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Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable Cc

ST. JEANS CREDIT UNION
250 MAPLE STREET
Lynn, MA 01904

Address change
Name change
lntial return

Final return/terminated

Amended return

D Employer identification number

04-1801520

E Telephone number

781-592-5420

G Grossrecepts 14,809, 903.

Application pending F Name and address of principal officer C. DAVID SURFACE
Same As C Above

)< (nsertno)

Ta-exemptstatus [ [5010@3)  [X[501¢c) (14

| Jaswr@yor | [s27

Website: *  www.stjeanscu.com

H(a) Is this a group return for subordinates?| |yes  |X|No
H(b) Are all subordmnates included? Yes No

if 'No," attach a Iist (see instructions)

H(c) Group exemption number

208)%| |~

Form of organization I)_(_l Corporation |_| Trust l_l Association Other®™ | L Year of formaton 1910 I M State of legal domicile  MA
rtl |Summary
1 Briefly describe the organization’s mission or most significant activities: CREDIT UNION
N | L e e e e
(5]
g Ll __
£
&"g 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
UG 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
C..ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 9
L8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). 5 63
;'Zé 6 Total number of volunteers (estimate if necessary) 6 9
:.:.(" 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 50,913.
f‘{- b Net unrelated business taxable income from Form 990-T, line 34 . . 7b -81,318.
E’;:? Prior Year Current Year
° 8 Contributions and grants (Part VIil, hne 1h)
2| 9 Program service revenue (Part VIII, line 2g) . 4,572,662. 5,159,640.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 571, 509. 551,021.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,635,815. 1,885,483.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,779,986. 7,596,144.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
m 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,923,398. 3,162,500.
§ 16a Professional fundrarjrng feR@E‘Mw_)(B e 11e)
&1 b Total fundraising exgenses (Part X, column (D), tﬂé 5) »
d 17 Other expenses (Par coAJUrG (ﬁ)),gn%(jl‘l@J 8.) 1f-24e) . 3,433,187. 3,939,972.
18 Total expenses. Add jiftis 13-17 (must equal Partﬁ olumn (A), line 25) .. 6,356,585. 7,102,472,
| 19 Revenue less expensgs. tSubtractime—t e 423,401. 493,672.
_E§ UGUEN, Ul 1 Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16). 158,960, 262. 210,983,475.
gg 21 Total liabilities (Part X, line 26) . . . 144,452,226. 189,607,136.
Zi| 22 Net assets or fund balances Subtract hine 21 from line 20 14,508,036. 21,376,339.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s base on ayformahon of which preparer has any knowledge

Péf%%;L/MZ WP/
Slgn gnature v/ Date
Here ) C. DAVID SURFACE President & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date L/ Check I_l f | PTIN
Paid Robert Anderson Robert Anderson S’ & /f/J self-employed  [P01462745
Preparer |Frmsname > ROBERT ANDERSON & COMPANY, P.C.
Use Only |rimsadaess ™ 138 DODGE ST Frms EIN > 042839485
BEVERLY, MA 01915-1866 Phoneno  (978) 232-9300

May the IRS discuss this return with the preparer shown above? (see instructions)

l_)g Yes J_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 10/12/15

Form 990 (2015)
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Form 990 (2015) ST. JEANS CREDIT UNION 041801520 Page 2
Partlli | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il . D
1 Brtefly describe the organization's mission

CREDIT UNION

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

Form 990 or 990-EZ? . . [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphishments 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 $ )
MAINTAINING OF MEMBERS ACCOUNTS AND THE PAYMENTS OF DIVIDENDS THERE ON. NUMBER OF

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MAKING LOANS TO MEMBERS AT INTEREST. NUMBER OF ACCOUNTS 5,049.

4 d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEAOIO2L 1011215 Form 990 (2015)




Form 990 (2015) ST, JEANS CREDIT UNION 041801520 Page 3
[PartIV_]Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . 1 X
2 |s the organization requwed to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations. Did the organization engacge n Iobbymg activities, or have a sectron 501(h) election
n effect during the tax year? If 'Yes,' complete Schedul Part Il 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 98-19? 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 right
;é) prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art . . . . . . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, [ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng debt management credit repalr or debt negotratlon
services? If 'Yes,' complete Schedule D, Partiv .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If '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, VIII, I1X,
or X as applicable
a Did the organization report an amount for land, burldmgs and eqmpment in Part X, hne 10? /f 'Yes,' comp/ete Schedule
D, Part VI . . .. . 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part Vil Ces . . 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VilI . . . 1c 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, ine 16? If 'Yes,’ complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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)7? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xll . . 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 Xil 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . ce 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unuted 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part |X, 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), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts Il and IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organrzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .o R . |18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? /f Yes,'
complete Schedule G, Part Il ) ) . . . 19 X

