SCANNED AUG 14 2019

~m 390

Return of Organization Exempt From income Tax
Under section 501(c), 627, or 4847(a)( 1) of the intemal Revenuo Code {except private foundations)
> Do not enter soclal sacurity numbers on this form as it may be made public.

Department of the Treasury

Interna) Reverue Servico P Go to fre. orm980 for in ons and the

A For the 2018 calendar year, or tax year boglnnln! and endin,

B Eph;ok ugh_ C Name of erganizatioh D Employer identification number
[]%= | FLORIDA STATE UNIVERSITY CREDIT UNION .
[CJoanee | Dolng business as 59-0806310
CJ%&% | Numberand street (or P.0. hox If mall ks not dkvered 10 strest addrass) Roonvsults | E Telephone number
Rl PO BOX 182499 850-224-4960

w3~ | ity ortown, state or provmge, country, snd ZIP or foreign postal code (G Qoss rsosiptn § 17,067,441.
| TALLAHASSEE, FL 32318 H(a) Is this a group retum
[ Jée="e> I = Name and addrees of prmcipal officer: CHARLES E. ADCOCK, IX1T for subordinates? . [Jves [XIno
“9 | 2806 SHARER ROAD, TALLAHASSEE, FL 32312 H(b) ro ot suborcrates motwor? ] Yes [ JNo
|_Taxexempt statys: || 501(c)(3 sof(e) (14 y< (insertnoy [ 4@@ If *No," attach a list. (ses instructions)

o Website: - WAW . FSUCU . ORG _ . : Group ex number
Form of organtation: Corporatipn Trust Assoclation Other 5] CREDI| L Yopr of tion: 195 4] m Stato of Iagnt domicile; FL:
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Revenue

Briefly describe the organtzation's rission or most significant activities: THE MISSTION OF THE FLORIDA STATE
UNIVERSITY (FSU) CREDIT UNION IS TO PROMOTE THRIFT, CREATE A SOURCE

Check thisbox B> || if the organkzation discontinued its operations or dispased of more than 25% of its net assets.

Number of voting members of the goveming body (Part Vi, line 1a)

Total number of volunteers (estimate I necessary) |

7 a Total unrelated business revenue from Part Vill, oolumn (C) Ime 12
b Net unrelated business taxable income from Form 830-T, line 38

Contributions and grants (Part Vill, ine th) . ... .. ...,

Program sarvice revenue (Part Vill, lins 2p)

tnvestment Income (Part Vill, column (A}, lines 3, 4, and 7d)

Other revanue (Part Vi, column (A), lines 5, &d, 8c, 8¢, 10c, and 11e) |

Total revenue - add lines 8 throu

Salaries, other compensatian, e oo
Professionel fundraising fees (Part IX, cqlthn
Total fundraising expenses (Part IX,
Othor expenses (Part IX, column (4), In
Total exponsaa Add lines 13-17 (miust

Totaf assets (Part X, line 16)
Total iabilities (Part X, line 28)

.................................. 3 9
Number of Independent voting members of the govaming body (Part Vi, line1b) . . . ... ... . ... |& 9
Total number of Individuals employed in calendaryesr 2018 (PartV,kne2e) _ ... |8 103
8 12
...................................................... Ta 283,479.
s 7b 0.
Priar Year on
0. 166,667.
9,958,387.] 14,758,007.
.............................. 168,446. -12,645.
4,206,380. 639,710.
11 (must équal Part Vi 12) 14,333,213.] 15,591,739,
) (TG 33,170. 64,530.
_ 0. 0.
. 4,965,082, 5,416,507.
e s 0.} 0
0. L ]
N 8, 05(‘ 055, 8,375,797,
SohaTn-tAY: ) 13,054, 307. 13,856,834,
Subtract lihe 18 from line 12 . 1,278,906. 1,734,905.
° Boginning of Current Year End of Year
215,360,316.1 222,893,831,
196,123,579.] 201,922,189,
. 19,236,737.] 20,971,642,

