.00
PRESIDENT X 0. 425,354.] 17,863.
(14) BEVERLY PURTELL 50.00
VP_HUMAN RESOURCES X 0. 118,910. 15,729.
(15) ROBERT B. KIMMETT 50.00
SENIOR VP_OF PR & MARKETING X 0. 150,579. 13,296.
(16) BONNIE DOOLIN 50.00
SENIOR VP/PLANNING & DEVELOPMENT X 0. 148,051.] 13,120.
(17) MARY ANN CLANCY 50.00
SENIOR VP/GENERAL COUNSEL X 0. 147,618.] 22,262.

432007 11-07-14

Form 990 (2014)



Form 990 ?OW COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page8
Part VIl section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (A) (8) ©) (©) (E) (F)
Name and title Average oot jegf'mg: than one Reportable Reportable Estimated
hours per | poy, unless person ts both an compensation compensattion amount of
week officer and a director/trustes) from from related other
(ist any g the organizations compensation
hoursfor | 2 B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| B | £ g g and related
below g g = E‘ z§ 5 organizations
line) E|2|E|& |55
(18) WILLIAM F, NAGLE 50.00
SENIOR VP/PROFESIONAL DEVELOPMENT X 0. 117,078, 24,991,
(19) DANIEL F, EGAN JR, 0.00
FORMER PRESIDENT X 0. 144,901, 13,201.
1b Sub-total > 0. 1,252,491.] 120,462.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 1,252,491.] 120,462,
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
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 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for such person : 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compansation from the organization p» 0

Form 990 (2014)
432008
11-07-14




Form 990 (2014)

COOPERATIVE CREDIT UNION ASSOCIATION INC

04-3403594  Page9

Part VIIl [ Statement of Revenue

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

[

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o O 0O T 0

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

870,224,

Noncash contributions included in lines 1a-1f $

870,224,

Total. Add lines 1a-1f

| 2

870

224,

am Service
evenue

Pro?{
o - o 00 oo

CHAPTER FUNCTION INCOME

Business Codg}

522100

1,969

174,

1,969,174,

MEMBERSHIP DUES

522100

128

857,

128,857,

All other program service revenue
Total. Add lines 2a-2f

2,008

031

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

26

650,

26,650,

»
»
| 2

>

() Real

(i) Personal

Gross rents

226,630,

Less' rental expenses 0,

Rental income or (loss)

226,630,

Net rental income or (loss)

>

226

630,

226,630,

Gross amount from sales of (i) Securities

(n} Other

assets other than inventory

3,224,469,

Less. cost or other basis
and sales expenses

3,151,771,

Gain or (loss)

72,698,

Net gamn or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 . a
Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 . a
Less: direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .

72

698,

72,698,

| 2

Miscellaneous Revenue

Business Cod

12
432000

MIA K LLC

524298

202,458,

202,458,

CU HOUSE, LLC

518210

1,088,

1,088,

NECUS, LLC

524298

-52,876,

-52,876,

All other revenue .
Total. Add lines 11a-11d
Total revenue. See nstructions.

150,670,

v Vv

3,444 903

2.324 661

150,670

99 348

11-07-14

Form 990 (2014)



Form 990 (2014) COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page 10
[Part IX [ Statement of Functional Expenses

Section501(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 . D
D)
Do not Include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil. P gxpenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indiduals See Part IV, line 22 9,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals 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 1,603,904.

b Legal X

¢ Accounting 14,590.

d Lobbying 6,000.

e Professional fundraising services. See Part |V, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist ine 11g expenses on Sch 0.)

12  Advertising and promotion 77,741.
13 Office expenses 18,872.
14 Information technology 15,190.
15 Royalties
16 Occupancy 299,527.
17 Travel 249.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 212,094.
20 Interest 1,102,
21 Payments to affiiates

22 Depreciation, depletion, and amortization 4,169.
23 Insurance 33,718.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CHAPTER FUNCTION EXPENS 108,776,
b FEDERAL AND STATE INCOM 99,629,
¢ CONTRACT SERVICES 76,309.
d DUES & FEES 42,402.
e All other expenses 48,292.

