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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)

Departnnt of the Treasury 1- Do not enter social security numbers on this form as it may be made public

Internal Revenue Service - Information a bout Form 990 and its instructions is at www.IRS.gov/form990

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

OMB No 1545-0047

2015

B Check if applicable
C Name of organization D Employer identification number
PACIFIC MARINE CREDIT UNION

F Address change 95-1820763

F Name change Doing businesss as

1 Initial return
E Telephone number

Final Number and street (or P 0 box if mail is not delivered to street address) Room/suite

fl return/terminated 1278 ROCKY POINT DRIVE
(760) 631-8767

1 Amended return City or town, state or province, country, and ZIP or foreign postal code

1 Application pending
OCEANSIDE, CA 92056 G Gross receipts $ 73,719,897

F Name and address of principal officer H(a) Is this a group return for
CARRIE FOSTER subordinates? (-Yes
1278 ROCKY POINT DRIVE H(b) Are all subordinates F-Yes (-No
OCEANSIDE,CA 92056

included?

If "No," attach a list (see instructions)
I Tax-exempt status F_ 501(c)(3) F 501(c) ( 14 I (insert no ) 1 4947(a)(1) or F_ 527 H(c) Group exemption number 1-

J Website : 1- www pmcu com

K Form of organization F Corporation 1 Trust F_ Association (- Other 0- L Year of formation 1952 M State of legal domicile CA

Summary

1 Briefly describe the organization's mission or most significant activities
TO PROVIDE FINANCIAL PRODUCTS AND SERVICES THAT ENHANCE OUR MEMBERS' QUALITY OF LIFE

w

2 Check this box Of- if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 9

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 9

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 312

6 Total number of volunteers (estimate if necessary) 6 0

7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 0

9 Program service revenue (Part VIII, line 2g) . 25,161,828 25,876,056

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . 2,211,211 3,169,253

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 9,590,272 9,674,588

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
36,963,311 38,719,897

12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
14,284,676 14,603,919

5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)

6

0

"LLJ
b Total fundraising expenses (Part IX, column (D), line 25) 0-0 mm Mm

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 18,582,524 19,569,661

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 32,867,200 34,173,580

19 Revenue less expenses Subtract line 18 from line 12 . 4,096,111 4,546,317

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . 691,989,703 731,196,801

%T 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 592,334,961 628,117,986

ZLL 22 Net assets or fund balances Subtract line 21 from line 20

Si g nature Block
U nder penalties of perjury, I declare that I have examined this return, includin
my knowledge and belief, it is true, correct, and complete Declaration of preps
preparer has any knowledge

Sign
Signature of officer

Here Carrie Foster CFO
Type or print name and title

Print/Type preparer's name Preparers signature

Paid
Preparer Firm 's name 0-

Firm 's address 0-
Use Only

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .(-

1 Briefly describe the organization 's mission

PMCU PROVIDES PRODUCTS AND SERVICES TO MEET THE FINANCIAL NEEDS OF OUR FIELD OF MEMBERSHIP

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . fYes F7No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . fYes FNo

If "Yes," describe these changes on Schedule 0

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

4a (Code ) ( Expenses $ 14,603,919 including grants of $ 0 ) (Revenue $ 0

COMPENSATION, EMPLOYEE BENEFITS, AND RELATED PAYROLLTAXES TO PROVIDE A WIDE RANGE OF MEMBER SERVICES INCLUDING EDUCATING MEMBERS ON
AVAILABLE PRODUCTS AND SERVICES, FEES INVOLVED, AND OPENING AND SERVICING DEPOSIT AND LOAN PRODUCTS