Under ponam%f poriury,

are th od thi coompanying schodules and statoments, and to tho bast of my knowledgo and beliof, it {s
rug, o dnd compte of S basyd on all information of which praparer has any knowlsdgs.
I 5L~ 1%
E - i
Sign Signature of officer Dats
Here @ CHARLES E. ADCOCK, IIT, PRESIDENT/CBO '
" Type or print name and titie P
Print/Typs preparsr's mame Preparsr's signature Date_ toa [ J| PTIH 4/
Paid PAVID WHITE DAVID WHIT [22/19] swempoyes 2012771350
Preparer |Firm'sname . CARR, RIGGS & INGRAM, LLC FmsENe.  72-1396621
Uso Only JFirm's address 5, 2633 CENTENNIAL BLVD., STE 20
TALLAHASSEE, FL 32308 Phonen0.850.878.8777
May thedRS discuss this ratum with the preparer shown above? (see inatructions) . I Yes No
sazo1 1744318 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 p018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page?

| Part Il | Statement of Program Service Accomplishments

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

1

Bnefly descnibe the organization's mission

THE MISSION OF THE FLORIDA STATE UNIVERSITY (FSU) CREDIT UNION IS TO
PROMOTE THRIFT, CREATE A SOURCE OF CREDIT AT LEGITIMATE RATES OF
INTEREST, AND MAXIMIZE THE FINANCIAL WELL-BEING OF ITS MEMBERS. FSU
CREDIT UNION SERVES MORE THAN 25,000 MEMBERS WITH SEVEN BRANCH

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ves No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnibe 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 ) (Expanses $ including grants of $ ) (Revanus $ )
CONSUMER LOANS - LOANS ARE OFFERED AT FAIR INTEREST RATES THAT ALLOW
OUR MEMBERS TO SAVE MONEY ON THEIR LOAN PAYMENTS AND USE THOSE FUNDS
ELSEWHERE IN THEIR BUDGETS. THRIFT IS ENCOURAGED WHEN THE MEMBER IS
DECIDING WHAT TYPE OF PAYMENT IS AFFORDABLE.

4b (Code ) (Expenses $ ncluding grants of § ) (Revenue $ )
DEPOSIT ACCOUNTS - COMPETITIVE DIVIDEND RATES ARE PAID EVENLY TO
MEMBERS OF MODEST MEANS. THIS HELPS MEMBERS TO BETTER THEIR ECONOMIC
POSITIONS AND SAVE FOR THE FUTURE.

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

ELECTRONIC SERVICES - THE CREDIT UNION OFFERS MANY WAYS TO MAKE
CONDUCTING FINANCIAL TRANSACTIONS EASY. THESE OPTIONS AFFECT EVERYONE,
FROM THE PERSON STILL USING THE PHONE SYSTEM TO TRANSFER MONEY TO THE
HI-TECH MEMBER WHO DOES ALL OF THEIR BANKING CONVENIENTLY ON THEIR
SMART PHONE. OUR MEMBERS BENEFIT FROM ONLINE BANKING, BILLPAY, ATMS,
PHONE SYSTEM, ACCOUNT AGGREGATION SOFTWARE, E-STATEMENTS, E-LERTS, ETC.

4d Other program services (Descnbe in Schedule O}

(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses P>

Form 990 (2018)

832002 12-31-18
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BOULILIR
Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page3
{IRartilVi|[ Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes, " complete Schedule C, Part | 31X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Iil S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “ves," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIi, IX, or X . .
as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf “Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments --program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheaule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if "Yes, " complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1{AXI)? if “Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Didthe 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? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7? /f “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "ves, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes “ complete Schedule . Parts [ and Il . 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310  page4
[ Part IV [ Checklist of Required Schedules (ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "Yes, " complete Schedule I, Parts | and i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f “Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes, "
complete Schedule L, Part I 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? " Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 Ul X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5194
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? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page5
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontnueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 103
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to g-file (see instructions) _I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? f “No" to ine 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
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 duning the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? ’ 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand ' 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N l
16 Is the organmization an educational institution subject to the section 4968 excise tax on net investment income? 16‘ X
If "Yes," complete Form 4720, Schedule O l
Form 990 (2018)