Total functional expenses. Add lines 1 through 24e 2,671,564.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero ’ D it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page 11
| Part X | Balance Sheet e

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

[ ]

(8)

Beglnm(n‘:;) of year End of year
1 Cash - non-nterest-beanng 18,102.] 1 282,519.
2  Savings and temporary cash investments 310,748.] 2 1,593,066.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 36,466.] a 1,289,276.
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 disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
1] employees' beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 55,031.] o 124,044.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 944,564.
b Less' accumulated depreciation 10b 846,286. 9,642.| 10¢c 98,278.
11 Investments - publicly traded secunties 1,017,310.] 11 1,728,067,
12  Investments - other securities See Part 1V, line 11 2,593,770, 12 427,990.
13 Investments - program-related See Part {V, ine 11 13
14 Intangible assets 14
156  Other assets. See Part IV, line 11 27,156.] 15 712 : 282.
___1 16 Total assets. Add lines 1 through 15 (must equal ling 34) 4,068,225.] 16 6,255,522,
17 Accounts payable and accrued expenses 571,028.] 17 1,475,985,
18 Grants payable 18
19 Deferred revenue 671,243.[ 19 1,200,127,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
- |23  Secured mortgages and notes payable to unrelated third parties 23 19,606,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 196,870.] 25 25,654,
___| 26 Total liabilities. Add lines 17 through 25 1,439,141.| 26 2,721,372,
Organizations that follow SFAS 117 (ASC 958), check here P> E] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P LI_L]
8 and complete lines 30 through 34.
2 |30 Capital stock or trust prncipal, or current funds . 2,629,084.) 30 3,534,150.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 2,629,084.| 33 3,534,150.
___134 Total liabihies and net assets/fund balances 4,068,225, 34 6,255,522,
Form 990 (2014)

432011
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Form 990 (2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page12
-Part X1 | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,444,903,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,671,564.
3 Revenue less expenses. Subtract line 2 from line 1 3 773,339.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,629,084,
5 Net unrealized gains (losses) on investments 5 14,755.
6 Donated services and use of facilties 6
7 Investment expenses 1
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 116,972.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)) 10 3,534,150.

| Part XIl| Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,"” explan in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis I:l Consolidated basis E] 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

[:] Separate basis IIJ Consolidated basis [:] 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? X
If "Yes," did the organization undergo the required audrit 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

2¢

3a

3b

432012
11-07-14

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
T P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public
t reasu
D ovonte Service .| D> Information about Schedule C (Form 990 or 890-EZ) and its instructions is at www.lrs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594

] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.
2 Polttical expenditures >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes |:| No
4a Was a correction made? |:| Yes I:] No

b If "Yes," descnbe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? :] Yes [:‘ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14



Schedulei Form 990 or 990-E7) 2014 COOPERATIVE CREDIT UNION ASSOCIATION IN 04-3403594 Page2
|Part -

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limitz:z on Lobbying Expenditures org(:r)uzgltr:cgm's ) Afﬁ{g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expenditures
e Total exempt purpose expendrtures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . [:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to compilete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

(or fiscal year beginning 1n)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (se))

f Grassroots lobbying expenditures

432042
10-21-14

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-£7) 2014 COOPERATIVE CREDIT UNION ASSOCIATION IN 04-3403594 Pages
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to Iines 1a through 1i below, provide in Part IV a detalled description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legistators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other orgamizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

o0 -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part lll-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 111,969,174,

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year X 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? . 4
Taxable amount of iobbying and political expenditures (see instructions) X 5

|Part IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part |-B, line 4, Part |-C, ine 5; Part II-A (affihated group list), Part II-A, ines 1 and 2 (see
instructions); and Part II-B, ine 1. Also, complete this part for any additional information.

Schedule C (Form 890 or 890-EZ) 2014
v ou




SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

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

P> Attach to Form 990.
D (Form 990

Information about Sched

and its instructions is at www.Irs.gov/form990.

