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.90

Departinent of the Treasury

Extended to November 15, 2

016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Internal Revenue Service _ P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
owenge” | Premier Members Credit Union
thange | Doing business as 84-0500890
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 5505 Arapahoe Avenue 303-442-8850
#ed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 32,217,221.
el Boulder, CO 80303 H(a) Is this a group return
[:]ﬁgr? fica- F Name and address of principal oficerCarlos Pacheco for subordinates? DYes @ No
P 15505 Arapahoe Ave, Boulder, CO 80303 H(b) Are all subordinates nciudear__Yes [_]No
|_Tax-exempt status' [, 1 501(c)3) [X1501(c)( 14 ) (insertno) [ 4947(a)(1)or L1527 If "No," attach a list. (see instructions)
J Website: pr WWW . pPmMCU.0Xqg H(c) Group exemption number P>

K_Form of organization: { X Corporation [ ] Trust [ | Association [ Other >

| L Year of formation: 195 0] M State of legal domicile: CO

[Part]] Summary
o| 1 Breflydescribe the organization's mission or most significant activtiess To promote thrift and provide
§ lower cost credit to the members of the credit union by affording
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
9| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 304
:'g 6 Total number of volunteers (estimate If necessary) 6 25
;6' 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 12,083.
b Net unrelated business taxable income from Form 990-T, line 34 N 7b -5,742.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIHi, ine 1h) 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) . 9,561,324, 30,289,817,
é 10 Investment income (Part VIII, column (A), lines 3, 4, ang 7d) \ 1,630,561. 1,767,259.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, X\ 11,717, 12,083,
12 Total revenue - add lines 8 through 11 (must equal Part ﬁéolumn (A), hne"12) \y\//l 1,203,602, 32,069,159,
13 Grants and similar amounts paid (Part IX, column (A), ines WO‘QV 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) Gy 0. 0.
¢ | 15 Salares, other compensation, employee benefits (Part IX, columnﬂ, lines 5-10) 4,343,166.] 11,399,085.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0.
B [ 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) ) 5,376,980.0 18,170,974.
18 Total expenses. Add ines 13-17 {must equal Part IX, column (A), line 25) 9,720,146.] 29,570,059.
19 Revenue less expenses. Subtract line 18 from line 12 1,483,456. 2,499,100.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 328,670,475, 874,762,687.
To| 21 Total labilities (Part X, ine 26) 300,682,421.{ 773,834,542,
e =21 22 _ Net assets or fund balances Subtract ine 21 from line 20 27,988,054.) 100,928,145.
& [Part Il |Signature Block
€3 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
< true, correct, and com Iete&:larauon of preparer {other than officer) 1s based on all information of which preparer has any knowledge.
- ) ( A [
S Sign Stgnature of officer Date
= Here Carlos Pacheco, Chief Executive Officer ”// /'20/&
() Type or print name and ltle v
% Print/Type preparer's name er's sjgnature Date g“"* (_]j PTN
Paid Sheila M. Balzer é"f/- % /0A£/k seli-employed P00967957
< Preparer [Fumsname ), Holben Hay Lake Balzer CPAs LLE " Tlrmseny 84-1474365
@§Uu0mv Frm'saddressy, 1777 S Harrison Street #1000
Denver, CO 80210 Phoneno.303-759-2727
May the IRS discuss this return with the preparer shown above? (ses instructions) . [Xlves [ Ino
532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2015) Premier Memberg Credit Union 84-0500890 Page2
__Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| . . [:l
1 Bnefly descnibe the organization's mission:
To promote thrift and provide lower cost credit to the members of the
credit union by affording them the opportunity to accumulate payments
on shares and make loans from these shares to its members.

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

the prior Form 990 or 990-EZ? . . |:|Yes III No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X‘ No

If "Yes," descnibe these changes on Schedule O.

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

4a {Code ) (Expenses $ including grants of $ } (Revenue $ )
Provide a wide variety of financial products and services to members of
the credit union. Over 65,000 members served.