4b (Code ) ( Expenses $ 2,029,945 including grants of $ 0 ) (Revenue $ 0

DIVIDENDS PAID TO MEMBERS ON SHARE ACCOUNTS, SHARE DRAFT ACCOUNTS, SHARE CERTIFICATES, AND IRA ACCOUNTS

4c (Code ) ( Expenses $ 4,037,827 including grants of $ ) ( Revenue $

OPERATIONS EXPENSES RELATING TO CREDIT AND DEBIT CARD PROCESSING

See Additional Data

4d Other program services (Describe in Schedule 0

(Expenses $ 13,501,889 including grants of $ 0 ) (Revenue $ 0

4e Total program service expenses 34,173,580

Form 990 (2015)
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FT.TMWU Checklist of Re q uired Schedules
Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions )? 2 No

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I . . . . . . . . . . . . . 3

4 Section 501 ( c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . 4

5 Is 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 III . . . . . . . . . . . . . . . . 5 N o

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . 6 N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services?If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . 9 No

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes," complete Schedule D, Part VI. . . . . . . . . . . . . . . . . . . . lla Yes

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . lib No

c Did the organization 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 VIII . . . . . . llc Yes

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . lid No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
lie Yes

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that
11f No

addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . 12a N o

b Was the organization included in consolidated, independent audited financial statements for the tax year?
12b No

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," completeScheduleE
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . 14b No

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 15 No

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 III and IV . . 16 No

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, PartI (see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . 19 N o

20a Did the organization operate one or more hospital facilities? If "Yes,"completeScheduleH . . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
1 20b

Form 990 (2015)
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Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . No

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes

complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . S

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, 2002? If"Yes," answer lines 24b through 24d
and complete Schedule K. If "No,"go to line 25a . . . . . . . . . . . . . . 24a

N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an on behalf of issuer for bonds outstanding at any time 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,"

25a
complete Schedule L, Part I . .

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 990- EZ? 25b

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . .

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? 26 Yes
If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . IN

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 27 No

member of any of these persons? If "Yes," complete Schedule L, Part III . . . . . . . . .

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 No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . 28b N o

c A n 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 No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," completeScheduleM 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II . 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, orIV,
and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .

34 No

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
35b

entity within the meaning of section 512 (b)(13 )? If "Yes,"complete Schedule R, Part V, line 2 . . .

36 Section 501(c)( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . . . 36

37 Did the organization conduct more than 5 % of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19?
Note . All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . 38 Yes

Form 990 (2015)



Form 990 (2015) Page 5

MEW-
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a res p onse or note to any line in this Part V . F_

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 32

b Enter the number of Forms W-2G included in line la Enter-0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . . . . . . 2a 312

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note .If the sum of lines la 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? . .

b If "Yes," has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If "Yes," enter the name of the foreign country 0-
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBA R)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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?

9a Did the sponsoring organization make any taxable distributions under section 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

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 organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)( 29) qualified nonprofit health insurance issuers.

lc Yes

2b Yes

3a N o

3b

4a I I No

5a N o

5b N o

5c

6a N o

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

a Is the organization licensed to issue qualified health plans in more than one state?Note . See the instructions for
additional information the organization must report on Schedule 0 13a

b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a

b If "Yes," has it filed a Form 720 to report these payments?If "No,"provide an explanation in Schedule O 14b

No

Form 990 (2015)
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Governance , Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 1Ob below,
describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .F

Section A. Governing Bodv and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax
la 9

year

If there are material 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 line la, above, who are
independent lb 9

2 Did 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 No

3 Did the organization delegate control over management duties customarily performed by or under the direct
3 No

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 its governing documents since the prior Form 990 was
filed? . . . . . . . . . . . . . . . . . . . . . . . . . . 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? 6 Yes

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 Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . 9 No

Section B. Policies ( This Section B re quests information about policies not re quired by the Internal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a Yes

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a N o

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b Yes

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed-
CA

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

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

19 Describe in Schedule 0 whether ( and if so, how) the organization made its governing documents , conflict of
interest policy , and financial statements available to the public during the tax year

20 State the name, address , and telephone number of the person who possesses the organization's books and records
-CARRIE FOSTER 1278 ROCKY POINT DRIVE OCEANSIDE, CA 92056 (760)631-8767

Form 990 (2015)
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Compensation of Officers , Directors ,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII .(-