BAA TEEAOI03L 10/12/15 Form 990 (2015)



Form 990 (2015) ST. JEANS CREDIT UNION 041801520 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If "Yes' to line 20a, did the organtzation attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If "Yes,' complete Schedule I, Parts | and 1! . 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?7 If 'Yes,' complete Schedule |, Parts | and Ilf . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X

24a Dud the organization have a tax-exempt bond 1ssue 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 Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstandrng at any trme during 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 during the year? If 'Yes,' complete Schedule L, Part | . 25a

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

26 Did the or?anrzatlon report any amount on Part X, Iine 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or drsqualrfred 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
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 employee7 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 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Dud the organization receve contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf ‘Yes complete Schedule N, Part /. 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatrons sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organrzatron related to any tax-exempt or taxable entity? /f 'Yes, ’complete Schedule R, Part II, Ill, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 .. . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 .. .. 36
37 Dud the organization conduct more than 5% of its activities through an er\trty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/15



Form 990 (2015) ST. JEANS CREDIT UNION 041801520

Page 5

[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 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .] 1a 4,090
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return . 2a 63
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b] X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other ftnancial account)" 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "'Yes," to line 5a or 5b, did the organization file Form 8886-T?. 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as 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 deductlble contrrbutlons 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 tangrble personal property for which it was requrred to file
Form 82827 . 7c¢
d If "Yes,' indicate the number of Forms 8282 flled during the year . I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lf the orgamzatlon received a contribution of qualified intellectual property, did the organrzatron file Form 8899
as required? e . . 79
h If the organization received a contribution of cars, boats, arrplanes or other vehrctes did the orgamzatton file a
Form 1098-C? 7h
8 Sponsoring organizations mamtammg donor advrsed funds Drd a donor advrsed fund marntamed by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter,
a Initiation fees and capital contributions included on Part VIII, 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 . e .. 1a
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. [s the organrzatlon f|||ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ] 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization I1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand .. oo cee e . 13¢c
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
BAA TEEAO105L 10/12/15 Form 990 (2015)




Form 990 (2015) ST. JEANS CREDIT UNION 041801520 Page 6

[Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 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
1 a 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 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 O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
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 Dud the organization delegate control over management duties customarily performed by or under the direct superwswn
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 organlzahon s assets? . 5 X
6 Did the organization have members or stockholders? See Schedule 0 6 | X
7 a 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? Seg Schedule O ... . e C e . . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? .. . ee och 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? . . . C . 8a| X
b Each committee with authonty to act on behalf of the governing body7 . . 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a| X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters afflhates and hranches to ensure thEH’
operations are consistent with the organization's exempt purposes? . - . 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule o
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto ine 13 . . 12a| X
b Were officers, directors, or trustees, and key employees requned to disclose annually interests that couId give rse
to conflicts? . . 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes describe in
Schedule O how this was done .See Schedule 0 . . . . 12¢| X
13 Did the organization have a written whistieblower policy? . . . 13 X
14 Did the organization have a written document retention and destruction policy? . . N 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule Q . 15a] X
b Other officers or key employees of the organizaton See Schedule O ... . . 15b 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 requirning the organization to evaluate its
part|C|pat|on 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 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
David Surface 370 HIGHLAND AVENUE SALEM MA 01970 978-219-1000
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) ST. JEANS CREDIT UNION 041801520 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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 organuzation'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 neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | thon one box. yribss parson (D) ®) )
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours drrector/trustee) compensation from compensation from amount of other
per ——— the organmization related organizations compensation
week (@ 3] ITOT TS ITTT (W-2/1099-MISC) (W-2/1089-MISC) from the
Kot S 18 EREHE: g reiated.
o:glaant:ezc;_ % 8 § = s T‘B g = organizations
v | Es| (2] 8
o) 88 || e
® g
(_LINDA LEBLANC _ _ __________ _2_
~_ Treasurer X X 0 0 0
_2 RICHARD BONNEVIE __________| _2
Asst. Treasurer 0 X X 0 0 0
_®_MARIE CASTINEYRA _ __ _______ _2_
Director 0 X 0. 0. 0.
_@® PAUL AMIRAULT = _ ___________ _2 _
Director 0 X 0. 0. 0.
_®_C. DAVID SURFACE___________| _40_
President & CEO 0 X X 239,616. 0. 29,706.
_® STEVEN WALSH_ _ _ ___________| _2_
2nd Vice Chair 0 X X 0. 0. 0.
_(»_RICHARD DRAGONE _ __________| _2_
Director 0 X 0. 0. 0.
_® PHILIP J. DOYLE __________ /| _2 _
Director 0 X 0 0 0
_©_ STEPHEN SALVO __ _ __________ _4_
Chairman 0 X X 0. 0. 0.
(9_IRA NOVOSELSKY _ __ ________ _2_
~_Vice Chairman 0 |X X 0. 0. 0.
00 _KATHY DONAHUE __ _ _ _____ ___ | _A40_
Executive VP 0 X 116,995. 0. 20,163.
02)_KATHY MACDONALD __ _________ _40_
VP COMPLIANCE 0 X 92,489. 0. 12,865.
(13)_KAREN INTERBARTOLO ___ ______ _40
- VP LENDING-CONS 0 X 93,944. 0. 18,768.
C4_NICOLE A, MARKEE __________ _a0_
Controller 0 X 89,459. 0. 20,088.

