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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:
990 Return of Organization Exempt From Income Tax
Form
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
Department of the » Do not enter soclal security numbers on this form as 1t may be made public
Treasury » Information about Form 990 and its instructions 1s at www IRS gov/form990

Internal Revenue Service

OMB No 1545-0047

2015

Open to Public

Inspection

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

C Name of organization

B Check if applicable | ™ pry\)c ATIONAL EMPLOYEES CREDIT UNION

I_ Address change

I_ Name change

Doing business as
I_ Initial return

D Employer identification number

94-1031345

|_ Final

return/terminated
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
2222 WEST SHAW AVENUE

E Telephone number

(559)437-7731

I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
FRESNO, CA 93711

G Gross receipts $ 98,470,889

ELIZABETH DOOLEY
2222 WEST SHAW AVENUE
FRESNO,CA 93711

I Tax-exemptstatus [~ gqi03)y [ 501(c) (14 ) A (nsertno) | 4947(a)(1) or | 527

J Website: » WWW MYEECU ORG

F Name and address of principal officer H(a)

H(c)

Is this a group return for
subordinates? [ vYes [v
No
H(b) Are all subordinates
included? [MYes [ No

If"No," attach a list (see instructions})

Group exemption humber »

K Form of organization I_ Corporation I_ Trust I_ Association |7 Other  CREDIT UNION

L Year of formation 1934

M State of legal domicile CA

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
A COOPERATIVE,ORGANIZED FORTHE PURPOSE OF PROMOTING THRIFT AND SAVINGS AMONG ITS MEMBERS
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
5 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 511
g 6 Total number of volunteers (estimate If necessary) 6 17
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,181,031
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 0 0
??_-' 9 Program service revenue (Part VIII, line 2g) 71,593,752 75,672,608
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 23,557,160 22,798,281
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0 0
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 95,150,912 98,470,889
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 688,647 741,087
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
¢ 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 27,078,125 29,606,823
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 37,204,666 41,520,148
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 64,971,438 71,868,058
19 Revenue less expenses Subtract line 18 from line 12 30,179,474 26,602,831
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 2,285,438,102 2,500,850,924
;g 21 Total llabilities (Part X, line 26) 2,004,055,740 2,194,815,754
ZE 22 Net assets or fund balances Subtract line 21 from line 20 281,382,362 306,035,170

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge

} i 2016-10-26
- Signature of officer Date
Sign 9
Here ELIZABETH DOOLEY PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. VALENTINO CREUS CPA VALENTINO CREUS CPA Check |_ i P01054153

Pald self-employed
Preparer Firm's name # TURNER WARREN HWANG & CONRAD ACCTCY Firm's EIN # 95-4083485

Firm's address # 100 NORTH FIRST ST STE 202 Phone no (818) 954-9700
Use Only

BURBANK, CA 91502

May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

EDUCATIONAL EMPLOYEES CREDIT UNION IS A COOPERATIVE, ORGANIZED FORTHE PURPOSE OF PROMOTING THRIFT AND
SAVINGS AMONG ITS MEMBERS, CREATING A SOURCE OF CREDIT FORTHEM AT RATES OF INTEREST SET BY THE BOARD OF
DIRECTORS, AND PROVIDING AN OPPORTUNITY FORTHEM TO USE AND CONTROL THEIR OWN MONEY ON A DEMOCRATIC
BASIS IN ORDER TO IMPROVE THEIR ECONOMIC AND SOCIAL CONDITIONS AS A COOPERATIVE, EDUCATIONAL EMPLOYEES
CREDIT UNION CONDUCTS ITS BUSINESS FOR THE MUTUAL BENEFIT AND GENERAL WELFARE OF ITS MEMBERS WITH THE
EARNINGS, SAVINGS, BENEFIT, OR SERVICE OF THE CREDIT UNION BEING DISTRIBUTED TO ITS MEMBERS AS PATRONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [«No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [/No
If"Yes," describe 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 $ )

ACHIEVED SATISFACTORY RESULTS IN PROVIDING MEMBERS WITH CONSUMER LOANS FROM A BROAD ARRAY OF PRODUCT OFFERINGS, INCLUDING VEHICLE
LOANS, CREDIT CARDS AND PERSONAL LINES OF CREDIT

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

ACHIEVED SATISFACTORY RESULTS IN PROVIDING MEMBERS WITH MORTGAGE LOANS, INCLUDING FIRST TRUST DEEDS, SECOND TRUST DEEDS AND HOME EQUITY
LINES OF CREDIT

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

ACHIEVED SATISFACTORY RESULTS IN PROVIDING MEMBERS WITH A BROAD ARRAY OF DEPOSIT PRODUCT OFFERINGS, INCLUDING A HIGH-YIELD CHECKING
ACCOUNT PRODUCT AND A PREMIUM-RATE TIERED SAVINGS PRODUCT

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

4e Total program service expenses »

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A S e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I 3
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 I e e e e e e e e . 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 N
If "Yes," complete Schedule C, Part 111 %) 5 °
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? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I EJ 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 EJ 8 0
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 repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b 0
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c €s
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d 0
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XIIT %) 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 19b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY 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 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
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" 1ssuer for bonds ocutstanding 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,” 25
complete Schedule L, Part I a
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 IT *,
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 Yes
member of any of these persons? If "Yes," complete Schedule L, Part I1I @,
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 No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV @, 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part 1T 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, 0
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 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization No
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 57,134
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

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 thisreturn . . . . . . . . . . . . ... ... 2a 511
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning 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)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

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? . . . . . . . . .00 o 0w e e e e 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 7a

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

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? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

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

Initiation fees and capital contributions included on Part VIII,line12 . . . 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

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

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.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
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)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
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 1a 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 O
b Enter the number of voting members included in line 1a, above, who are

independent ib 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? . . .. 0o L0 a e e e e e e e e e e e e 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? . . . . . . . . .. a e e e e e e e e 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 ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 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
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

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

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 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?