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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, or 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 0 ,o = T (W- 2/1099- (W- 2/1099- organization

organizations LD MISC) MISC) and related
below m 0 organizations

dotted line) co-:
eD 4_

6

L

(1) RICHARD ROTHWELL 1
...................................................................... ................ X 0 0 0
CHAIRMAN 0

(2) GEORGE HOAGLAND 1
...................................................................... ................ X 0 0 0
VICE CHAIRMAN 0

(3) JAMES COTHRAN 1
...................................................................... ................ X 0 0 0
SECRETARY 0

(4) GARY GREVING 1
...................................................................... ................ X 0 0 0
TREASURER 0

(5) GERALD POLYASCKO 1
...................................................................... ................ X 0 0 0
DIRECTOR 0

(6) JAMES LAWLESS 1
...................................................................... ................ X 0 0 0
DIRECTOR 0

(7) SALLY ARNETT 1
...................................................................... ................ X 0 0 0
DIRECTOR 0

(8) MARLON RAMOS 1
...................................................................... ................ X 0 0 0
DIRECTOR 0

(9) MICHAEL BRIGAGLIANO 1
...................................................................... ................ X 0 0 0
DIRECTOR 0

(10) BRADLEY SMITH 40

...................................................................... """"""""' X 250,605 0 14,692
CHIEF OF STAFF 0

(11) WARD WELLS 40

...................................................................... """"""""' X 209,293 0 3,102
CHIEF INFORMATION OFFICER 0

(12) RANDI BROOKE 40

...................................................................... """"""""' X 206,228 0 9,555
CHIEF OPERATING OFFICER 0

(13) PENELOPE SANDIFER 40

...................................................................... """"""""' X 182,998 0 7,161
CHIEF HUMAN RESOURCES OFFICER 0

(14) DEBORAH KENNEDY 40

""""""""' X 180,528 0 11,757
CHIEF LENDING OFFICER

Form 990 (2015)
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Section A. Officers, Directors , Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee ) organization organizations from the
for related 77 o = T (W- 2/1099- (W- 2/1099- organization

organizations . ^] Z LD MISC) MISC) and related
below 0 CD - organizations

dotted line ) n c `
a,

2 4

6

L

(15) CARRIE FOSTER 40
........................................................................ ....................... X 146,223 0 9,999
CHIEF FINANCIAL OFFICER 0

(16) WILLIAM BIRNIE 40
........................................................................ ....................... X 93,400 0 3,202
PRESIDENT/ CEO 0

(17) WENDY RODRIGUEZ 40
........................................................................ ....................... X 115,151 0 14,515
DIRECTOR OF OPERATIONS 0

(18) KATHY SPELIOPOULOS 40
........................................................................ ....................... X 111,044 0 6,662
DIRECTOR OF OPERATIONS 0

(19) ALETH BARLOW 40
........................................................................ ....................... X 106,762 0 2,321
ACCOUNTING MANAGER 0

(20) JENNIFER TOPZAND 40
........................................................................ ....................... X 105,081 0 14,218
DIRECTOR OF MARKETING 0

(21) DAVID DAVIS 0
........................................................................ ....................... X 329,132 0 12,820
FORMER PRESIDENT/ CEO 0

lb Sub-Total . . . . . . . . . . . . . . . . 0-

c Total from continuation sheets to Part VII, Section A . . . . 0-

d Total ( add lines lb and 1c) 0- 2,036,445 0 110,004

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization - 11

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la? If "Yes," complete Schedule Jfor such individual . . . . . . . . . . . . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

No

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule Jfor such person . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for yourfive 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

(B)
Description of services

(C)
Compensation

NO LIMIT COMMERCIAL MAINTENANCE

4855 SEASCAPE DRIVE
OCEANSIDE, CA 92057

JANITORIAL SERVICES 102,464

MODULAR BUILDING CONCEPTS INC

12580 STOLER COURT
POWAY, CA 92064

BUILDING DESIGN ENGINEERING 199,054

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

Form 990 (2015)
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Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, ( A) (B) (C) (D)