4b  (code ) (Expenses $ inciuding grants of $ ) (Revenue § )

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

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

iExponses $ including grants of § ) (Revenus s )
4e _ Total program service expenses P

Form 990 (2015)

632002
12-18-15
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Form 990 (2015) Premier Members Credit Union 84-0500890 Page3
_{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré’ X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
& 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 98-197 If *Yes, " complete Schedule C, Part lli . . 5 X
6 Did the organization maintain any donor advised furids or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histornic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,"* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-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, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X, Ime 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and Xil 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 is optional 12b X
13 s the organization a school described in section 170(b)(1)(A})? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts /Il and IV . . . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |X
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Part Il . s .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan VIII Ime 9a? If 'Yes
complete Schedule G, Partill .. . e ) . s L ) e . 110 X
Form 990 (2015)
532003
12-18-15
3
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Form 950 (2015) Premier Members Credit Union 84-0500890  Page4
_{Part IV] Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hosprtal faciittes? If "Yes, " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part I1X, column (A), ine 1? If "Yes, * complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . ) . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25a . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yeal’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person dunng 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 organization's prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b

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

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantal
contnbutor 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 Ili . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thersof) was an officer,
director, trustes, 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?If "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part i, iil, or IV, and
Part V, Iine 1 . X
35a ODid the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)7 L 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line 2 e e . 1L 38
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1Is not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . e . . .. as | X
Form 990 (2015)
532004
12-16-1§
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Form 990 (2015) Premier Members Credit Union 84-0500890 Page5

Part V|~ Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10219
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 304
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s 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 it filed a Form 990-T for this year? If “No," to ine 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for fiing 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 dunng 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? 5¢c
6a Does the organization have annuali gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate 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? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 » 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . L10b
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 fi Img Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 I1s required to maintain by the states in which the
organization is licensed to iIssue qualffied health plans | . . o e 13b
¢ Enter the amount of reserves on hand | . 13¢
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) Premier Members Credit Union 84-0500890  Pageb
| Part Vi I Governance, 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i [K]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
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 commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the orgamzation have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following:
a The governing body? . . 8a
b Each committee with authority to act on behalf of the gc'>vern|ng body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 (77s Section B requests mformation about policies not required by the Internal Revenue Code.)

n
>

[4)]

(O b |

bl o T - o I -

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a{ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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
b Other officers or key employees of the organization . . 15b
If “Yes" to hne 15a or 15b, descrbe the process in Schedule O (see mstrucnons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate its partncnpatlon
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule Q)
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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
The Organization - 303-657-7000
5505 Arapahoe Avenue, Boulder, CO 80303
532000 12-16-15 Form 990 (2015)
6
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Form 990 (2015) Premier Members Credit Union 84-0500890  Page?
) |Part Vil |‘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 [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

|:] 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 | . .., cfe‘;f';'g?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁc" and a drectorfrustee) from from related other
(st any g the organizations compensation
hoursfor | S| _ 2 organization (W-2/1099-MISC) from the
related | £ [ £ 3 (W-2/1099-MISC) organization
organizations| = = 2 §., and related
below s g 5 g g_‘i’ 5 organizations
line) Elg|E|& |25 &
(1) Waynme Turnacliff 2.00
Chair Person X 0. 0. 0.
(2) Jim Clemmer 2.00
Alternate Secretary/Treasurer X 0. 0. 0.
(3) Ken Black 2.00
Secretary/Treasurer X 0. 0. 0.
(4) Wade Payne 2.00
Director X 0. 0. 0.
(5) Lynel Vallier 2.00
Director X 0. 0. 0.
(6) Ron Reichert 2.00
Director X 0. 0. 0.
(7) Joanne Tilley 2.00
Vice-Chair Person X 0. 0. 0.
(8) Mark Gisi 2.00
Chair Person X 0. 0. 0.
(9) Janet Beaver 2.00
Vice-Chair Person X 0. 0. 0.
(10) Harvey A. Kamionka 2.00
Treasurer X 0 ) 0. 0.
(11) Michael Meyers 2.00
Secretary X 0. 0. 0.
(12) Jim Ellis 2.00
Director X 0. 0. 0.
(13) Brian Gisi 2.00
Director X 0. 0. 0.
(14) Elaine Hutchings 2.00
Director X 0. 0. 0.
(15) Peter Jansky 2.00
Director X 0. 0. 0.
(16) Harvey E. Kamionka 2.00
Director X 0. 0. 0.
{17) Rick Allen 40.00
President /CEO X 415,151, 0.] 28,184.
532007 12-18-15 Form 990 (2015)
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13151028 791506 A-12718