BAA TEEAGI07L 10/12/15 Form 990 (2015)



Form 990 (2015) ST. JEANS CREDIT UNION

041801520

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

B) ©
(A) A;erage édo notich;:iSIrtrl\g?e lhgn"one (D) (E) (F)
ours 0X, unless person 1s both an .
tome endtte Der | el ond 3 dreconsten | compehoninthon | comioniion | amosaret e
astany 2 S STQT [T I WabmMsO | “wartdames o e
our g_ = =& :(n '% =4 § organization
related RS S(]R (2[5 22 and related
organiza g,: o) =] 'g_ @9 organizations
-"tions S| = b é
below @ g <@ Q
® g
0% _SCOTT RAMSEY _ _ _ __________|_40_
VP LENDING-RE 0 X 94, 338. 0. 23,857.
ae o ____ e
o L __] ——_
a _______ e
@ ____] e
e ] e
ey . e
@ ] __
@ e
ey | ___
@ ___ ——
1b Sub-total . > 726,841, 0. 125,447,
¢ Total from contmuatlon sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 726,841, 0. 125, 447.

2 Total number of individuals (includming but not imited to those listed above) who recexved more than $100,000 of reportable compensation

from the organization » 2

3 Ddthe orgamzahon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from

the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indivtdual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(8)
Description of services

©)
Compensation

SYNERGENT 2 LEDGEWOOD DRIVE WESTBROOK, ME 04092

CORE PROCESSOR

323,419.

DIGITAL INSIGHT 1300 SEAPORT BOULEVARD REDWOOD CITY, CA 94063

ONLINE/MOBILE BANKIN

254,450,

PULEO REALTY TRUST 376 HIGHLAND AVENUE SALEM, MA

01970

REAL ESTATE RENTAL

194,580.

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

$100,000 of compensation from the organization ™ 3

BAA

TEEAQ108L 10/12/15

Form 990 (2015)



Form 990 (2015)

ST. JEANS CREDIT UNION

041801520

Page 9

|Part VIIII Statement of Revenue

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

[

(A
Total re)venue

(B8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns

1a

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

1le

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

h Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contnibutions included in lines 1a-1f, &

2a INTEREST-RE LOANS

Business Code

522292

3,649,308.

3,649,308.

522291

1,510,332,

1,510,332.

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

Program Service Revenue
o

5,159, 640.

other similar amounts)

5 Royalties . .

3 Investment income (|nc|ud|ng dividends, interest and

4 Income from investment of tax exempt bond proceeds

v

406,383.

406, 383.

(1) Real

(1) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss).

s
7 a Gross amount from sales of | Securties

(i) Other

assets other than inventory

7,320,261,

38,136.

b Less cost or other basis
and sales expenses

7,128,470,

85,289.

¢ Gain or (loss}

191,791.

-47,153.

d Net gain or (loss)

(not Including . §

8a Gross income from fundraising events

of contributions reported on line 1c).
See Part IV, line 18
b Less. direct expenses

QOther Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

. a

»

144,638.