7b, 8b, 9b, and 10b of Part VIII . Total expenses
Program service

expenses
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 . . . . 0

2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 0

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 . . . . . . . . . . . 0

4 Benefits paid to or for members . 0

5 Compensation of current officers, directors, trustees, and
key employees . . . . 2,146,449

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 salaries and wages 9,504,465

8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) . 471,497

9 Other employee benefits 1,544,012

10 Payroll taxes 937,496

11 Fees for services (non-employees)

a Management . 99,027

b Legal 53,104

c Accounting 96,000

d Lobbying . 0

e Professional fundraising services See Part IV, line 17 0

f Investment management fees . 0

g Other (If line 11g amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule O) 1,909,453

12 Advertising and promotion 1,957,761

13 Office expenses . 1,289,431

14 Information technology 1,816,911

15 Royalties . 0

16 Occupancy . . . . . . . . . . 1,981,577

17 Travel . . . . . . . . . . . 211,605

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0

19 Conferences, conventions, and meetings 0

20 Interest . . . . . . . . . . 2,036,751

21 Payments to affiliates 0

22 Depreciation, depletion, and amortization 1,103,512

23 Insurance . . . . . . . . . . . . 181,177

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds

000101

10% of line 25, column (A) amount, list line 24e expenses on
Schedule 0 )

a PROVISION FOR LOAN LOSSES 1,005, 009

b CREDIT CARD EXPENSES 1,455,071

c OPERATING LOSSES 864,724

d PLASTIC CARD TRANSACTION EXPENSES 2,582,756

e All other expenses 925,692

25 Total functional expenses . Add lines 1 through 24e 34,173,580 0 0 0

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 F- if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X .

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 15,288,150 1 17,611,056

2 Savings and temporary cash investments . . . . . . . . 82,658,554 2 53,234,657

3 Pledges and grants receivable, net . 0 3 0

4 Accounts receivable, net . . . . . . . . . . . . 2,619,164 4 3,074,025

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
II of
Schedule L . .

1,550,903 5 2,315,301

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
II of Schedule L

407,554,523 6 442,482,902

7 Notes and loans receivable, net 0 7 0

8 Inventories for sale or use 0 8 0

9 Prepaid expenses and deferred charges . 1,257,655 9 1,173,414

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 41,658,803

b Less accumulated depreciation . . . . 10b 17,837,461 24,358,164 10c 23,821,342

11 Investments-publicly traded securities . . . . . . 11

12 Investments-other securities See Part IV, line 11 55,000 12 55,000

13 Investments-program-related See Part IV, line 11 150,210,270 13 180,926,556

14 Intangible assets . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 6,437,320 15 6,502,548

16 Total assets.Add lines 1 through 15 (must equal line 34) . 691,989,703 16 731,196,801

17 Accounts payable and accrued expenses 8,912,045 17 11,121,836

18 Grants payable . . . . . . . . . . . . . . . . 0 18 0

19 Deferred revenue . . . . . . . . . . . . . . . 0 19 101,664

20 Tax-exempt bond liabilities . . . . . . . . . . . . 0 20 0

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,

im m=key employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

583,422,916 25 616,894,486

26 Total liabilities .Add lines 17 through 25 . . . . . . . . 592,334,961 26 628,117,986

Organizations that follow SFAS 117 ( ASC 958), check here 1 F-and complete

lines 27 through 29, and lines 33 and 34.