Form 990 (2015) Premier Members Credit Union 84-0500890 Page8
R ﬁ’art VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not ;ﬁg"g:‘ than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany | = the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| | £ g g and related
below g g, % %_g = organizations
ne) |S|E[E|3|[BE|5
(18) Brian Resch 40.00
Chief Administrative Officer X 179,070, 0. 19,428.
(19) Jason Bauer 40.00
Chief Marketing Officer X 124,682. 0. 16,411.
(20) Carlos Pacheco 40.00
Chief Executive Officer X 393, 008. 0. 184282.
(21) Matt Rarden 40.00
Chief Operating Officer X 175,354. 0. 12,775.
(22) Mark Rowan 40.00
Chief Information Officer X 133,878. 0. 9,097.
(23) Lindsay Sandham 40.00
Chief Lending Officer X 156,492. 0. 15,474.
(24) Mark Wiete 40.00
Chief Financlal Officer X 173,187. 0. 6,334.
(25) Claire Lindley 40.00
VP_Finance X 143,475. 0. 114940.
(26) Teri Floyd 40.00
SVP Human Resources X 116, 635. 0. 1L 190.
1b Sub-total » | 2,010,932. 0. 157,115,
¢ Total from continuation sheets to Part VII, Section A > 358,721. 0.l 36,514.
d_Total (add lines 1b and 1c) » | 2,369,653, 0. 193,629.
2 Total number of Indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes,* complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (o]
Name and business address Description of services Compensation
FISERV
255 Fiserv Drive, Brookfield, WI 53045-0979Data Processor 714,312,
Jack Henry & Associates
663 W. Highway 60, Monett, MO 65708 Data Processor 620,721.
Cornerstone Advisors, Inc., 7272 E. Indian Management
School Rd., Ste #400, Scottsdale, AZ 85251 Consulting 590,790.
Doctus Partner, LLC, 1600 Jackson St.,
Ste. #240, Golden, CO 80401 Building Rents 348,039.
24/7 Networks, 7000 S. Yosemite, Ste. Communication
#250, Englewood, CO 80112 Network 319,670.
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 P> 14
532008 See Part VII, Section A Continuation sheets Form 990 (2015)
12-18-15
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Form 990 Premier Members Credit Union
. Bart VIU éection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © () (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(hst any g 5 organization {W-2/1099-MISC) from the
hours for | S § (W-2/1098-MISC) organization
related | 5| & 2 and related
organizations| = | 5 £l organizations
below H é s|E|2|=
hne) Elz|E|E|2)&
(27) Jessica Hoyle 40.00
SVP Retail Delivery X 1204112. 0. 10,016.
(28) Brandie Putallaz 40.00
Mortgage Loan Officer X 124,846, 0. 15,980.
(29) steven Shrader 40.00
VP Retall Operations X 113,763- 0. 10,518.
Total to Part VI, Section A, line 1¢ 358,721. 36,514.
TR
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Form 990 (2015) Premier Members Credit Union 84-0500890 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViI| l:l
Total (,gz,enue Related or Unr(e?gted Revenug)e)xcluded
exempt function business fro?etcaﬁ(olrllgder
revenue revenue 512 -514
.2.2 1 a Federated campaigns 1a
g é b Membership dues 1b
i< ¢ Fundraising events ic
'g 8|  d Related organizations 1d
g‘ % e Government grants (contnbutions) 1e
.g 5 t All other contributions, gifts, grants, and
_.35 similar amounts not included above 1f
?% @ Noncash contnbutions included in hnes 1a-1f §
ow h_Total. Add lines 1a-1f »
Business Code
8 2 a Interest on Loans to Members 522100 20,905,150, 20,905 150,
'Eg b Other Income 522100 6,026,123, 6,026,123,
‘ég ¢ Fees and Other Charges to Members 522100 3,358 544, 3,358 544,
@ H d
o f All other program service revenue
q Total. Add lines 2a-2f | 4 30,289 817,
3 Investment income (including dividends, interest, and
other similar amounts) . | 4 1,790,003, 1,790,003,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of () Secunities | (i) Other
assets other than inventory 3,246, 122,072,
b Less. cost or other basis
and sales expenses 0, 148,062,
¢ Gain or {loss) 3,246, -25,990,
d Net gain or (loss) . | 2 -22,744, -22,744,
o | 8 a Gross income from fundraising events (not
g incfuding $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities See
Part iV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a Non-Member ATM Fees 522100 12,083, 12,083,
b
c
d Allotherrevenue . |
e Total. Addlines 1tattid | 12,083,
12 Total revenue. See instructions. . > 32,069,159, 30,267,073 12,083 1,790 003,
532009 12-18-15 Form 990 (2015)
10
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| Part IX [ Statement of Functional Expenses