144,638.

b

¢ Net income or (loss) from fundraising events

a

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a SERVICE CHARGES AND FEES

900099

1,673,773,

1,673,773.

900099

160,797,

160,797.

50,913,

50,913.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

\

1,885,483.

7,596,144.

7,545,231,

50,913.

0.

BAA

TEEA0109L 10/12/15

Form 990 (2015)



Form 990 (2015) ST. JEANS CREDIT UNION 041801520 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgaruzations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part I1X \ [T
; ; (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domest|c governments
See Part IV, line 2

2 Grants and other aSS|stance to domestlc
individuals See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 . 852, 288.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.

7 Other salaries and wages 1,743,516.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) . 112, 650.
9 Other employee benefits. . . 253,349.
10 Payroll taxes . 200,697.

11 Fees for services (non- employees)
a Management

blLegal . 3,650.

¢ Accounting . . . 26,900.
d Lobbying

e Professional fundraising services. See Part IV, I|ne 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion . 96, 564,
13 Office expenses . . 75,684.
14 Information technology . 643, 960.
15 Royalties

16 Occupancy 531, 858.
17 Travel

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

19 Conferences, conventions, and meetings 59,194,
20 Interest . . 738,297.
21 Payments to affiliates .

22 Deprecration, depletion, and amortlzahon . 304,693.
23 Insurance . 48,410.

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) .

aggT 363,400.
b EQUIPMENT 159,341,
¢ PROVISION FOR_LOAN LOSSES 120,483.
d Postage and Shipping __ __ _ 118,288.
e All other expenses. . 649, 250.
25 Total functional expenses. Add lines 1 through 24e 7,102,472.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 11/19/15 Form 990 (2015)




Form 990 (2015) ST. JEANS CREDIT UNION 041801520 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X Ij
(A) B
Beginning of year End of year
~ ] 1 Cash — non-interest-bearing 1,602,293.] 1 1,772,954.
2 Savings and temporary cash investments 28,085,431.| 2 39,832,323.
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 emplot/ees, and highest compensated employees. Complete
Part Il of Schedule 2,638,954.| 5 2,709,452,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of gchedule L 6
2| 7 Notes and loans receivable, net 99,073,327.| 7 144,835,796.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges . 216,785.] 9 245,449,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 8,375,768.
b Less: accumulated deprectation 10b 2,875,384. 4,377,093.] 10c 5,500, 384.
11 Investments — publicly traded securities 17,426,126.| M 10,383,707.
12 Investments — other securities See Part IV, line 11 232,700.|12 621, 900.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, I|ne11 5,307,553.]15 5,081,510.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 158,960,262.| 16 210,983,475.
17 Accounts payable and accrued expenses . 185,376.[17 266,532.
18 Grants payable 18
19 Deferred revenue. 386,193.]19 438,438.
20 Tax-exempt bond habilities . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 336,754.| 21 488,182.
£ 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, hngest compensated employees, and dlsqualmed persons.
E Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties 24 4,250,000.
25 Other liabihties (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 143,543,903.]25 184,163,984.
26 Total liabilities. Add lines 17 through 25 . 144,452,226.] 26 189,607,136.
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets 27
'g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets - 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
L: and complete lines 30 through 34.
3 30 Capital stock or trust princtpal, or current funds 30
3; 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 14,508,036.]32 21,376,339.
g 33 Total net assets or fund balances . : 14,508,036.| 33 21,376,339.
34 Total habihties and net assets/fund balances 158,960,262.| 34 210,983,475.
BAA Form 990 (2015)

TEEAO11IL  10/12/15



Form 990 (2015) ST. JEANS CREDIT UNION 041801520 Page 12
[Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thus Part XI
Total revenue (must equal Part VIli, column (A), line 12) 7,596,144,
Total expenses (must equal Part 1X, column (A), line 25) 7,102,472.
Revenue less expenses Subtract line 2 from line 1 493,672.
Net assets or fund balances at beginning of year (must equal Part X line 33, column A) 14,508,036.
Net unrealized gains (losses) on investments -1,660.
Donated services and use of facilities
Investment expenses .
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) See Schedule O

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

[Part XIl |Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl| . . . D
Yes | No

W(ON OO DB (WIN|=

6,376,291.

O W oONOAUL O WN =

-

-
o

21,376,339.