OMB No_1545-0047

2014

Open to Public
Inspection

COOPERATIVE CREDIT UNION ASSOCIATION INC

Employer identification number

04-3403594

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

organization answered "Yes" to Form 990, Part iV, line 6

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

1 Total number at end of year
2 Aggregate value of contrnibutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 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 legal control? . I:] 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 pnvate benefit?

l:l Yes [:] No

[Part Il | 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 a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:I Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? ) Yes [_INo
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal 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 Revenus included in Form 990, Part VW, tne v . » 3
b Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page2
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d L—_] Loan or exchange programs
b D Scholarly research e I____—] Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
6§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1] Yes [ Ino

I Part IV | Escrow and Custodial Arrangements. Complete f the organrzation 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 contnbutions or other assets not included
on Form 990, Part X? . . D Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? D Yes |:l No
b_lIf "Yes," explain the arrangement in Part XIil. Check hers if the explanation has been provided in Part XIll e

[PartV | 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) Four years back

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment p» %

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

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

[ - S - B -

-

by Yes | No
(i) unrelated organizations . . | 3a(i)
(ii) related organizations . . (3afii)

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

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements ) 437,999. 436,916. 1,083.

d Equipment ) ) 472, 345. 400,610. 71,735.

e Other . . 34,220, 8,760. 25,460.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) | 2 98,278.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page3

| Part VII| Investments - Other Securities.
Complete f the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty) (b) Book value

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

(1) Financial denvatives

(@) Closely-held equity interests
(3) Other

427,990.

COST

A

(B)

Q)

D)

(B)

(F)

Q)

(H)

Total. (Col. (b
Part Vil

) must equal Form 990, Part X, col. (B) line 12.)p» _427,990.

Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value

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

M

@

()]

()]

)

{6)

4]

)]

)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
Part IX | Other Assets.

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

(a) Description (b) Book value
(1) DEFERRED INCOME TAXES 51,599.
2) TRADEMARK 4,084.
3) DUE UNDER SPLIT DOLLAR LIFE INS AGREEMENTS 656,599.
4)
5)
6)
@)
()]
©)
| 3 712,282,

Total, (Column (b) must equal Form 990, Part X, col (B} line 15.)
[Part X | Other Liabilities.

Complete i the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Descnption of liability

(b) Book value

(1) Federal iIncome taxes

16,327.

29 DEFERRED INCOME TAXES

9,327.

()]

@

{5)

(6)

U]

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) | 2

25,654.

2. Liability for uncertain tax posttions. In Part XIIi, 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 hers if the text of the footnote has been provided in Part Xill m

432053
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Schedule D (Form 990) 2014 COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete 1f the organization answered "Yes" to Form 990, Part {V, line 12a.

1 Total revenue, gains, and other support per audrted financial statements B ) 1 2,589,389.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12.

a Net unrealized gains (losses) on investments 2a 6,513.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 287,723,

e Add lines 2a through 2d .| 2e 294,236.
3 Subtract line 2e from line 1 L3 2,295,153,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Descnbe in Part Xlil ) 4b 1,149,750.

¢ Add lines 4a and 4b . 4c 1,149,750,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 12) 5 3,444,903.

| Palt Xl | Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements . 1 2,562,788,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract Iine 2e from line 4 3 2,562,788.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe in Part XlI1) 4b 108,776.

¢ Add lines 4a and 4b 4c 108,776.

2,671,564,

4]

Total expenses Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.)
Part XIll} Supplemental Information.

Provide the descriptions required for Part |1, nes 3, 5, and 9, Part i, ines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addtional information.

PART X, LINE 2:

WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINLY ABOUT THE MERITS OF THE POSITION TAKEN

OR THE AMOUNT OF THE POSISITION THAT WOULD ULTIMATELY SUSTAINED. THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE

PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESS, IF

ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER

POSITIONS. TAX POSITIONS THAT MEET THE MORE-THAN-LIKELY-THAN-NOT

RECOGNITION THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT

B TR Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 COOPERATIVE CREDIT UNION ASSOCTIATION INC04-3403594 Pages
]Part XIiIl| Supplemental Information {continued)

THAT IS MORE THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE

APPLICABLE TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH

TAX POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE

WOULD BE REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE

ACCOMPANYING BALANCE SHEET ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION. THE LEAGUE DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS

THAT REQUIRE RECORDING SUCH A LIABILITY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

BOOK INCOME OF LLC'S 287,723.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHAPTER INCOME 128,857.
TAX INCOME OF LLC'S 150,670.
CONTRIBUTION DUE TO MERGER 870,223.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,149,750,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHAPTER EXPENSES 108,776,

432055
10-01-14
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. O;I>en to P‘ubllc
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. nspection
Name of the organization Employer identification number

COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594

Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these rtems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or nitiation fees
[:’ Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to estabhsh the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee E Written employment contract
[:’ Independent compensation consultant m Compensation survey or study
Form 990 of other organizations (II Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 890, 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? X 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement pian? 4 | 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 apphcable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? . . 5b
If "Yes" to line 5a or 5b, descnbe 1n Part Ill.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organization? . i X 6a
b Any related organization? . i . 6b
If "Yes" to Iine 6a or 6b, descnbe in Part Iil.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part (Il . o . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part || 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No 1545-0047

Fom 50 2014

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Rublic
Internial Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number

_ COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594
[Part1l [ Types of Property

a (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contributed| Form 890, Part V|, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

-
- O © 0O ~NOON DL ON

25 Other P ( ALL FINANCIAL) X 2 870,224. FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period? . i 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . L 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount tn column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594 Page 2
Im‘ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
. 1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any addrtional information.

432142 0B-12-14 Schedule M (Form 990) (2014)



» OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. .

P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

interal Revenue Service and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594

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

RESPONSIBILITY FOR THE ASSOCIATION THROUGH RECOMMENDATIONS TO THE BOARD

OF DIRECTORS. THAT PLAN FEATURES PROGRAMS AND EVENTS THAT FOCUS

STATEWIDE EFFORTS ON AFFORDABLE HOUSING, FINANCIAL LITERACY AND

DESIGNATED CHARITABLE AND COMMUNITY ACTIVITIES THAT ENHANCE THE

POSITIVE IMAGE OF CREDIT UNIONS AS WELL AS THE PUBLIC'S OVERALL

AWARENESS OF THEM.

TO CAPTURE THE ESSENCE OF THE GOODWILL AND OUTREACH THAT MASSACHUSETTS

CREDIT UNIONS HAVE BEEN ENGAGED IN OVER THE YEARS, THE ASSOCIATION IN

2006 LAUNCHED THE CREDIT UNION COMMUNITY HOPE INITIATIVE.

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

THE FORM 990 WILL BE REVIEWED BY THE CEO AND SENIOR VP OF FINANCIAL

AFFAIRS. IT WILL THEN BE MADE AVAILABLE TO THE TREASURER AND OTHER MEMBERS

OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEWS THE ASSOCIATION'S CONFLICT OF INTEREST

POLICY ANNUALLY IN ORDER TO ENSURE THAT MEMBERS OF THE ASSOCIATION ARE

REGULARLY AND CONSISTENTLY MONITORING AND ENFORCING IT.

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

THE EXECUTIVE COMMITTEE OF COOPERATIVE CREDIT UNION ASSOCTIATION PERFORMS AN

ANNUAL PERFORMANCE EVALUATION FOR THE CHIEF EXECUTIVE OFFICER. THE

COMMITTEE USES COMPENSATION RESOURCES TO ESTABLISH SALARY ADJUSTMENTS FOR

THE EXECUTIVE. THE CHIEF EXECUTIVE OFFICER PERFORMS ANNUAL PERFORMANCE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 890-EZ7) (2014) Page 2
Name of the organization Employer identification number

COOPERATIVE CREDIT UNION ASSOCIATION INC 04-3403594

EVALUATIONS FOR SENIOR MANAGEMENT STAFF. SALARY ADJUSTMENTS ARE BASED ON

INDUSTRY NORMS.

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

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS AND OTHER FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LESS CHAPTER INCOME NOT INCLUDED ON BOOKS -20,081. :
LESS LLC INCOME NOT INCLUDED ON BOOKS 137,053.
TOTAL TO FORM 990, PART XI, LINE 9 116,972.

PART VIII, LINE 1(F)

DURING 2014, NEW HAMPSHIRE CREDIT UNION LEAGUE ("NHCUL") AND CREDIT

UNION ASSOCIATION OF RHODE ISLAND ("CUARI") MERGED INTO COOPERATIVE

CREDIT UNION ASSOCIATION, INC.("CCUA") PURSUANT TO A MERGER AGREEMENT

EXECUTED BY EACH ENTITY'S BOARD OF DIRECTORS. ALL ASSETS AND

LIABILITIES OF NHCUL AND CUARI WERE TRANSFERRED TO CCUA AS OF DECEMBER

31, 2014, THE AGGREEMENT EFFECTIVE DATE. THE EXCESS OF THE FAIR VALUE

OF THE ASSETS OVER ITS LIABILITIES OF $870,224 HAS BEEN RECORDED AS

CONTRIBUTION REVENUE IN CCUA'S STATEMENT OF ACTIVITIES. AS A RESULT OF

THIS MERGER, CCUA HAS ACQUIRED THE REMAINING INTEREST IN MEMBERS

INSURANCE AGENCY, LLC AND NEW ENGLAND CREDIT UNION SERVICES, LLC,

MAKING THESE WHOLLY OWNED_ SUBSIDIARIES.