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

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

L]

Do not include amounts reportad on lines 6b, (A) (B) (©) D)
7b, 85, 9b, and 106 of Part VI, Total expenses P anses | gonor oxpansbe Fé‘;‘g‘%ﬁﬁé"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,750,822,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 7,757,828.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 139,573.
9 Other employee benefits 1,103,717,
10  Payroll taxes 647,145.
11 Fees for services (non-employees).
a Management
b Legal 62,128.
¢ Accounting 77,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 2,636,730.
12 Advertising and promotion 543 z 404.
13 Office expenses 3,117,378.
14 Information technology
15 Royaities
16  Occupancy 1,245,690.
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 284,542.
20 Interest 6,334.
21 Payments to affilates
22 Depreciation, depletion, and amortization 988, 266.
23 Insurance 81,456.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a Provision for Loan Loss 3,886,510,
b Account/Loan Servicing 2,780,993.
¢ Interest/Dividends Paid 1,522,027,
d Goodwill Amortization E 719,528.
e All other expenses 218,238.
25  Total functional expenses. Add lines 1 through2de | 29,570 ,059.
26 Joint costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P> i following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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13151028 791506 A-12718

Form 990 (2015)

Premier Members Credit Union

84-0500890 Page 11

[ Part X' [ Balance Sheet

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

]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-beanng 1,339,000.] 1 5,342,073.
2  Savings and temporary cash nvestments 26,026,024, 2 66,975,884,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5 2,374,417,
6 Loans and other receivables from other disqualffied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501{(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans recewvable, net 167,415,834.| 7 | 589,697,069.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a| 22,325,159,
b Less' accumulated depreciation 10b 11,490,475. 5,607,622.] 10¢c 10,834,684.
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part IV, line 11 119,999,286.] 12| 167,488,404.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14 10,073,387,
15  Other assets. See Part IV, line 11 8,282,709.] 15 21,976,769.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 328,670,475. 16 | 874,762,687,
17 Accounts payable and accrued expenses 2,689,070, 17 11,940,666.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
x| Complete Part Il of Schedute 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 iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD | 297,993,351, 25| 761,893,876.
26 Total liabilities. Add lines 17 through 25 300,682,421,/ 26 | 773,834,542,
Organizations that follow SFAS 117 (ASC 958), check here P> l:‘ and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets o 27
g 28 Temporarily restricted net assets 28
! 29 Permanently restncted net assets . . . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> @
S and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 0.| 30 0.
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 3,629,465.] 31 3,629,465.
% |32 Retaned eamings, endowment, accumulated income, or other funds 24,358,589.| 32 97,298,680.
Z |33 Total net assets or fund batances _ 27,988,054.[33(100,928,145.
34 _ Total hiabiltties and net assets/fund balances 328,670,475,/ 34| 874,762,687.
Form 990 (2015)
532011
12-16-15
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| Part XI'| Reconciliation of Net Assets

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

x]

© O ~NOON L ONa

-
o

Total revenue (must equal Part VIil, column (A), fine 12)

32,069,159.