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 O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 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 i1s required to be filed®»
CA

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Own website [ Another's website [« Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PELENA MARTIN CONTROLLER 2222 WEST SHAWAVENUE FRESNO, CA 93711 (559)437-7733

Form 990 (2015)
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Page 7

m 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 VII

I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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,

compensated employees, and former such persons

institutional trustees, officers, key employees, highest

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

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [5— SIEEEIE MISC) MISC) organization
below =33 § R4 _.r.:, 2 and related
[ 3P EF S v = >
dotted line) 'f‘ =3 |x 5 =% = organizations
o | = = ~aln
| = - =
2| = to
e
w = D T[-‘_
T < 5
I ‘-;, g
T a-‘
=
(1) DEREK SCHARTON 4 00
....................................................................................... X 1,028 0
CHAIRPERSON
(2) MIKE SNELL 200
............................................................................... X 691 o]
VICE-CHAIRPERSON
(3) DAVID A ROBERTS 200
............................................................................... X 609 o]
TREASURER
(4) PAUL HOK OKIAN 200
............................................................................... X 706 o]
SECRETARY
(5) CLEO BAUER 200
............................................................................... X 738 o]
BOARD MEMBER
(6) RICK BROWNING 200
....................................................................................... X 1,278 0
BOARD MEMBER
(7) BARBARA THOMAS 200
....................................................................................... X 1,118 0
BOARD MEMBER
(8) JOHN TINKER 200
............................................................................... X 846 o]
BOARD MEMBER
(9) WALTER A FRANZELL 200
............................................................................... X 521 o]
BOARD MEMBER
(10) CAROL MUNSHOWER 200
............................................................................... X 274 o]
BOARD MEMBER (EMERITUS)
(11) THOMAS BORCHARDT 200
............................................................................... X 854 o]
SUPV CMTE CHAIR
(12) LISA CUTTS 200
............................................................................... X 288 o]
SUPV CMTE SECRETARY
(13) WILLIAM CLARK 200
....................................................................................... X 1,621 0
SUPV CMTE MEMBER
(14) RAY VARGAS 200
............................................................................... X 214 o]
SUPV CMTE MEMBER

Form 990 (2015)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ = g > [t T |0 MISC) MISC) organization
below S_ a2 |FE 73‘1.?_‘,_ ) and related
dotted line) E =g % 5 =% ? organizations
a2 |2 26 |T
) O — PR e
Te | ?— B3 o
“E|E R 2
Iy = D -
T | c T
b 2 Y o
D 4 B
I T
=5
(15) ALl NEKUMANESH 200
............................................................................................... X 224 0
SUPV CMTE MEMBER
(16) ELIZABETH DOOLEY 60 00
............................................................................................... X 676,846 499,193
PRESIDENT/CEO
(17) BEVERLY RYAN 50 00
............................................................................................... X 273,159 34,121
CFO
(18) DENDA MATTHEWS 50 00
............................................................................................... X 274,681 43,557
CO0
(19) MARK PEREZ 50 00
............................................................................................... X 268,850 49,668
CLO
(20) BRADLEY TOWERS 40 00
............................................................................................... X 305,342 25,159
FINANCIAL REP
(21) THOMAS GRAY 50 00
............................................................................................... X 231,472 55,673
SVP HR & FACILITIES
(22) DICK ASHIIAN 50 00
............................................................................................... X 224,946 46,597
SVP RISK MGMT
(23) JULIE MATTERN 50 00
............................................................................................... X 191,271 39,512
SVP BRANCHES
(24) ELENA MARTIN 50 00
............................................................................................... X 191,169 22,108
CONTROLLER
ib Sub-Total . . . . . . . . . . . . . . . . F
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total (addlinesiband1c) . . . . . . . . . . . » 2,648,746 0 815,588
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 17
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 .« « « « &« &« « &« & & & & = No
4 For any individual listed on line 13, 1s 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
individual '+« 0 0 4w e a e w a e aa e a o awaaw s Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (%]
Name and business address Description of services Compensation
DIGITAL INSIGHTINTUIT ONLINE BANKING SERVICES 3,525,288
PO BOX 515306
LOS ANGELES, CA 900516606
PSCU FINANCIAL SERVICES VISA PROCESSOR 3,214,723
560 CARILLON PARKWAY
ST PETERSBURG, FL 33716
VISA USA VISA/DEBIT CARD 1,779,712
PO BOX 60000-FILE 2953
SAN FRANCISCO, CA 94160
JEFFREY SCOTT AGENCY ADVERTISING 1,631,570
670 P STREET
FRESNO, CA 93721
DATA STATEMENT MEMBER STATEMENTS 1,316,034

23120 ALICIA PKWY STE 200
MISSION VIE]JO, CA 92692

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 32

Form 990 (2015)
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Statement of Revenue

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

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
= [ undraising events . . . . c
o e Fund g t 1
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
£
o f Al other contnbutions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
= h Total. Add lines 1a-1f
Om >
py Business Code
§ 2a INTEREST ON LOANS 522100 48,007,723 48,007,723
>
QJE b OTHER OPERATING INCOME 522100 17,966,608 17,152,796 813,812
3 ¢ FEE INCOME 522100 9,698,277 9,331,058 367,219
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 75,672,608
3 Investment income (including dividends, interest,
and other similar amounts) . 22,798,281 22,798,281
Income from investment of tax-exempt bond proceeds , ., #»
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor(loss) >
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
e
5 a
g b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue
e Total.Add lines 11a-11d »
12 Total revenue. See Instructions »
98,470,889 97,289,858 1,181,031 0