0% Schedule O (Form 990 or 890-EZ) (2014)



PL-v1-80
vH1 LoLzer

102 (066 W.04) H 3|NPaY2s ‘066 W04 10} SUORONQSU| 8} 893S ‘D9OION J0V UONINPAY dJomiaded Jo4
|
X (9)(D)T08 ANV'ISI JJOHY TAAIT TUYNOIIVN ZSLT0 VH HONONOHTIVR @IYAI'INOH |
QNY 1TY00T ¥ NO S3OIANIY HONXT dTYNOd S¥8 9£68020-S0 - "ONI |

HLIM SYZEWEW 3AIAO¥d OJf ONV'ISI 4d0HY 40 NOILVIJDOSSY NOINA LIQadD

X (9)(d)108% IYTHSARVH MIN TIATT TYNOIIVN TSLT0 VW =~ HONOJOHTHVR

aNY TYD0T ¥V NO SIDIAYES QUVATINOE HONAT QIVNOd G¥8 618£920-20

HLIM SY3EWAR FAIAOMd O — "ONI dnova] NOINN LIGd¥0 JUIHSIRVH MaN
ON | SeA (©)o)L0s |

¢Amue Ayue uol}oes JI) snels uonoes (Aayunoo ubiaioy uoneziueblo peejes jo
a;w_m_wzmmwoom Bujonuod yang Aueyd ognd | epon ydwexg 10 aye1s) epoiuop [eben Auanoe Arewud NI3 Pue ‘Ssaippe ‘aweN |
() s @ ® () (@ C)

Jeak xe} ey} buunp suoneziuebio

1dwexe-xe} pejelel 810w 0 @UO pPeY N 8SNEJ3Q HE Ul ‘Al Ued ‘066 ULIO4 U0 ,SBA, Palamsue uoneziuebio ayy p a1a|dwo) suoneziuebiQ 1dwaxgy-xe) pajejoy Jo uonesyuap) fhed
Anue (Ayunoo ubiaioy Kmnus papiebaisip jo
Buijjonu09 j081iQ S]9SSe JBaA-40-pug awiooul [e10] 10 31E]S) 9pIonuop [ebe Ayaioe Aewug (eiqeoydde y) NI3 pue ‘sseippe ‘eweN
G) (3) ()] () (a) (e)
€€ 8uI| ‘Al MEd ‘066 WO UO ,SBA, palamsue uoiieziuebio ey y 81e|dwo) sannuy papiebalsig jo uoneaynuap) | Hed
76S€0¥E-70 ONI NOILVIODOSSY NOINN LIHEND HAILYYAdO00D

J13quunu uonesynuap 19kojdwg

..._o_«ownm:_
o1|qngd 03 uado

vi0c

L¥00-S¥SL ON BWNO

“066 ULIGJ/AOD SJ| MMM 1€ S| SUGIIONLGSUI SH PUE (066 WJ04) J 9|Npayos In0qe UoEwIoju|

"066 W04 O} YOENY

‘L€ 40 ‘9E 'qSE ‘PE ‘EE aul| ‘A] Med ‘066 W0 uo ,S3A, pasamsue uoleziuebio ay) 1 9ajdwo)