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

29,570,059.

2,499,100.

Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

27,988,054.

Net unrealized gains (losses) on investments

_192'099-

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© (00N O O I 1 N (=

70,633,090.

Other changes In net assets or fund balances {explain in Schedute O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B))

-
o

100,928,145.

Part Xll| Financial Statements and Reporting

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

x]

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements 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.

[j Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

{:I Separate basis L—X] Consolidated basis l:, Both consolidated and separate basis

If "Yes" to ine 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 erther its oversight process or selection process dunng the tax year, explain in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

2a X

2| X

2c| X

3a X

3b

532012
12-18-15

13

Form 990 (2015)

2015.04030 Premier Members Credit Unio A-127181



. - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =

. (Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Intemal Revenue Service __P»> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Premier Members Credit Union 84-0500890

[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.

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:] Yes |___l 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? l:] Yes l:] No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 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) D Preservation of a histoncally mportant land area
‘:l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A b ON

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
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 requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(i)? _ o [Jyes [ No

9 In Part Xlll, descnbe 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 financtal statements that describes the organization’s accounting for
conservation easements.

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

1a [f 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 XIII,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 . .. .. > 3
(ii) Assets included in Form 990, Part X . > 8

2 if the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gam provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part Vill, line 1 .o . . . >3
b_Assets included in Form 990, Part X ___ . | K3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2015
$oes
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Schedule D (Form 990) 2015

Premier Members Credit Union

84-0500890 Page2

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

3  Using the orgamization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:] Public exhibition
b D Scholarly research
c i:l Preservation for future generations

d |:] Loan or exchange programs

[}

D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other simidar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV | 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.

D Yes |:] No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

D Yes L__] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance X X X . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes I:] No
b If "Yes," explain the arrangement in Part XIlIl_Check here if the explanation has been provided on Part XIii l_—_]
LPart V | Endowment Funds. Complete if the organization answered "Yes® on Form 980, 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

Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

® 0 0T

-

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

a Board designated or quasi-endowment P>
b Permanent endowment p»

%

%

¢ Temporarily restnicted endowment p»

%

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

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

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xill the intended uses of the organization's endowment funds.

Yes [ No

3a(i
3a(ii
3b

| Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,498 ,456. 2,498,456,
b Buildings . 9,991,985. 34576,864. 6,415,121.
¢ Leasshold improvements 564,660. 559,1717. 5,483.
d Equipment 9,270,058.] 7,354,434.] 1,915,624.
e Other - .
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10c ) » (10,834,684,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Premier Members Credit Union 84-0500890 Page3
. | Part VII| Investments - Other Securities.
L Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A Nonperpetual Capital at
(8) Corporate CU 500,005.] Cost
(€} Perpetual Capital at
(D) Corporate CU 1,268,886.] Cost
(f Available-for-sale
() Securities 157,912,599.| End-of-Year Market Value
(G) Held-to-maturity
_(H) Securities 4,204,105, Cost
Total {Col. {b) must equal Form 990, Part X, col. (B) ine 12.)p> | 167 ,488,404.
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
_(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (8) line 13.) >
Part IX | 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

()
_(2)
)]
(4)
—(8
__18)
_
__(8)
—(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
I Part X | Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Descniption of hability (b) Book value