C5 27 Unrestricted net assets 27

Mca 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29
r_

Organizations that do not follow SFAS 117 (A SC 958 ), check here 1- F andW_
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 0 30 0

31 Paid-in or capital surplus, or land, building or equipment fund 0 31 0

4T 32 Retained earnings, endowment, accumulated income, or other funds 99,654,742 32 103,078,815

33 Total net assets or fund balances 99,654,742 33 103,078,815
z

34 Total liabilities and net assets/fund balances . . . . . . . 691,989,703 34 731,196,801

Form 990 (2015)
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« Reconcilliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI (-

1 Total revenue (must equal Part VIII, column (A), line 12) . .

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

3 Revenue less expenses Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses . .

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule 0)

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

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

1 38,719,897

2 34,173,580

3 4,546,317

4 99,654,742

5 -1,122,244

6 0

7 0

8 0

9 0

10 103,078,815

F

1 Accounting method used to prepare the Form 990 fl Cash F Accrual (Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

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

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

fl Separate basis F Consolidated basis fl Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

fl Separate basis fl Consolidated basis F Both consolidated and separate basis

c 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 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0 MB Circular A-1 33?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a Y e s

2b Yes

2c Y e s

3a N o

3b

Form 990 (2015)
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Supplemental Financial Statements
OMB No 1545-0047

Departnent of the Treasury

Internal Revenue Ser ice

0- Complete if the organization answered "Yes," on Form 990, 20 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

0- Attach to Form 990. Open
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 . Insp e ctioF

Name of the organization Employer identification number
PACIFIC MARINE CREDIT UNION

95-1820763

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orcianization answered "Yes" on Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during
year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

Funds and other accounts

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? F Yes I No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? fl Yes fl No

Conservation 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)

1 Preservation of land for public use ( e g , recreation or education ) 1 Preservation of an historically important land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

1 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

c Number of conservation easements on a certified historic structure included in (a)

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

Held at the End of the Year

2a

2b

2c

2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring , inspection , handling of
violations, and enforcement of the conservation easements it holds? fl Yes fl No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

0-

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

0-$
8 Does each conservation easement reported on line 2 ( d) above satisfy the requirements of section 170(h)(4)

(B)(1) and section 170(h)(4)(B)(ii)? fl Yes fl No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

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

la If the organization elected, as permitted under SFAS 116 (A SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, 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 VIII, 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 VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D ( Form 990) 2015
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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 fl Public exhibition d 1 Loan or exchange programs

b F_ Scholarly research e 1 Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 1 Yes F_ No

b If "Yes," explain the arrangement in Part XIII and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 Yes 1 No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . F

Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back

la Beginning of year balance .

b Contributions

c 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 (line 1g, column (a)) held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Temporarily restricted endowment 0-

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . 3a(ii)

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

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

Land , Buildings , and Equipment.
f-,..v, i„4„ •c 4-k .4 'v' 4,. E,..-.v, nnn n-,.-4 T%1 1..,,, ii c,, r,. ..v, nnn n-,.-4 V ii n

Description of property (a)
Cost or other basis

(investment)

Cost or other
(b) basis (other)

Accumulated
( c) depreciation

(d)Book value

la Land 7,376 ,773 0 7,376,773

b Buildings 16,181,218 0 2,648,322 13,532,896

c Leasehold improvements 2,312,156 0 1,876,483 435,673

d Equipment 15,788,656 0 13,312,656 2,476,000

e Other 0 0 0 0

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10 (c).) . 1- 23,821,342

Schedule D (Form 990) 2015
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Investments-Other Securities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990 , Part X line 12.

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

(1)Financial derivatives

(2)Closely-held equity interests

(3)Other

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

Investments-Program Related.
Complete 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

(1)BROKERED INVESTMENTS 132,074,456 F

(2)OTHER BANK AND CREDIT UNION CERTIFICATES 45,829,000 C

(3)FEDERAL HOME LOAN BANK STOCK 2,423,100 C

(4)CATALYST CORP FCU-PCC STOCK 600,000 C

Total . (Column (b) must equa l Form 990, Part X, col (B) line 13 ) 18 0,9 2 6,5 5 6

Other Assets . 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

Total . (Column (b) must equal Form 990, Part X, co/.(8) line 15.) . 0.1

Other Liabilities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

Federal income taxes 0

SHARES 116,680,268

MONEY MARKET SHARES 174.954.923

SHARE DRAFTS 103,099,609

DIVIDEND SHARE DRAFTS 77.069.392

CERTIFICATES 109,458,406

IRA CERTIFICATES 23.083.189

IRA SHARES 5,654,087

MONEY MARKET IRA 6.894.612

Total . (Column (b) must equa l Form 990, Part X, col (B) line 25 ) 0.1 6 16,8 94,4 8 6