sdiysiauped pajejasun pue suoneziuebip pajejoy

uoneziuebio ey jo ewepN

GOIARS ONUBABY (BWB)U|
Ainseei) oWy jo usunedeq

(066 w04)
d 371NA3HOS




¥1.02 (066 W104) Y 3INPayYds PL-PL-80 ZOLCEY

ON | SaA (Aqunoo
ST Sjesse Cw_‘:ﬂ 10 ubialo}
pojoyuos | diysieumo Jeak-j0-pue awooul ‘d10o g ‘diod 0) Anua o ejeis) uoneziueblio pajejal jo
a:&.wmm s |eBejusdied J0 e1eYys |30} JO aleys Anua jo adA] | Buijosuod yoauq |envuwop e6e Apanoe Aiewud NI3 pue ‘ssaippe ‘ewepN
U} (1) (6) 1) ) P) () (Q) (e)
“1eak xey ey} Buunp ysru} Jo uoneiodiod e se pajess) suoljeziuebio e
P6JE|2] 810W 10 6UO PBY |t 8SNESA] HE BUI ‘Al LBd ‘066 WIOH UO S, POIOMSUE LONEZIUEBIO ay) ) 919/dwos) 3SNU) Jo uonesod.oD B Se ajgexe] suoneziuebig pajejay jo uonesyguapy A HEd
b4 Y/N X JHOONT] YR ANVJdROD TSLT0 VW HONOWOHTIVR
AT LV TIUND INIHIOVNVH QUVAJINOE HONXT dIVNOd Sv8

9EEZYVE-V0 - D711 SHOIAYWIS
NOINN LIQEYHO ANVIDNA MAN
X ﬂ\z X HRODNT] YH LNIOY FONVUNSNI ZSLT0 WH
I LY TIUNN [ HONOWOSTHYN ~ QUVAZ'IN0d HONAT
dTYNOQ Sv8 L6LTIPPE-PO -
O71T AONHODV HONVENSNI SUITGHIH

ONFOA (5901 uuo4) 1Y [ ON | S9A (v1S-2LS Suoijaas (Kgunoo

zeuped| OINPOUSS 3O 08 [ oiomnos sjasse Japun Xe} Woy papnioxa o
diysieumo [suseuew| Xx0Q wi ptinowe | ¢SUORRON Ieak-Jo-pua awooul ‘pajejaiun .uﬂm_.&f Amnua o__o_”:wu uoneziueb1o pajejal Jo
ebeuediadio piues|  |GN-A BPOD | Bwuomedodsig Jo areys {2101 JO BIBYS | AWOJUI JURUIWOP3ld | Bunonuod weng | lesey Auanoe Lewug NI3 PUE 'SS8IPPE ‘SWeN

-1eah xe} ayy Buunp diysiauped e se pejeasy suoneziuebio
- pele|jes 8JOW JO 8UO peYy Y aSNeoaq PE aul| ‘Al UBd ‘066 W04 UO ,SBA, palamsue uoijeziuebio ayy y aeidwo) diysieulied e se ajgexe] suoneziuefiQ pajejay jo uogedynuap|

gobed  p6GEO0VE-VO ONI NOILVIOOSSY NOINN LIJHYO JAILVIIdO0D vi02 (066 uuod) d sinpaudss

I wed

o0 0 0] (w) (6) 1) (@ ) (@ () {e)



¥10Z (066 W10J) Y aNpaydss vL-v1-80 EOLIEY
or

S

)

V06 °€09°T o) OTT "SHEHDIAY¥ES NOINN LIAI¥D ANYIONT MEN (€

*TLLIL r OTT ADNIOV HONVUNASNI SYIAGWIN (@)

*$89°921 r OTT "SEDIA¥AS NOINN LIAIID ANVIONT MEN M)

(s8) 0dAy
POAJOAU! JUNOLIE BUILILLIBIBP JO POUIBI POAJOAUI JUNOLY uoioeSUElL uonEZIUEBIO Poje|el 4O BweN

(4]

(O]

(a)

(e)

SPOYSeIy} UONJBSUEI] PUE SAiSUOIIejal PaIdA0D Buipnoul ‘eull siy} 839|dW0D JSNW OUM UO UOIJELLLIOjUI JO) SUOIIONIISU) 8Y) 88S 'S A, S| OAOQE BU] JO AUB O} JOMSUE 8} | ¢

St

1

b

P[]

di

ol

ui

wi

13

»a| P4) P4l 4

T

3l

PI

oL

qar

o R e e e I o i R

el

O
F4

SOA

(s)uonreziueb1o paje(al Yyum s1asSE JoY30 10 ‘sisy Bulrew “yuswdinbe ‘sapoej jo Buueysg
(s)uoneziuebio pajejas Aq suoneudljos Buisieipuny 10 diysiequiaw IO SBJIAIBS JO 8JUBLLIONE
(s)uoneziuebio pajejas 104 suonedos Buisieipuny 10 diysiaquUBW IO SBJIAISS JO 8OUBULIONSd