Form 990 (2015)
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m 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

[
Do not include amounts reported on lines 6b, (A) Prograg?)semce Managégent and Funélr?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21 621,087
2 Grants and other assistance to domestic
individuals See Part IV, line 22 120,000
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,648,746
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 17,665,870
Pension plan accruals and contributions (include section 401(k)
and 403 (b) employer contributions) 2,443,377
9 Other employee benefits 5,145,814
10 Payroll taxes
1,703,016
11 Fees for services (non-employees)
a Management
b Legal 96,794
¢ Accounting 344,383
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 2,080,125
12 Advertising and promotion 3,242,616
13 Office expenses 9,643,562
14 Information technology 645,568
15 Royalties
16 Occupancy 2,533,929
17 Travel 570,583
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 8,482,357
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,164,395
23 Insurance 594,037
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a LOAN SERVICING EXPENSE 9,365,528
b MISC OPERATING EXPENSE 1,376,563
¢ PROV FORLOAN LOSSES 379,708
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 71,868,058
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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 29,770,692 1 33,073,110
2 Savings and temporary cash investments 81,896,939 2 146,281,299
3 Pledges and grants receivable, net 3
4q Accounts receivable, net 4q
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
1,080,592 5 1,266,936
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
-a Part II of Schedule L
& 6
%
L~ ¢ 7 Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 5,129,252 o9 6,182,677
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 48,473,244
b Less accumulated depreciation 10b 32,554,511 13,680,682 10c 15,918,733
11 Investments —publicly traded securities 1,175,080,450| 11 1,207,204,001
12 Investments—other securities See PartIV, line 11 12
13 Investments —program-related See PartIV,line 11 920,310,457 13 1,042,902,561
14 Intangible assets 14
15 Other assets See PartIV,line11l 58,489,038( 15 48,021,607
16 Total assets.Add lines 1 through 15 (must equal line 34) 2,285,438,102| 16 2,500,850,924
17 Accounts payable and accrued expenses 20,820,586 17 27,588,151
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 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 iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 1,983,235,154| 25 2,167,227,603
26 Total liabilities.Add lines 17 through 25 2,004,055,740| 26 2,194,815,754
" Organizations that follow SFAS 117 (ASC 958), check here » [ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
5 28 Temporarily restricted net assets 28
= 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ and
5 complete lines 30 through 34.
wn 30 Capital stock or trust principal, or current funds ol 30 0
M)
3 31 Paid-in or capital surplus, or land, building or equipment fund ol 31 0
o
(=4 32 Retained earnings, endowment, accumulated income, or other funds 281,382,362 32 306,035,170
g 33 Total net assets or fund balances 281,382,362 33 306,035,170
34 Total habilities and net assets/fund balances 2,285,438,102| 34 2,500,850,924

Form 990 (2015)
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Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 98,470,889
2 Total expenses (must equal Part IX, column (A}, line 25)
2 71,868,058
3 Revenueless expenses Subtractline 2 from line 1
3 26,602,831
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 281,382,362
5 Netunrealized gains (losses) on investments
5 -730,767
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -965,136
9 Other changes In net assets or fund balances (explain in Schedule O}
9 -254,120
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 306,035,170
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ consohdated basis [ 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 iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a No
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 O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493308025086 |

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
EDUCATIONAL EMPLOYEES CREDIT UNION

94-1031345
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $ 5,250

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $ 5,250
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $ 5 250
4 Did the filing organization fileForm 1120-POL for this year? [V Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received

funds If none, enter - and promptly and
0- directly delivered to a

separate political
organization If none,

enter -0-
(1) CCUL PAC 1201 K STREET 1050 94-0357265 5,000
SACRAMENTO,CA 95814
(2) MATT DABABNEH 6150 VAN NUYS BLVD SUITE 250
306
VAN NUYS,CA 91401
3
4
5
6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local

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

TGO 0o 0N T o

2a

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
If"Yes," enter the amount of any tax incurred under section 4912

If"Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

PART I-A,LINE 1

CONTRIBUTION TO CCUL - PAC

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

EDUCATIONAL EMPLOYEES CREDIT UNION

94-1031345

lm 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 contributions 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 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

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

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

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

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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}(n)? [ Yes [ No

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

m 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 Ifthe 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
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 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}
a [ Public exhibition d [T Loan or exchange programs
b e [ Other

[T Scholarly research

€ [ 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?

m 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.

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

["Yes [ No

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_Yes I_No

[l

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

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{b)Prior year b (c)Two years back | (d)Three years back

(a)Current year (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
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 . . . . . v v e e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b

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

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis {c)depreciation
{investment) (other)
ia Land 5,351,219 5,351,219
b Buildings
10,163,149 4,491,886 5,671,263
¢ Leasehold improvements 11,591,628 9,606,934 1,984,694
d Equipment 21,367,248 18,455,691 2,911,557
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 15,918,733

Schedule D (Form 990) 2015
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m 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
(including name of security)

(b)Book value

(c)Method of valuation

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 1V, line 11C.gee 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)LOANS AND LEASES 1,018,277,003 F
(2)NCUA SHARE INSURANCE CAPITALIZATION DEPOSIT 20,313,005 C
(3)DEPOSITS IN COMMERCIAL BANKS 4,312,553 C
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) > 1,042,902,561

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, Pairt X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

1. (a) Description of hiability

(b) Book value

Federal iIncome taxes

TOTAL SHARES AND DEPOSITS

2,167,227,603

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

2,167,227,603

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

X1 [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
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
Subtract line 2e from line 1 3
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
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, PartI, line 12 ) 5