832005 12-31-18

6
15060522 794202 45-08062.000 2018.03040 FLORIDA STATE UNIVERSITY 45-08061



Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 page6
| Part Vi I Governance, Management, and Disclosure ror each “Yes® response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting nghts among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 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 X
3 Dud the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changés to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yﬁ_mummmmmwm Q 9 X
Section B. Policies 75,
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a wntten conflict of interest policy? /f "No, " gotolne 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b}| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? Jf "Yes," descnbe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeéuard 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 980 is required to be filed P>F L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
|:] Own website Another's website @ Upon request E] Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JENNIFER DURDEN - 850-556-0927
1612 CAPITAL CIRCLE NE, TALLAHASSEE, FL 32308

832006 12-31-18 Form 990 (2018)
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Form 990 (2018} FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page?
|Part YII[ 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
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

® | st all of the organization's current key employees, if any See instructions for defimtion of "key employee "

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

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

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

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

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

(A) (8) ) (D) (E}) (F)
Name and Title Average | .. d': ?f::lo?:man one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation amount of
week offioar and a directar/trustee) from from related other
(st any S the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 5 B and related
below Blel.|212E s organizations
I HHEHESEE
(1) CHARLES ADCOCK, III 39.00
PRESIDENT/CEO (4/2/18-PRESENT) 1.00 X 299,804. 0. 42,971.
(2) JENNIFER DURDEN 40.00
cFo X 148,110. 0. 35,126.
(3) CHRISTOPHER WALLACE 39.00
VP OF OPERATIONS 1.00 X 126,254. 0. 33,852,
(4) G, STACY SIRMANS 0.75
CHAIRMAN X X 0. 0. 0.
(5) WILLIAM AGNER 0.50
CO-CHAIRMAN X X 0. 0. 0.
(6) DAVID WHITE 0.60
TREASURER X X 0. 0. 0.
(7) DAVE SAGASER 0.50
DIRECTOR X 0. 0. 0.
(7) MARK STRIFFLER 0.50
DIRECTOR X 0. 0. 0.
(8) WILLIAM BRYNES 0.50
DIRECTOR X 0. 0. 0.
(9) WILLIAM WOODYARD 0.50
DIRECTOR X 0. 0. 0.
(10) FRANCIS J, FLYNN 0.50
DIRECTOR X 0. 0. 0.
(11) PHAEDRA HARRIS 0.50
DIRECTOR X 0. 0. 0.
(12) LESLIE FENNELL 0.50
DIRECTOR (1/1-4/30/18) X 0. 0. 0.
(14) J. BRADLEY BLAKE 40.00
PRESIDENT/CEO (1/1-4/2/18) X 287,841. 0. 37,368.
(15) MICHAEL PHILLIPS 40.00
VP OF ADMIN (1/1-4/2/18) X 118,883. 0. 22,094.
832007 12-31-18 Form 990 (2018)
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15060522 794202 45-08062.000

Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} (9] (D) (E) (F)
Position
Name and title Average (do not chook move than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | 3 z organization (W-2/1099-MISC) from the
related H 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g2 and related
below ERE NI 78 5 organizations
1b Sub-total » 980,892. 0.]171,411.
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 980,892. 0.[171,411.
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? jf "Yes, " complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf *Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A}
Name and business address

8)

Description of services

(€}
Compensation

CHILDERS CONSTRUCTION COMPANY, 3472 WEEMS

ROAD, UNIT #1, TALLAHASSEE, FL 32317 CONSTRUCTION 552,156.
FISERV
255 FISERV DRIVE, BROOKFIELD, WI 53045 DATA PROCESSING 282,696.
IMG COLLEGE LLC, 540 NORTH TRADE STREET,
WINSTON-SALEM, NC 27101 MARKETING 238,038.
WILLIAMS, GAUTIER, GWYNN, DELOACH & SORENSO
PO BOX 4128, TALLAHASSEE, FL 32315-4128 LEGAL SERVICES 123,779.
BARNETT, FRONCZAK, BARLOWE & SHULER ARCHITE ARCHITECTURAL
2074 CENTRE POINTE BLVD, SUITE 200, TALLAHA [SERVICES 116,667.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
Form 990 (2018)
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FLORIDA STATE UNIVERSITY CREDIT UNION