2. Liability for uncertain tax positions 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 here if the text of the footnote has been provided in Part
XIII F

Schedule D (Form 990) 2015
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« Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV , line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII 2d

e Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . . . . . 5

« Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV , line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . 1

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

c Other losses . . . . . . . . . . . . . . . 2c

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

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII ) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . . . . . 5

Supplemental information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Schedule D (Form 990) 2015 Page 5



Additional Data

Software ID : 15000352

Software Version: v1.00

EIN: 95-1820763

Name : PACIFIC MARINE CREDIT UNION

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

SHARES 116,680,268

MONEY MARKET SHARES 174,954,923

SHARE DRAFTS 103,099,609

DIVIDEND SHARE DRAFTS 77,069,392

CERTIFICATES 109,458,406

IRA CERTIFICATES 23,083,189

IRA SHARES 5,654,087

MONEY MARKET IRA 6,894,612
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Schedule J Compensation Information OMB No 1545-0047

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

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV , line 23.1- 2015

1- Attach to Form 990.

Departnent of the Treasury 1- Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Ope n to Public

Internal Revenue Sermce Inspection

Name of the organization
PACIFIC MARINE CREDIT UNION

Employer identification number

95-1820763

JL^ Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed on Form
990, Part VII , Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

F Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross-up payments 1 Health or social club dues or initiation fees

fl Discretionary spending account fl Personal services ( e g , maid, chauffeur, chef)

Yes I No

b If any of the boxes in line la 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 III to explain lb Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors , trustees , officers, including the CEO/Executive Director, regarding the items checked in line la? 2 Yes

3 Indicate which , if any, of the following the filing organization used to establish the compensation of the
organization 's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

F Compensation committee F Written employment contract

F Independent compensation consultant F Compensation survey or study

F Form 990 of other organizations F Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3), 501 ( c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule 3 ( Form 990) 2015



Schedule J (Form 990) 2015 Page 2

Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(1)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in

(ii) (iii) other deferred benefits (B)(1)-(D) column(B) reported
Base

(i) compensation
Bonus & incentive other reportable compensation as deferred on prior

compensation compensation Form 990

See Additional Data Table

Schedule 3 (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for anv additional information

Return Reference I Explanation

Schedule J, Part I, Line la 1COMPANION TRAVEL EXPENSES TO SEMINARS AND CONFERENCES ARE APPROVED FOR BOARD OF DIRECTOR MEMBERS AND THE
PRESIDENT/CEO

Schedule J. Part I. Line 4 IDURING 2015. THE FORMER CEO RECEIVED A SEVERANCE PAYMENT PER THE WRITTEN TERMS OF HIS CONTRACT

Schedule 3 (Form 990) 2015



Additional Data

Software ID : 15000352

Software Version: v1.00

EIN: 95-1820763

Name : PACIFIC MARINE CREDIT UNION

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) (ii) (iii) other deferred benefits (B)(i)-(D) column (B)

Base Bonus & Other compensation reported as deferred

Compensation incentive reportable on prior Form 990

compensation compensation

1DAVID DAVIS (1) 225,000225,000 28 75,431 0 12 341,952
FORMER PRESIDENT/ CEO -

(II) -

0

-

0

-

0

-

0

-

0

-

0

-

0

1BRADLEY SMITH (I) 195,724 54,881 0 0 14,692 265,297
-

0 0 0 0 0 0 0

2RANDI BROOKE (I) 163,187 31,687 11,354 0 9,555 215,783 0

0 0 0 0 0 0 0

(I) 163,846 31,815 13,632 0 3,102 212,395 0
CHIEF INFORMATION -
OFFICER

0 0 0 0 0 0

(I) 150,000 28,122 2,406 0 11,757 192,285 0CHIEF L
CHIEF LENDING OFFICER

0 0 0 0 0 0 0

SPENELOPE SANDIFER (I) 150,000 27,857 5,141 0 7,161 190,159 0

OFFICER

0 0 0 0 0 0 0

6CARRIE (I)