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

Total expenses and losses per audited financial statements 1
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
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
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, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

PART X, LINE 2

FASB ASC TOPIC 740,INCOME TAXES,PROVIDES GUIDANCE FORHOWUNCERTAIN TAX
POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED, AND PRESENTED IN THE
CONSOLIDATED FINANCIAL STATEMENTS THIS REQUIRES THE EVALUATION OF TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE CREDIT
UNION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE MORE-LIKELY-
THAN-NOT OF BEING SUSTAINED WHEN CHALLENGED OR WHEN EXAMINED BY THE
APPLICABLE TAX AUTHORITY TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-
THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX EXPENSE AND LIABILITY IN THE
CURRENT YEAR FORTHE YEARS ENDED DECEMBER 31,2015 AND 2014, MANAGEMENT HAS
DETERMINED THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2015
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Return Reference Explanation
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

EDUCATIONAL EMPLOYEES CREDIT UNION
94-1031345

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 31

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 17

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) EDUCATIONAL GRANTS

60

120,000

FMV

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

SCHEDULE I, PART 1, LINE 2 ALL RECIPIENTS MUST APPLY FORTHE SCHOLARSHIPS ONCE AWARDED, STUDENTS MUST PROVIDE PROOF OF ENROLLMENT BEFORE

GRANT FUNDS ARE PAID

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

94-1031345

EDUCATIONAL EMPLOYEES CREDIT UNION

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ACTIVE 20-30 CLUB OF 32-0148898 501(C)(4) 5,500 FMV SUPPORT
MERCED #53 ACTIVITIES FOR
3144 NORTH G ST STE 125- LOCAL YOUTH
327
MERCED,CA 95340
AMERICAN RED CROSS 94-2240541 501(C)(3) 5,849 FMV PROVIDE LOCAL
2002 N FINE AVENUE ASSISTANCE WITH
FRESNO,CA 93727 DISASTERS
BIG BROTHERS BIG 94-1668376 501(C)3) 5,000 FMV MENTORING AND
SISTERS OF CENTRAL SUPPORT FORYOUTH
CALIFORNIA SUCCESS
905 N FULTON
FRESNO,CA 93728




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MADERA COUNTY OFFICE 94-6002320 |MADERA OFF EDUC 7,970 FMV SUPPORT MADERA
OF EDUCATION COUNTY EDUCATION
1105 SOUTH MADERA AVE PROGRAMS
MADERA,CA 93637
CASA OF FRESNO AND 77-0401361 501(C)(3) 5,000 FMV SUPPORT
MADERA COUNTIES VOLUNTEERS TO
1252 FULTON MALL ADVOCATE FOR
FRESNO,CA 93721 ABUSED AND
NEGLECTED
CHILDREN
CENTRAL UNIFIED SCHOOL 77-0559747 CENTRAL USD 5,100 FMV SUPPORT OF LOCAL

DISTRICT
4605 N POLK
FRESNO,CA 93722

SCHOOLS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash |(e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
CHILDREN'S MUSICAL 77-0289924 501(C)(3) 5,000 FMV SUPPORT MUSICAL
THEATERWORKS THEATER AND THE
2425 FRESNO ST 101 IARTS
FRESNO,CA 93721
CLOVIS RODEO 94-1135185 501(C)(7) 10,000 FMV SUPPORT OF LOCAL
748 RODEO DRIVE SCHOOLS,
CLOVIS,CA 93612 CHARITIES, AND
ORGANIZATIONS
COSTHEATER 94-6003004 501(C)5) 8,000 FMV SUPPORT FOR THE

DEPARTMENT
915 S MOONEY BLVD
VISALIA,CA 93277

ARTS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FCOE 94-6002210 FRESNO OFF EDUC 48,000 FMV SUPPORT
1111 VAN NESS AVE EDUCATION
FRESNO,CA 93721
FDSA GOLF TOURNAMENT 23-7377560 501(C)(6) 7,500 FMV SUPPORT FOR GOLF
1360 VAN NESS AVE TOURNAMENTS AND
FRESNO,CA 93721 PROVIDE
ASSISTANCE TO
COMMUNITY
FOUNDATION FOR 56-2316616 501(C)3) 5,000 FMV SUPPORT CENTRAL

CENTRAL SCHOOLS
4605 N POLK
FRESNO,CA 93722

UNIFIED SCHOOL
PROGRAMS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FOUNDATION FOR CLOVIS 77-0140576 501(C)(3) 10,000 FMV SUPPORT PROGRAMS
SCHOOLS OF CLOVIS SCHOOLS
1450 HERNDON AVENUE
CLOVIS,CA 93611
FRESNO CHAMBER OF 94-0489640 501(C)(6) 5,000 FMV SUPPORT THE
COMMERCE SUCCESS OF THE
2331 FRESNO ST LOCAL REGIONAL
FRESNO,CA 93721 BUSINESS
COMMUNITY
FRESNO FAIR 94-6001554 21,000 FMV SUPPORT
1121 SCHANCE AVENUE COMMUNITY
FRESNO,CA 93702 ACITIVITIES




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FRESNO GRIZZLIES 36-4577270 53,760 FMV SUPPORT