__{1) Federal Income taxes
__ (2 Memberg' Share and Deposit
_ @ Accounts 761,893,876,
__()
I )
P ()
@
S ()
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »| 761,893,876.
2. Liability for uncertain tax positions. In Part XIil, 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 XIll | Z I
Schedule D (Form 990) 2015

oA See Part XIII for Continuations

16
13151028 791506 A-12718 2015.04030 Premier Members Credit Unio A-127181




smameqmmn%mzms Premier Members Credit Union 84-0500890 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) ) 11 32,120,730.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses} on investments L 2a

b Donated services and use of facilities L. 2b

¢ Recovenes of prior year grants . .. 2c

d Other (Descnbe in Part XIIl) . 2d 51,571.

e Add lines 2a through 2d ) ) . . | 2e 51,571.
3 Subtract line 2e from line 1 . . 3 | 32,069,159,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b . 4a

b Other (Describe in Part XIll.) . X . 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12.) 5 32,069,159,

Part Xil [ 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 1129,621,630.
Amounts included on Iine 1 but not on Form 990, Part IX, ne 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe in Part XHl.) . . 2d 51,571.

e Add lines 2a through 2d . 2e 51,571.
3 Subtract line 2e from line 1 3 | 29,570,059.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

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

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

c Addlnesd4aanddb . 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, ine 18.) 5 | 29,570,059,

] Part Xili| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, 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 XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Credit Union is exempt, by statute, from federal and state income

taxes on income related to its core purpose. The Credit Union pays tax on

any unrelated business taxable income. The Credit Union had no

significant tax liability for the year ended December 31, 2015. 2all

income from the CUSO flows into the Credit Union and, as a result, is also

tax exempt. ASC 740, Accounting for Uncertainty in Income Taxes prescribes

a minimum recognition threshold and measurement methodology that a tax

position taken or expected to be taken in a tax return is required to meet

before being recognized in the financial statements. It also provides

guidance for de-recognition, clagsification, interest and penalties,

accounting in interim periods, disclosure, and transition. The Credit
532054

00-21-15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Premier Members Credit Union 84-0500890 Pages
_ |Part Xili| supplemental Information (continued)

Union and its wholly-owned subsidiary are under reqular audit by the tax

authorities. The Credit Union believes that it has appropriate support

for the positions taken on its tax returns and that its annual tax

provision includes amounts sufficient to pay any assessments. Further,

management believes that the Credit Union's tax-exempt status would be

upheld in an examination. Nonetheless, the amounts ultimately paid, if

any, upon resolution of the issues raised by the taxing authorities may

differ materially from the amounts accrued for each vear. The Credit Union

and its CUSO file income tax returns in the United States federal and

Colorado state jurisdictions. The Credit Union and its CUSO are no longer

subject to income tax examinations for Colorado state income taxes before

2012 or for United States federal income taxes before 2012. The Credit

Union classifies any interest on underpayments of income tax as 'Interest

Expense', and classifies penalties in connection with underpavments of tax

as 'Other Expense'.

Part XI, Line 2d - Other Adjustments:

Gain on sale of building 51,571.

Part XII, Line 2d - Other Adjustments:

Gain on sale of building 51,571.

Schedule D (Form 990) 2015
532055
00-21-15
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Schedule D (Form 990) Premier Members Credit Union

84-0500890 Page5

| Part XIli | Supplemental Information (continued)

| Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descnption of securtty or category
(including name of secunty)

(b) Book value

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

Other Investments

3,602,809.

Cost

532421 04-01-15

13151028 791506 A-12718
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SCHEDULE J Compensation Information OME No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Intenal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Premier Members Credit Union 84-0500890
|Part| [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1} to provide any relevant information regarding these items.
D First-class or charter trave) l:] Housing allowance or residence for personal use
[E Travel for companions |__—| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E:I Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the orgamzation follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If “No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
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 explamn in Part Ill.
Compensation committee [Il Written employment contract
Independent compensation consultant [K] Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted 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? . . . . 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, descnbe In Part {11
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? B X L. . . . . 6a
b Any related organization? . . 6b
If "Yes" on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part |l . L. L » . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes,” descnibe in Part (I . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? _ . ; . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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OMB No 1545-0047

2015

Open To Public
Inspection

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organlzatloh Employer identification number

Premier Members Credit Union 84-0500890
l 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person apnd orgamzan:n (c) Descniption of transaction LYLes No

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
|

| 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, ine 26; or Iif the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose [(d)toantoor| () Onginal (f) Balance due (@n (g) ﬁgg[gv:rd i) Written

interested person with organization of loan org";’;;:gm principal amount default? cgmmlttee'? agreement?