1 Accounting method used to prepare the Form 990 DCash xAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b] X
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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compxlatlon of its financial statements and selection of an independent accountant? . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explam
In Schedule O.
3a As a result of a federal award, was the organ|zat|on required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form 990 (2015)

TEEAO112L 10/20/15



SCHEDULED
(Form 990)

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered 'Yes' on Form 990,

PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

ST. JEANS CREDIT UNION

Employer identificaion number

041801520

[Part } |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Total number at end of year

G b wiN =

Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year.

(a) Donor advised funds

(b) Funds and other accounts

are the organization's property, subject to the organization's exclusive legal control?

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

[ ]Yes [ ]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 advrsor or for any other purpose conferring

impermissible private benefit?

[ ]ves [[]No

]Part ] |Conservat|on Easements.
Complete if the organization answered 'Yes' on 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
Preservation of a certified historic structure

Protection of natural habitat
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.

a Total number of conservation easements
b Total acreage restricted by conservation easements .. ..
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the organizatron during the

tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of violations,
and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatron easements during the year

»

[[]Yes [[]No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

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

and section 170(h)(@)B)(1)?

[ ]ves [ ] No

9 InPart Xlli, describe 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 describes the organization's accountlng for

conservatlon easements.

|Part T [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part |V, 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 describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1.
(ii) Assets included in Form 990, Part X .

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

a Revenue included on Form 990, Part Vi, line 1

b Assets included in Form 990, Part X

>$
>3

>3
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ST. JEANS CREDIT UNION 041801520 Page 2
[Part Ill_|Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the orcI;(amzahon s acquisttion, 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 lI;rovu)j(e”la description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes [INO

]Part v [Escrow and Custodial Arrangements. Complete If the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [[]Yes No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year . . . 1d
e Distributions during the year . . le
f Ending balance . . JO1f 0.

2 a Did the organization include an amount on Form 990 Part X line 21 for escrow or custod|al account liabihty? Yes H No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl
See Part XIII
|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on 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 .
b Contributions .

¢ Net investment earnings, gains, |
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-

o

a Board designated or quasi-endowment > %
b Permanent endowment > % |
¢ Temporarily restricted endowment » % |

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by. Yes No
(i) unrelated organizations . . . . . . 3a(i)
(ii) related organizations " . - 3a(ii)

b If 'Yes' on hne 3a(i), are the related orgamzatlons listed as requrred on Schedule R? 5 .. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland o . . 2,030,298. 2,030,298.
bBuldings . 2,426,239. 666, 736. 1,759,503.
¢ Leasehold improvements . 1,093,559, 378,379. 715,180.
d Equipment o .
e Other. 2,825,672. 1,830,269. 995,403.
Total. Add lines 1a through le. (Column @ must equal Form 990, Part X, column (B), line 10c.) . . > 5,500, 384.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ST. JEANS CREDIT UNION 041801520 Page 3

[Part VIl |{Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value () Method of valuation* Cost or end-of-year market value

(1) Financial denvatives.

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™

Part VIl | Investments — Program Related. N/A
E“jComplete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M

@

3

@

&)

6)

)

®)

©9)

o)

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

[Part IX_|Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4D
2
3
@
®)
(6)
@
8)
)
Y]
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) .. .. B RN >
[Part X__| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER LIABILITIES 525,934.
(3) SHARES AND DEPOSITS 183,638,050.
@
®)
®)
O]
€))
)
(10
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 184,163,984.
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ST. JEANS CREDIT UNION 041801520 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,596,144,
2 Amounts included on hne 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains (losses) on investments 2a

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

c Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl ) . . 2d

e Add lines 2a through 2d . . . . 2e
3 Subtract ine 2e fromline 1 . . . . . . 3 7,596,144,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not mncluded on Form 990, Part VIil, line 7b . 4a

b Other (Descnbe in Part Xii1) , . . . . 4b

¢ Add lines 4a and 4b . . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 12) . 5 7,596,144,

[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 7,102,472.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments . . . . . . 2b

¢ Other losses .. . . . . 2c

d Other (Describe in Part Xiil ) . . 2d

e Add lines 2a through 2d . . . . . . . 2e
3 Subtract ine 2e from line 1 . . . . 3 7,102,472,
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

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

b Other (Describe 1n Part XIII ) . . . . 4b

¢ Add lines 4a and 4b . .| 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Partl hne 78) Co . 5 7,102,472.

[Part XlIl | Supplemental Information.