1800 TULARE STREET COMMUNITY

FRESNO,CA 93721 ACITIVITIES

FRESNO HISTORICAL 94-1531568 501(C)(3) 16,000 FMV PROMOTION OF

SOCIETY HISTORY

7160 W KEARNEY AVE

FRESNO,CA 93706

CHILDREN'S HOSPITAL 94-2797447 501(C)3) 10,075 FMV SUPPORT FOR

4650 SUNSET BLVD
LOS ANGELES,CA 90027

CHILDCARE AND
WELLNESS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FRESNO PHILHARMONIC 94-1309738 501(C)(3) 5,000 FMV SUPPORT
2377 WSHAWAVE COMMUNITY
FRESNO,CA 93711 ACITIVITIES
FRESNO REGIONAL 77-0478025 501(C)(3) 31,137 FMV SUPPORT FOR
FOUNDATION INVESTMENT AND
5250 N PALM AVE 424 LOCAL CONTROL OF
FRESNO,CA 93704 PHILANTHROPIC
RESOURCES
REEDLEY COLLEGE 94-6131131 501(C)3) 5,000 FMV SUPPORT STUDENT

FOUNDATION
PO BOX 227
REEDLEY,CA 93654

SCHOLARSHIPS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
FRESNO UNIFIED SCHOOL 94-6002206 FRESNO USD 15,000 FMV SUPPORT THE
DISTRICT IMPROVEMENT OF
2309 TULARE STREET STUDENT
FRESNO,CA 93721 ACHIEVEMENT
CSU FRESNO ALUMNI 94-1085570 501(C)(3) 16,000 FMV PROVIDES
ASSOCIATION SCHOLARSHIP
2625 E MATOIAN WAY OPPORTUNITIES
SH124 THAT ATTRACT AND
FRESNO,CA 937408000 SUPPORT HIGHLY
MOTIVATED
STUDENTS TO
UNIVERSITY
FRESNO ATHLETIC HALL OF 77-0111207 501(C)(3) 5,000 FMV SUPPORT WORTHY

FAME
PO BOX 14088
FRESNO,CA S3650

ATHLETES AND
ENCOURAGEMENT OF
ATHLETIC
ENDEAVORS IN

FRESNO COUNTY



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
MADERA DISTRICT 94-1719646 501(C)(6) 5,790 FMV SUPPORT THE
CHAMBER OF COMMERCE SUCCESS OF THE
120 NORTH E STREET LOCAL REGIONAL
MADERA,CA 93638 BUSINESS
COMMUNITY
PAIN PRESCRIPTION 90-0606073 501(C)(3) 5,000 FMV PREVENT ABUSE OF
ABUSERS IN NEED NARCOTIC
83 E SHAW SUITE 202 PRESCRIPTION
FRESNO,CA 93710 DRUGS WHILE GIVING
SUPPORT AND HOPE
TO INDIVIDUALS
AND FAMILIES
CLOVIS UNIFIED SCHOOL 94-2840774 CLOVIS USD 5,500 FMV SUPPORT THE

DISTRICT
1450 HERNDON AVENUE
CLOVIS,CA 93611

IMPROVEMENT OF
STUDENT

ACHIEVEMENT



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MARJAREE MASON CENTER 94-1156639 501(C)(3) 11,124 FMV SUPPORT STUDENT
1600 M ST DEVELOPMENT BY
FRESNO,CA 93721 ENCOURAGING
COMMUNITY
INVESTMENT AND
INVOLVEMENT
MERCED COUNTY OFFICE 94-6002379 MERCED OFF EDUC 12,454 FMV SUPPORT MERCED
OF EDUCATION COUNTY EDUCATION
632 W 13TH STREET PROGRAMS
MERCED,CA 95341
SAINT AGNES 94-1437713 501(C)(3) 10,000 FMV SUPPORT FOR

FOUNDATION
1111 E SPRUCE AVE
FRESNO,CA 93720

CHILDCARE AND
WELLNESS




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SAN JOAQUIN VALLEY 94-1210921 501(C)(3) 10,000 FMV SUPPORT SAN
TOWN HALL DOAQUIN VALLEY
PO BOX 5149 EDUCATION
FRESNO,CA 93755 PROGRAMS
CALIFORNIA OPERA GUILD 26-3671215 501(C)(3) 5,000 FMV IASSIST
41885 YOSEMITE PINES DR INTERNATIONAL
OAKHURST,CA 93644 YOUNG ARTISTS TO
BECOME SELF-
SUFFICIENT
MUSICALLY AND
DRAMATICALLY
ASSOCIATION OF 95-2939170 501(C)3) 6,050 FMV SUPPORT ACCESS TO
MEXICAN AMERICAN FINANCIAL

EDUCATORS

PO BOX 86054
LOS ANGELES,CA
900860054

RESOURCES FOR A
QUALITY EDUCATION
FOR MEXICAN
JIAMERICAN/LATINO

STUDENTS



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |[(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UC REGENTS 27-0093858 CA STATE UNIV 7,500 FMV PROMOTION OF UC
5200 LAKE ST SYS MERCED CAMPUS
MERCED,CA 95343 PROGRAMS
UNITED WAY FRESNO 94-1156514 501(C)3) 18,935 FMV SUPPORT THE
COUNTY IMPROVEMENT OF
4949 KINGS CANYON RD LIFE QUALITY IN THE
FRESNO,CA 93727 COMMUNITY
VALLEY ANIMAL SHELTER 77-0540565 501(C)(3) 7,736 FMV SUPPORT FORTHE
3934 NHAYSTON AVE HEALTH AND

FRESNO,CA 93726

WELFARE OF THE

ANIMALS



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VALLEY CAREGIVER 77-0370104 501(C)(3) 5,000 FMV SUPPORT FOR
RESOURCE CENTER COMMUNITY
3845 N CLARK ST 201 ACTIVITIES AND
FRESNO,CA 93726 CAREGIVERS
VALLEY CRIME STOPPERS 77-0329094 501(C)(3) 8,700 FMV SUPPORT CRIME
7576 N INGRAM PREVENTION
FRESNO,CA 93711
VALLEY PUBLIC 77-0162617 501(C)3) 15,000 FMV SUPPORT PUBLIC