To |From Yes | No | Yes | No | Yes | No
; Carlos Pacheco FIRST MO X 608,000.; 562,819, X\ X X
; Brian Resch FIRST MO X | 308,000. 262,076. X XX
Jason Bauer FIRST MO X 364,000. 336,721. X X | X
Lindsay Sandham FIRST MO X 166,000.] 155,766. X X1 X
Mark Rowan FIRST MO X 294,000. 267,898. X X | X
Mark Wiete FIRST MO X 383,920. 383,920. X X | X
Matt Rarden IRST MO X 286,500. 280,844. X XX
Rick Allen IRST MO X 141,000. 0. XX X
Mark Wiete AUTO LOAl X 32,000. 31,477, X X1 X
Mark Wiete HOME EQU X 65,000. 64,791. X XX

Total > $2,374,417,

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, 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

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

See Part V for Continuations

§32131
10-02-15

13151028 791506 A-12718
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Schedule L (Form 990 or 990-E7) 2015 Premier Members Credit Union

84-0500890 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of ((’fs);g:gg{:gn?;
person and the organization transaction transaction revenues?
Yes No

]PartV | Supplemental Information

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

Schedule L,

Part II,

Loans To and From Interested Persons:

(a)

Name of

Person:

Carlos Pacheco

(c)

Purpose

of lLoan:

FIRST MORTGAGE

(a)

Name of

Person:

Brian Resch

(c)

Purpose

of Loan:

FIRST MORTGAGE

(a)

Name of

Person:

Jason Bauer

(c)

Purpose

of Loan:

FIRST MORTGAGE

(a)

Name of

Person:

Lindsay Sandham

(c)

Purpose

of Loan:

FIRST MORTGAGE

(a)

Name of

Person:

Mark Rowan

(c)

Purpose

of Loan:

FIRST MORTGAGE

(a)

Name of

Person:

Mark Wiete

(c)

Purpose

of Loan:

FIRST MORTGAGE

(a)

532132
10-02-15

13151028 791506 A-12718

Name of

Person:

Matt Rarden
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Schedule L

Form 990 or 990-E7)

Premier Members Credit Union 84-0500890 Page2

|PanV

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

{c) Purpose of Loan: FIRST MORTGAGE

(a)

Name of

Persgon:

Rick Allen

{c)

Purpose

of Loan:

FIRST MORTGAGE

{a)

Name of

Person:

Mark Wiete

{c)

Purpose

of Loan:

AUTO LOAN

(a)

Name of

Person:

Mark Wiete

(c)

Purpose

of Loan:

HOME EQUITY LINE OF CREDIT

(a)

Name of

Person:

Lindsay Sandham

(c)

Purpose

of Loan:

HOME EQUITY LINE OF CREDIT

(d)

Loan to

or from

organization? = From

(e)

Original Principal Amount $§ 125,000.

(f) Balance Due § 24,605.

(gq) Loan in Default? = No

(h) Approved by Board or Committee? = No

(i) Written Agreement? = Yes

(a) Name of Person: Mark Rowan

(c) Purpose of Loan: HOME EQUITY LINE OF CREDIT
(d) Loan to or from organization? = From

(e)

Original Principal Amount $ 100,000.

(f) Balance Due § 3,500.

(q) Loan in Default? = No

(h) Approved by Board or Committee? = No

(i) Written Aqreement? = Yes

532461 04-01-15 Schedule L (Form 990 or 990-E2Z)
25
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Schedule L (Form 990 or 990-E2) Premier Memberg Credit Union 84-0500890 Page2
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

532481 04-01-15 Schedute L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘i’§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.Irs.qgov/form990. Inspection

Name of the organization Employer identification number
Premier Members Credit Union 84-0500890

Form 990, Part I, Line 1, Description of Organization Mission:

them the opportunity to accumulate payments on shares and to make loans

from these shares to its members.