-

146,223 0 0 0 9,999 156,222 0

0 0 0 0 0 0 0

(I) 110,646 109 4,396 0 14,515 129,666 0
DIRECTOR OF OPERATIONS

0 0 0 0 0 0 0

SIENNIFER TOPZAND (I) 98,993 109 5,979 0 14,218 119,299 0

0 0 0 0 0 0 0

(I) 110,646 109 289 0 6,662 117,706 0
DIRECTOR

OF
OF

OP
OPERATIONS

0 0 0 0 0 0 0

(I) 99,955 109 6,698 0 2,321 109,083 0
ACCOUNTING MANAGER ------- ------------ ------------ ------------ ------------ ------------ ------------

0 0 0 0 0 0 0

11WILLIAM BIRNIE (I) 93,400 0 0 0 3,202 96,602 0
PRESIDENT/ CEO

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------

0 0 0 0 0 0 0
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Schedule L
(Form 990 or 990-EZ)

Departnent of the Treasury

Internal Revenue Sennce

Name of the organization
PACIFIC MARINE CREDIT UNION

Transactions with Interested Persons
1- Complete if the organization answered

"Yes" on Form 990, Part IV , lines 25a, 25b, 26, 27, 28a , 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
- Attach to Form 990 or Form 990-EZ.

1-Information about Schedule L (Form 990 or 990 -EZ) and its instructions is at
www.irs.gov/form990 .

OMB No 1545-0047

2015

Employer identification number

1 95-1820763

LOW 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 person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by 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 ► $

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
with

organization

( c)
Purpose of

loan

(d) Loan to
or from the

organization?

( e)Original
principal
amount

(f)Balance due ( g) In
default?

(h)
Approved
by board or
committee?

(i)Written
agreement?

To From Yes No Yes No Yes No

See Additional
Data Table

Total ► $ 2,315,396

I1 Grants or Assistance Benefiting Interested Persons.
Complete if the oraanization answered "Yes" on Form 990. Part IV. line 27.

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

organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 -EZ. Cat No 50056A Schedule L (Form 990 or 990 - EZ) 2015



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

Business Transactions Involving Interested Persons.
/"`.. ..... ...I.. a.. .[ &L-- .. .... ... ...._... a... ... ... .......... .-.. .J IIV .... 11 ..... I--- nnn n....-a T I I...... nn... 'l nl+ .. .- 'ln..

(a) Name of interested person (b) Relationship (c) Amount of
between interested transaction

person and the
organization

(d) Description of (e) Sharing
transaction of

organization's
revenues?

Yes No

Return Reference I Explanation

Schedule L (Form 990 or 990-EZ) 2015

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



Additional Data

Software ID : 15000352

Software Version: v1.00

EIN: 95-1820763

Name : PACIFIC MARINE CREDIT UNION

Form 990, Sched ule L, Part II - Loans to and from Interested Persons
(a) Name of ( b) Relationship ( c) Purpose of loan ( d) Loan to ( e)O riginal ( f)Balance (g) In (h) (i)Written
interested with organization or from the principal due default? Approved agreement?
person organization? amount by board or

committee?