TELEVISION
1544 VAN NESS AVE
FRESNO,CA 93721

TELEVISION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
WHCC FOUNDATION 77-0186793 501(C)3) 22,504 FMV SUPPORT FOR
9900 CODY AVENUE EDUCATION
COALINGA,CA 93210
CCUL SEQUOIA 94-0357265 501(C)(6) 5,400 FMV HELP CREDIT UNIONS
2855 E GUASTI RD SUIT AND SUPPORT
600 COMMUNITY
ONTARIO,CA 91761 ACTIVITIES
MARCH OF DIMES 13-1846366 501(C)3) 10,173 FMV SUPPORT FOR
1530 E SHAWSUITE 102 HEALTH AND

FRESNO,CA S3710

WELLNESS



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SALVATION ARMY 41-0698597 501(C)(3) 10,000 FMV SUPPORT PEOPLE BY
2445 PRIOR AVENUE PROVIDING FOOD,
NORTH CLOTHES, COMFORT,
ROSEVILLE,MN AND CARE
551132714
SANJOAQUIN RIVER 77-0196692 501(C)(3) 5,000 FMV SUPPORT
PARKWAY PRESERVATION OF
11605 OLD FRIANT ROAD ITHE SAN JOAQUIN
FRESNO,CA 93730 RIVER
STATE CENTER 77-0190269 501(C)3) 50,950 FMV PROVIDE

COMMUNITY COLLEGE
FOUNDATION

390 WFIR AVE
CLOVIS,CA 93611

SUPPORTIVE
SERVICES AND
SPECIALIZED
PROGRAMS FOR THE
BENEFIT OF THE
STATE CENTER
COMMUNITY

COLLEGE DISTRICT



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash {book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TULARE COUNTY OFFICE 94-2191904 TULARE OFF EDUC 5,630 FMV SUPPORT TULARE
OF EDUCATION COUNTY EDUCATION
6200 S MOONEY BLVD PROGRAM
VISALIA,CA 93277
VISALIA LIONS BAND 45-2121493 501(C)(3) 5,000 FMV SUPPORT LOCAL
REVIEW CHARITY PROGRAMS
PO BOX 768
VISALIA,CA 93279
AFRICAN AMERICAN 77-0286794 501(C)(3) 5,500 PROMOTE STUDY

HISTORICAL & CULTURAL
MUSEUM OF SAN JOAQUIN
VALLEY

1857 FULTON ST
FRESNO,CA 93721

AND APPRECIATION
OF CULTURE,
HISTORY AND ART OF
VALLEY PEOPLE OF

AFRICAN DESCENT
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
EDUCATIONAL EMPLOYEES CREDIT UNION
94-1031345
m Questions Regarding Compensation
Yes | No
1la 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 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | 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 1a? 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 II1
[v cCompensation committee [T wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, 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 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a
Any related organization? 5b
If"Yes," online 5a or 5b, describe in Part IT1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a
Any related organization? 6b
If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 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 ITL 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 500537 Schedule J (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 I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, 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

) (m) other deferred benefits (B)(1)-(D) column(B) reported
(1) com B:r?Satlon Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
PRESIDENT/CED Y (i) 353,836 115,796 7,214 471,078 28,115 1,176,039 0
(ii) ° 0 0 0 0 0 0
2 BEVERLY RYANCFO (i 262,237 10,000 922 33,400 1 307,250 5
(ii) 0 0 0 0 0 0 0
3 DENDA MATTHEWSCOO (i 263,746 10,000 935 33,400 10,157 318,298 5
(ii) ° 0 0 0 0 0 0
4 MARK PEREZCLO (i 257,928 10,000 922 33,400 16,268 S18.510 5
(ii) 0 0 0 0 0 0 0
E’INBAF:\IAC%EYRTESWERS (i) 47,849 257,231 262 15,900 9,259 330,501 0
(ii) ° 0 0 0 0 0 0
gva HHgM&AEECFﬁnES (i 220,665 10,000 807 31,709 23,964 287,145 0
(ii) 0 0 0 0 0 0 0
;VFPE:IEKAaFgéATN (i) 214,160 10,000 786 31,295 15,302 271,543 0
(ii) ° 0 0 0 0 0 0
gV;%EEN%AH?SERN (M 180,599 10,000 672 29,175 10,337 230,783 0
(ii) 0 0 0 0 0 0 0
305#?&[@@”” (i 180,480 10,000 689 11,678 10,430 213,277 0
(ii) ° 0 0 0 0 0 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 4B THE CREDIT UNION OFFERS A 457B RETIREMENT PLAN THAT ALLOWS EXECUTIVES TO DEFER A SPECIFIED AMOUNT OF THEIR PRE-TAX
INCOME FORINVESTMENT EMPLOYEES MAY MAKE DISCRETIONARY CONTRIBUTIONS TO THE PLAN BUT ARE NOT REQUIRED EMPLOYEES
ARE 100% VESTED AT THE TIME OF CONTRIBUTION THE 457B FUNDS ARE INVESTED IN MUTUAL FUNDS AND OTHER INVESTMENT
OPTIONS ALSO OFFERED IN THE CREDIT UNION'S 401K PLAN CURRENTLY, THE FOLLOWING EXECUTIVES ARE ACTIVELY PARTICIPATING
IN THE 457B PLAN ELIZABETH DOOLEY,BEVERLY RYAN, DENDA MATTHEWS, MARK PEREZ, THOMAS GRAY,DICK ASHJIAN, AND JULIE
MATTERN IN 2015,%$18,000 HAS BEEN CONTRIBUTED TO THE FOLLOWING EMPLOYEES PARTICIPATING IN THE 457B PLAN ELIZABETH
DOOLEY,BEVERLY RYAN, DENDA MATTHEWS, MARK PEREZ, THOMAS GRAY, DICK ASHJIAN, AND JULIE MATTERN THE CREDIT UNION ALSO
OFFERS A 457F WHICH IS FUNDED SOLELY BY A LIFE INSURANCE POLICY OWNED BY THE CREDIT UNION CURRENTLY,ELIZABETH DOOLEY
IS THE ONLY PARTICIPANT INFORMATION OF THE LIFE INSURANCE IS BEING REPORTED ON FORM 8925