Form 990, Part VI, Section A, line 2:

Mark Gisi, Chair Person of the Board of Directors, and Brian Gisi, Board of

Director-Member, have a family relationship. Harvey A. Kamionka, Treasurer

of the Board of Directors, and Harvey E. Kamionka, Board of

Director-Member, also have a family relationship.

Form 990, Part VI, Section A, line 4:

The Credit Union bylaws were amended during 2015 to reflect the business

combination between Boulder Valley Credit Union and Premier Members Federal

Credit Union. On April 30, 2015 the Credit Union merged with Premier

Members Federal Credit Union (PMFCU). Boulder Valley Credit Union's

charter was the surviving charter and the Credit Union acgquired all assets

and assumed all liabilities of PMFCU as of April 30, 2015.

Form 990, Part VI, Section A, line 6:

Premier Members Credit Union, formerly doing business as Boulder Valley

Credit Union is a member-owned financial cooperative that is operated for

the benefit of the emplovees and retirees of the Boulder Valley School

District, the emplovees and retirees of the International Business Machines

(IBM) Corporation, and certain related organizations, who work in Colorado,

Wyoming, Montana, Idaho and Utah, teachers and retirees of the Adams County

School Digtrict, various approved select emplovee groups and their families

g.sl-zle For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
11
00-02-15
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Schedule O (Form 930 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Premier Members Credit Union 84-0500890

and the individuals who joined the Credit Union by contributing to select

charitable organizations.

Form 990, Part VI, Section A, line 7a:

The members of the credit union annually elect the Board of Directors to

serve for multiple-year terms by mailing in ballots or voting at an annual

meeting.

Form 990, Part VI, Section A, line 7b:

Various decisions made by the Board of Directors for a credit union are

subject to approval by the members of the credit union as set forth in NCUA

rules and reqgulations and applicable state requlations.

Form 990, Part VI, Section B, line 11:

The completed Form 990 is reviewed by the President/Chief Executive

Officer, the Chief Executive Officer and the Chief Financial Officer prior

to filing. The President/CEQO and Chief Executive Officer are both

authorized to sign and file the return.

Form 990, Part VI, Section B, Line 12c¢:

At time of hire and at least once each yvear, all employees are asked to

complete a written acknowledgment to disclose any potential conflicts of

interest. Credit union volunteers are similarly requested to disclose any

such conflicts of interest upon taking office. The Board of Directors

reviews the Code of Conduct Policy annually.

Form 990, Part VI, Section B, Line 15:

For President/CEQO compensation, the Board Chair Person_annually conducts
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
28
13151028 791506 A-12718 2015.04030 Premier Members Credit Unio A-127181




.
» [

Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

Premier Members Credit Union 84-0500890

research on executive compensation, utilizing industry survey data from

organizations such as CUES and D. Hilton. The Board approves the

recommended compensation structure for the CEO position. For top

management compensation, the credit union utilized BalancedComp as an

independent compensation consultant, and also validates BalancedComp's data

against industry surveys such as CUES.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents and conflict of interest policy are

are available for review upon request at the credit union. Monthly

financial statements are available and on display at the credit union.

Quarterly financial data is accessible to the public at www.ncua.gov.

Form 990, Part XI, line 9, Changes in Net Assets:

Equity acquired in merger 70,633,089.
Rounding 1.
Total to Form 990, Part XI, Line 9 70,633,090.

Form 990, Part XI, Line 2C

Selection of the auditors and oversight of the auditors is done by the

Supervisory Committee. There were no changes to the selection or

oversight practices during 2015. Holben Hay Lake Balzer, CPAs LLC was

engaged to perform the Credit Union's December 31, 2015 opinion audit.

532212 09-02-15 Schedule O {(Form 990 or 990-EZ) (2015)
29
13151028 791506 A-12718 2015.04030 Premier Members Credit Unio A-127181