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

Part IV, Line 2b - Explanation Of Escrow Account Liability
MORTGAGE ESCROW ACCOUNTS HELD FOR THE PAYMENT OF REAL ESTATE TAXES FOR

MUNICIPALITIES.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/0315



SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
tment of the Ti . . :
%?gfﬁamvgnueesﬁ?f: v > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. JEANS CREDIT UNION 041801520
IPart I| Questions Regarding Compensation
Yes | No
1 a Check the appro?nate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1Ta Complete Part lll to provide any relevant information regarding these items
I:] First-class or charter travel DHousmg allowance or residence for persona! use
Travel for companions I:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, If any, of the following the filing orgamzahon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l
. Compensation committee DWntten employment contract
D Independent compensation consultant D Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation commitiee
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |I|
Only section 501(cX3), 501(c)(4), and 501(c)X29) organizations must complete lines 5-S.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . . C . . 5a
b Any related organization? . e . . . 5b
If 'Yes' to line 5a or 5b, describe in F’art .
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? R . . . .. 6a
b Any related organization? . . .. . . . . 6b
If "Yes' on line 6a or 6b, describe 1n Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organ|zat|on provnde any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe In Part 1] . .. 7
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes,' describe in Part [l| RN ce 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptxon procedure described in Regulatlons
section 53 4958- 6(c)? . e . 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-E7) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
8h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
P Revene Sere” at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification humber
ST. JEANS CREDIT UNION 041801520

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?

1 person and organization
Yes No

)

&)

3

@

5)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. .. >3

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

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes No
(1) KATHLEEN DONAHUE
(2) OFFICER LOAN X 7,000. X X X
(3) CHARLES SURFACHOFFICER LOAN X 148,000. 117,395. X X X
(4) RICHARD DRAGONEDIRECTOR LOAN X 250, 000. 197,675. X| X X
(5) KAREN INTERBARTOLO
(6) OFFICER LOAN X 500. 101. X| X X
(7) LINDA LEBLANCE [DIRECTOR MORTGAGE X 110, 000. 106,089. X X X
(8) KATHRYN MACDONALD
(9 OFFICER MORTGAGE X 257,000. 210,124. X| X X
(10) NICOLE MARKEE |OFFICER MORTGAGE X 259, 000. 239,374. X| X X
Total . L . >3 2,709,452,
[Partll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization
)
@
3
)
(5)
6
)
8
(£))
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2015

TEEA4501L  06/03/15



SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-E2) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

2015

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is Opien To FUb“C
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

ST. JEANS CREDIT UNION 041801520

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction
person and organization

(d) Corrected?

Yes No

()

2

3

(&)

(5)

6

2 Enter the amount of tax mcurred by the organization managers or disqualified persons during the year under
section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

|Part 1] |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reperted an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes No
(1) STEPHEN SALVO [DIRECTOR [MORTGAGE X 533, 850. 494,570. X| X X
(2) PAUL AMIRAULT [DIRECTOR |MORTGAGE X 264,000. 256,804. X| X X
(3) KATHLEEN DONAHUE
4) OFFICER MORTGAGE X 320,000. 307,499. X| X X
(5) RICHARD DRAGONEDIRECTOR |MORTGAGE X 309, 600. 246,089. X| X X
(6) STEVEN WALSH [DIRECTOR |LOAN X 27,550. 9,714. X| X X
(7) STEVEN WALSH ([DIRECTOR |[LOAN X 159, 000. 148,952, X| X X
(8) STEVEN WALSH |DIRECTOR |LOAN X 1,000. 968. X| X X
(9) NICOLE MARKEE |OFFICER LOAN X 1,000, 427. X| X X
(10) STEPHEN SALVO |DIRECTOR |LOAN X 5,560. 5,296. X} X X
Total . L]

[Part il |Grants or Assistance Benefiting Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance
and the organization

(e) Purpose of assistance

)

@

3

@

(5)

©)

@

®)

9

(109

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 9390 or 990-EZ) 2015

TEEA4501L  06/03/15



SCHEDULE L

(Form 990 or 990-EZ)