To From Yes No Yes No Yes No

(1) OFFICER MORTGAGE X 315,000 284,204 No Yes Yes
WILLIAM BIRNIE

(2) OFFICER MORTGAGE X 684,000 615,041 No Yes Yes

WILLIAM BIRNIE

(3) OFFICER AUTO LOAN X 50,797 50,797 No Yes Yes
WILLIAM BIRNIE

(4) OFFICER MORTGAGE X 374,900 360,473 No Yes Yes
BRADLEY SMITH

(5) OFFICER AUTO LOAN X 22,004 18,387 No Yes Yes
BRADLEY SMITH

(6) OFFICER CREDIT CARD X 7,500 402 No Yes Yes
BRADLEY SMITH

(7) OFFICER MORTGAGE X 721,800 627,219 No Yes Yes
RANDI BROOKE

(8) OFFICER MORTGAGE X 170,000 127,236 No Yes Yes
RANDI BROOKE

(9) OFFICER HOME X 12,829 30,869 No Yes Yes
RA NDI BROOKE EQUITY LINE

OF CREDIT

(10) OFFICER CREDIT CARD X 8,500 538 No Yes Yes
RANDI BROOKE

(11) OFFICER CREDIT CARD X 12,500 6,801 No Yes Yes
CARRIE FOSTER

(12) DIRECTOR MORTGAGE X 233,700 43,762 No Yes Yes
JAMES COTHRAN

(13) DIRECTOR AUTO LOAN X 58,162 47,485 No Yes Yes
SALLY ARNETT

(14) DIRECTOR AUTO LOAN X 30,000 16,881 No Yes Yes
MARLON RAMOS

(15) DIRECTOR AUTO LOAN X 14,416 11,988 No Yes Yes
MICHAEL
BRIGAGLIANO

(16) FORMER CREDIT CARD X 10,000 95 No Yes Yes
DAVID DAVIS OFFICER

MICHELLE FORMER RECREATIONAL X 47,519 36,686 No Yes Yes
(17) DENTON OFFICER VEHICLE

LOAN

MICHELLE FORMER AUTO LOAN X 34,645 26,731 No Yes Yes

(18)DENTON OFFICER

MICHELLE FORMER AUTO LOAN X 30,200 6,852 No Yes Yes
(19)DENTON OFFICER

MICHELLE FORMER CREDIT CARD X 20,000 1,706 No Yes Yes
(20) DENTON OFFICER

MICHELLE FORMER CREDIT CARD X 2,000 1,243 No Yes Yes
(21) DENTON OFFICER
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 990-EZ) 2015Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. Ope n Pu b lic

Internal Revenue Service
0- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspe cti o n

www.irs.gov/form990.

Name of the organization Employer identification number
PACIFIC MARINE CREDIT UNION

1 95-1820763

990 Schedule 0, Supplemental Information

Return Reference Explanation

Form 990, Part VI, Section PART VI, SECTION A, LINE 6 - THE ORGANIZATION HAS MEMBERS
A, Line 6

Form 990, Part VI, Section PART VI, SECTION A, LINE 7A, THE MEMBERS ELECT THE VOLUNTARY BOARD OF DIRECTORS
A, Line 7a

Form 990, Part VI, Section PART VI, SECTION A, LINE 7B - SOME DECISIONS, SUCH AS MERGERS, REQUIRE MEMBERSHIP APPROVAL
A, Line 7b

Form 990, Part VI, Section B, PART VI, SECTION B, LINE 11 B - THE GOVERNING BODY (BOARD OF DIRECTORS) HAS GRANTED AUTHORI
Line 11b TY TO THE EXECUTIVE STAFF TO COMPLETE AND FILE REQUIRED TAX FORMS THE CHIEF FINANCIAL OFF

ICER COMPLETES THE TAX FORM 990

Form 990, Part VI, Section B, PART VI, SECTION B, LINE 12C - THE ORGANIZATION HAS AN INTERENAL AUDIT AND COMPLIANCE
Line 12c DEPARTMENT WHICH MONITORS POLICIES AND PROCEDURES

Form 990, Part VI, Section B, THE BOARD OF DIRECTORS HAS A COMPENSATION COMMITTEE THAT REVIEWS AND SETS THE CEO'S
Line 15 SALARY

THE HR DEPARTMENT AND THE CEO REVIEW MARKET COMPENSATION REPORTS TO DETERMINE SALARIES F
OR THE ORGANIZATION'S OTHER OFFICERS AND KEY EMPLOYEES

Form 990, Part VI, Section C, PART VI, SECTION C, LINE 19 -FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEB
Line 19 SITE, AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST
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