AMua pa|j013u0 B woly Jusl (A1) 10 ‘seiyeios () ‘sampnuue (1) ‘1sasoyul (1) 30 1di1vo8y

{sjuoneziuebio pejejes woiy Ausdoid JO ysed O 1ejsuel} eyl S
(s)uoneziuebso pajejas 0) Apedoud 10 ysed Jo sajsuel) eyl 4

sasuedxs 10} (s)uoneziuebio pejejes AqQ pred Juswesinquiey b
sasuadxa 10} (s)uoijeziuebio pajejes 0} pied yuswasiNquiay

Q

(s)uoneziuebio pajeles yum seakojdwe pred jo Buueys

Eco

(s)uoneziuebio pajejas woyy S}BSSE J8Y)0 JO ‘Juswdinbe ‘seijioe) J0 esean

x

(s)uoneziuebio pajejas 03 s}8SSE Jayl0 10 ‘Wswdinba ‘seiy|Ioe;} JO 8ses]
(s)uoneziuebiso pajejss Yum S1esse Jo ebueyoxg

(s)uoneziuebso pselejes WOl S}OSSE JO 8SeYdINd

(s)uoneziuebiso pajejal 0} S}8SSE JO BjEeS

(s)uoneziuebio paje|jas wWolj spuapiaig

- O

(s)uoneziueBio pejejas Aq seajuesent ueo) 10 sueo
(s)uoneziuebio pojejel 1o} 10 03 seejuesend ueo) 10 sueoT)
(s)uoneziuebio pajejss woiy uoiNQquUIUo jeuded 1o ‘Juelb ‘Yo
(s)uoijeziuebio pajejas 0} uoNQUIUOD [epded Jo ‘Jueib ‘Yo

0 0 T O

LAl SHed Ui pals)) suoneziuebio pajejas alow 10 auo yum suoioesuely Buimoijo) ays jo Aue ur ebebus uoneziuebio ey pip Jeak xey eyy Guung L

8|NPaYos SIU} JO Al 10 ‘[l ‘|| SUBd ul paisy St Ajue Aue y | aul 8181dwo)) "910N

€obed  p6GEOvVE-V0

9E 10 'QGE ‘PE BuUIl ‘Al MBd ‘066 WIOH UO ,S8A, pasamsue uoneziuebio ey) p e19|dwon suoneziuebiQ pajejoy Y suondesuel] A Led

ONI NOILVIDOSSV NOINN LICHYD HAILVIIJOO0D v102 {066 wuod) o einpauds



.

pi-v1-80

vOLTEY
¥102 (066 Ww10d) Y dnpayos
ON|SaA PAmwﬂuw_:h%m_wo ON(s8A sjesse ewooul ON (SOA auﬁcvzrm%%ow:wuww_moxw {Aunos
diysieumo | LeHEE | 200 Ui unowe LSIORBOIE|  4eaf-40-pud fel0} Wonns | parejaiun ‘pargjal) | UB1@104 J0 eleIS) Amue jo
ebejuessad|o euss|  |gN-A P09 | -10doidsig JO ereys 40 ateys sm__w_w__o:s 809Ul Jueuiwopald | endiwop jebay Auaijoe Aewud NI3 pue ‘sseippe ‘sweN
(&) ) ) C)] (6) ® (@) P ) (a) (e)

sdiysieuped JusLWISBAUI ulelad 104 uoisN|oxe Buipiebal suonorujsul esg  uoieziuebi0 pajess B 10U Sem ey

(enuene. ss046 10 S)BSSE [B]0) AQ PBINSEAL) SSINAIOR SH JO Juadiad @A) UBY) 810W Pajonpuod uoneziuebio eyl yoiym ybnosyy diysisuped e se paxe) Amus Yoes Joj uoneuwsojul Buimoijo) eyl epiroid

/€ 8UI| ‘A Ued ‘066 W04 U0 ,S8A, pasemsue uoneziuebio ay) y e1ejdwon diysiauped e se ajgexe] suoneziuebip pajejpiun  |A wed

vebed - y6G€0VE-V0

ONI NOILVIDOSSY NOINN LIHYD HAILLVIIdO0D

¥10¢ (066 uu04) Y 8INpayds



L3

Schedule R (Form 990) 2014 COOPERATIVE CREDIT UNION ASSOCIATION INC04-3403594 Pages
-Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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