Schedule J (Form 990) 2015



Additional Data

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

Software ID:

Software Version:

EIN:
Name:

94-1031345
EDUCATIONAL EMPLOYEES CREDIT UNION

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation In

o (i) (i) (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1ELIZABETH DOOLEY | 553,836
e oy W 55383¢€ 115,796 7,214 471,078 28,115 1,176,039 0
() 0 0 0 0 - - 0
0 0
1BEVERLY RYANCFO ) 262,237 10,000 922 33,400 721 307,280 0
() 0 0 0 0 - - 0
0 0
2DENDA MATTHEWSCOO 0] 263,746 10,000 935 33,400 10,157 318,238 0
(m 0 0 0 0 - - 0
0 0
3MARK PEREZCLO (1) 257,928 10,000 922 33,400 16,268 318,518 0
() 0 0 0 0 - - 0
0 0
4BRADLEY TOWERS | 47,849
ABRADLEY TOW w47 257,231 262 15,900 9,259 330,501 0
(m 0 0 0 0 - - 0
0 0
5THOMAS GRAY | 220,665
STHOMAS GRAY e W 220,66 10,000 807 31,709 23,964 287,145 0
() 0 0 0 0 - - 0
0 0
6DICK ASHIIAN | 214,160
SVP RISK MGMT op 21416 10,000 786 31,295 15,302 271,543 0
(m 0 0 0 0 - - 0
0 0
7JULIE MATTERN | 180,599
SVP BRANCHES o 180,598 10,000 672 29,175 10,337 230,783 0
() 0 0 0 0 - - 0
0 0
BELENA MARTINCONTROLLER 0] 180,480 10,000 689 11,678 10,430 213,277 0
(m 0 0 0 0 - - 0
0 0
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Schedule L Transactions with Interested Persons OMB No 1345-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 5

» Attach to Form 990 or Form 990-EZ.
Department of the »Information about Schedule L (Form 990 or 990-EZ) and its instructions is at
Treasury www.irs.qov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

EDUCATIONAL EMPLOYEES CREDIT UNION
94-1031345
m 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
B &

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

IEZXSE:l 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, 0r 22

(a) Name of [(b) Relationship (c) (d) Loan to (e)Onginal[(f)Balance due (g)In (h) (i)written
Interested with Purpose of| or from the principal default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes | No | Yes No Yes No
Total > s 1,266,936

m Grants or Assistance Benefiting Interested Persons.
Complete If the organization 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

(1) DANIEL MARTIN DEPENDENT OF HIGHLY 2,000 [EDUCATION
COMPENSATED
EMPLOYEE

(2)JESSICA MARTIN DEPENDENT OF HIGHLY 2,000 [EDUCATION
COMPENSATED
EMPLOYEE

(3) CADEN GRAY DEPENDENT OF HIGHLY 2,000 [EDUCATION

COMPENSATED
EMPLOYEE

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

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Iinterested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing
of

organization's

revenues?

Yes No

m Supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions)

Return Reference

Explanation

:
Schedule L (Form 990 or 990-EZ) 2015



Additional Data

Software ID:

Software Version:

EIN:
Name:

94-1031345
EDUCATIONAL EMPLOYEES CREDIT UNION

Form 990, Schedule L, Part II - Loans to and from Interested Persons

(a) Name of (b) Relationship (c) Purpose of | (d) Loan to (e)Onginal [(f)Balance due| (g)In (h) (I)written
Interested with organization loan or from the principal default? | Approved |agreement?
person organization? amount by board or
committee?
To From Yes| No | Yes No Yes No
DENDA OFFICER PLATINUM X 32,500 31,753 No (Yes Yes
(1) MATTHEWS VISA
(2) HCE HELOC X 74,600 67,770 No |Yes Yes
THOMAS GRAY
(3) MARK PEREZ | OFFICER PLATINUM X 35,000 33,195 No (Yes Yes
VISA
(4) OFFICER VEHICLE X 25,275 5,962 No |Yes Yes
BEVERLY RYAN
(5) OFFICER PLATINUM X 35,000 729 No (Yes Yes
BEVERLY RYAN VISA
(6) OFFICER 1ST T/D X 287,000 272,916 No |Yes Yes
BEVERLY RYAN
(7) HCE PLATINUM X 32,500 22,724 No (Yes Yes
THOMAS GRAY VISA
(8) HCE 1ST T/D X 235,000 221,866 No |Yes Yes
THOMAS GRAY
ELIZABETH OFFICER 1ST T/D X 287,000 239,607 No (Yes Yes
(9) DOOLEY
(10) HCE PLATINUM X 20,500 15,191 No |Yes Yes
JULIE MATTERN VISA
(11) HCE GOLD VISA X 20,500 1,120 No (Yes Yes
JULIE MATTERN
(12) OFFICER oD X 1,000 905 No |Yes Yes
MARK PEREZ
(13) HCE PLATINUM X 25,000 302 No (Yes Yes
DICK ASHIJIAN VISA
(14) HCE VEHICLE X 58,441 53,966 No |Yes Yes
JULIE MATTERN
(15) HCE 1ST T/D X 96,000 40,935 No (Yes Yes
ELENA MARTIN
DENDA OFFICER LOC X 10,000 6,659 No |Yes Yes
(16) MATTHEWS
ELIZABETH |OFFICER NEWAUTO X 40,000 21,090 No (Yes Yes
(17) DOOLEY
(18) HCE PLATINUM X 35,000 1144 No |Yes Yes
ELENA MARTIN VISA
(19) OFFICER VISA X 25,000 655 No No Yes
MARK PEREZ
(20) OFFICER VEHICLE X 42,817 41,704 No |Yes Yes
BEVERLY RYAN
(21) HCE 1ST T/D X 170,000 162,826 No (Yes Yes
JULIE MATTERN
(22) HCE VEHICLE X 25,000 23,917 No |Yes Yes
ELENA MARTIN
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue
Service