Departrment of the Treasury

Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

ST. JEANS CREDIT UNION

Employer tdentification number

041801520

[Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
a
2
3
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >g
IPart Il__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (1) Wnitten
with organization of loan orgf;?_'rlle;fagm principal amount ggrgg‘a'{gg agreement?
To From Yes No Yes No Yes No
(1) STEPHEN SALVO [DIRECTOR LOAN X 162,000. 151,914. X X X
(2) JOHN BURKE DIRECTOR  |LOAN X 35,323. X| X X
(3) KAREN INTERBARTOLO
4) OFFICER MORTGAGE X 114,500. 80,153. X| X X
(5) RICHARD BONNEVIE
(6) DIRECTOR LOAN X 27,526. 23,256. X X X
(7) SCOTT RAMSEY [OFFICER LOAN X 8,500. 1,985. X X X
(8) SCOTT RAMSEY [OFFICER LOAN X 1,490. X X X
(9) CHARLES SURFACEDIRECTOR |LOAN X 27,526. 23,256. X X X
(10) NICOLE MARKEE |OFFICER LOAN X 22,000. 15,896. X X X
Total >3

IPart lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

)

2

3

)

)

(6)

@

®

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-E2) 2015



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
»> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2015

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Internal Revenue Service at www.irs.gov/form990. Inspechon
Name of the orgamzation Employer identification number

ST. JEANS CREDIT UNION

041801520

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnplion of fransaction (d) Corrected?
1 person and organization
Yes No
(@)
@
€))
@)
®)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >4
|Part Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Original () Balance due (9) In default?| (h) Approved | (1) Wnitten
with organization of loan orgfera?\T;atzgn’ principal amount ggnt\)r%altrt%g; agreement?
To From Yes No Yes No Yes No
(1) PAUL AMIRAULT [DIRECTOR |LOAN X 25,000. 17,692, X]| X X
(2) PAUL AMIRAULT [DIRECTOR |LOAN X 299, X| X X |
(3) CHARLES SURFACHPRESIDENT |LOAN X 54,223. 54,223. X X X
(4) STEPHEN SALVO [DIRECTOR LOAN X 5,500. X X X
(5)
(6)
@
8)
9
(10)
Total -5

[Partlll_[Grants or Assistance Benefiting Interested Persons.
Complete 1f the orgamzation answered 'Yes' on Form 990, Part IV, fine 27.

(a) Name of interested person

(b) Relationship between nterested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

a

@

3

@

)

(6)

@

®

&)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 ST. JEANS CREDIT UNION 041801520 Page 2
Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

m
2
(3
&)
)
(6)
)
(8)
9
(10)
[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L  06/03/15



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depastment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is lOpen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ) Employer identification number

ST. JEANS CREDIT UNION 041801520

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Persons who meet the requirements of the organization's field of membership who hold
at least one share of the capital.

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

Each member has a vote at the election of the board of directors.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Any changes to the incorporating documents, i.e. Bylaws are approved by the
membership.

Form 990, Part VI, Line 11b - Form 990 Review Process

Once received the 990 will be reviewed by the CEO, CFO and directors. Due to filing
deadlines, the 990 may be reviewed by the board of directors subsequent to filing.
The review is documented in the minutes.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

POLICY IS REVIEWED ANNUALLY WITH THE BOARD AND EMPLOYEES. WRITTEN ACKNOWLEDGEMENTS
ARE SIGNED ON AN ANNUAL BASIS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

CEO'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS, EXECUTIVE COMMITTEE.
WAGE AND SALARY PLAN INTRODUCED IN 2013. JOB DESCRIPTIONS WERE UPDATED. A SALARY
SURVEY WAS CONDUCTED BY AN INDEPENDENT COMPANY. ALL POSITIONS WERE EVALUATED.
POSITIONS WITHIN THE CREDIT UNION HAVE BEEN ASSIGNED A RANK. SALARY RANGES WERE
ESTABLISHED FOR EACH RANK. COMPENSATION IS BASEDON CURRENT AND RELATED EXPERIENCE.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

CEQ'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. SENIOR MANAGMENT IS
DETERMINED BY INCREASE SET FORTH FOR STAFF AND APPROVED BY THE BOARD OF DIRECTORS.

SALARY SURVEYS, INDUSTRY TRENDS AND EARNINGS ARE ALL TAKEN INTO CONSIDERATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112/15 Schedule O (Form 990 or 990-E2) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer tdentification number

ST. JEANS CREDIT UNION 041801520

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available
Information is posted in the lobby at branch locations and available upon request.

The information is updated on a monthly basis after the board meets each month.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

EQUITY ACQUIRED IN MERGER . .. $ 7,376,291.

PAYMENTS TO DONATED EQUITY . -1,000,000.
Total § 6,376,291,

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