Name of the organization

EDUCATIONAL EMPLOYEES CR

EDIT UNION

94-1031345

Employer identification number

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI,

EDUCATIONAL BMPLOY EES CREDIT UNION IS A COOPERATIVE FINANCIAL INSTITUTION THAT IS OWNED AND
SECTION A, LINE6 CONTROLLED BY ITS MEMBERS, AND OPERATED FOR THE PURPOSE OF PROMOTING THRIFT AND SAVINGS TO TS
MEMBERS EDUCATIONAL EMPLOY EES CREDIT UNION DOES NOT HAVE STOCKHOLDERS

SECTION A, LINE7A

FORM 990, PART VI, | THE GOVERNING BOARD OF THE CREDIT UNION IS COMPRISED OF VOLUNTEER MEMBERS WHO ARE DIRECTLY
ELECTED BY ITS MEMBERS EACH MEMBER OF THE GOVERNING BOARD SERVES FOR A PERIOD AS PRESCRI

BED BY OURBY-LAWS




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART VI, [ AT THE END OF EACH TERM OF THE BOARD MEMBERS, HECTIONS ARE HELD AND BOARD MEMBERS ARE VOTED BY
SECTION A, LINE7B | THE MEMBERS OF THE CREDIT UNION PURSUANT TO ITS BY -LAWS MEMBER VOTES ARE ALSO REQUIRED TO RATIFY
DECISIONS DEALING WITH REORGANIZATIONS AS IN THE CASE OF MERGER OR DISSOLUTION

FORM 990, PART VI, | THE RETURN IS REVIEWED BY THE CONTROLLER, CFO AND CEO ADDITIONALLY THE RETURN WILL BE PRO
SECTION B, LINE11 [ VIDED TO THE BOARD MEMBERS BEFORE IT IS SUBMITTED




990 Schedule O, Supplemental Information

Return Reference

Explanation

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

ALL DIRECTORS AND EMPLOY EES MUST ANNUALLY ATTEND A CODE OF CONDUCT TRAINING PRESENTATION WHICH
INCLUDES CONFLICT OF INTEREST PROVISIONS THHR REQUIRED ATTENDANCE IS EVIDENCED THROUGH A SIGNED
ACKNOWLEDGEMENT IN ADDITION, ALL PROSPECTIVE DIRECTORS SIGN AN ADDITIONAL CONFLICT OF INTEREST
STATEMENT

FORM 990, PART VI,
SECTION B, LINE 15

THE BOARD OF DIRECTORS HIRES AN INDEPENDENT OUTSIDE FIRM THAT SPECIALIZES IN THIS AREA FOR

BOTH THE ANNUAL REVIEW AND SALARY STRUCTURE FOR THE CEO IN ADDITION THE CREDIT UNION USE

S THERESULTS OF SEVERAL SURVEY S IN SETTING THE CEO'S COMPENSATION FOR THE SVPS AND ALL
OTHER KEY EMPLOY EES SURVEY S ARE CONSULTED WHICH SUPPORT SALARY LEVELS AND DUTIES ALL EMPL
OYEES RECEIVE ANNUAL REVIEWS



990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, PART | CERTAIN GOVERNING DOCUMENTS AND POLICIES MAY BE MADE AVAILABLE BY WRITTEN REQUEST THROUGH THE
VI, SECTION C, CREDIT UNION'S BOARD APPROVED RECORDS INSPECTION POLICY FINANCIAL STATEMENTS ARE POSTED AND
LINE19 AVAILABLE TO THE PUBLIC AT EACH CREDIT UNION BRANCH OFFICE ON A MONTHLY BASIS IN ADDITION, AN ANNUAL
REPORT IS MADE AVAILABLE AT THE CREDIT UNION'S ANNUAL MEETING OF MEMBERS

FORM 990, PART | CHANGE IN OTHER COMPREHENSIVE INCOME -254,120
XI, LINE9




990 Schedule O, Supplemental Information

Return Reference

Explanation

2C

FORM 990, PART XII, LINE

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR SH_ECTION PROCESS DURING
THETAX YEAR
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization

EDUCATIONAL EMPLOYEES CREDIT UNION

94-1031345

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b) (c)
Primary activity Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th
or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (h) (i) Q) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income allocations? [amount in box| managing | ownership
(state or entity unrelated, 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
EDUCATORS FINANCIAL & DORMANT CORPORATION CA EDUCATIONAL C 5,000 100 000 % No

(1)INSURANCE SERVICES

2222 W SHAW AVENUE
FRESNO, CA 93711
77-0244291

NOT CURRENTLY
CONDUCTING BUSINESS

EMPLOYEES
CREDIT UNION

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No

Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1ip No
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s No

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Are all partners

organizations?

(e)

section
501(c)(3)

Yes

Q)]
Share of
total
income

(g)
Share of

end-of-year
assets

(h)

Disproprtionate

allocations?

)
Code V-UBI
amount Iin

box 20
of Schedule

K-1

(Form 1065)

()

General or
managing
partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