59-0806310

Page 9

Statement of Revenue

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

[

(A)

Total revenue

(B)
Related or
exempt function
revenue

(@]
Unrelated
business

revenue

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

ontributions, Gifts, Grants

- 0o o 60 T o

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1

166,667,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

166,667,

Program Service
Revenue

k®e = 0o o o0 O o

INTEREST ON LOANS

Business Code

522291

10,686,942,

10,686,942,

FEE INCOME

522100

2,389,291,

2,389,291,

INTERCHANGE INCOME

522100

1,109,157,

1,109,157,

INSURANCE-RELATED INCOME

522100

612,617,

612,617,

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

14,798,007,

Other Revenue

o

10

[ I - N e T < ]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities

>
>
>

>

202,068,

202,068,

(i} Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

1,260,989,

Less cost or other basis
and sales expenses

1,475,702,

Gain or (loss)

-214,713,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c} See
Part IV, line 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

b Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

(1]

Net income or (loss) from sales of inventory

a
b

>

-214,713,

-214,713,

| 2

Miscellaneous Revenue

Business Code,

1

12

o a0 U o

IDRIVE ENVISION INCOME

522100

211,693,

211,693,

MISC OPERATING INCOME

522100

129,205,

129,205,

WARRANTY FEES

522100

57,000,

57,000.

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

522100

241,812,

170,026,

71,786,

639,710,

>
>

15,591,739,

15,356,306,

283,479,

-214,713,

832009 12-31-18
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Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X
Do not include amounts reported on lines 6b, Total é)‘(\genses Prograsg)servnce Managé?n)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 64,530.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 980 . 892.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3 ’ 126 . 168.
8 Pension plan accruals and contributions (include
section 401(k}) and 403(b) employer contributions) 95,866,
9  Other employee benefits 935,631.
10 Payroll taxes 277,950.
11 Fees for services (non-employees)
a Management
b Legal 102,707.
¢ Accounting 54,450.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 314,202.
12 Advertising and promotion 390,261.
13 Office expenses 420,693.
14 Information technology 563,218.
15 Royalties
16 Occupancy 411,984.
17  Travel 87,979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 , 629.
20 |Interest 1,559,836.
21 Payments to affihates
22 Depreciation, depletion, and amortization 262 , 833.
23 Insurance 119,174.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hine
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a PROVISION FOR LOAN LOSS 2,195,177.
b LOAN SERVICING 932,596.
< DEBIT CARD EXPENSES 508,490.
d¢ MISCELLANEQUS 194,806.
e All other expenses 250,762.
25  Total functional expenses. Add lines 1through24e | 13,856 ,834.
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 > I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

FLORIDA STATE UNIVERSITY CREDIT UNION

59-0806310

Page 11

[ Part X [ Balance Sheet

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

[]

!
L

832011 12-31-18

15060522

12
794202 45-08062.000

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 2 , 096 ’ 193.] 1 2 , 791 , 838.
2 Savings and temporary cash investments 14,44 6 , 0 97.| 2 12,915,185.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1 ,521, 692.| a4 440,846.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 1,650,000.] s 1,650,000.
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr) Complete Part il of Sch L 6
ﬁ 7 Notes and loans receivable, net 179,164,964.| 7 | 187,603,273.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 988,297.] 9 1,040,815.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 12,581, 185. \
b Less accumulated depreciation 10b 2,798,076- 8,178,637- 10c 9,783,109-
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, line 11 4,283,762.] 12 3,291,460.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,030,674.]| 1s 3,377,305.
16 Total assets. Add ines 1 through 15 (must equal line 34) 215,360,316.[ 16| 222,893,831.
17  Accounts payable and accrued expenses 1,903,868.] 17 2,347,672.
18 Grants payable 18
19 Deferred revenue 8,213.] 19 6,643.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
i:-’ key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 194,211,498.) 25| 199,567,874.
26 _ Total liabilities. Add lines 17 through 25 196,123,579.| 26| 201,922,189.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34. : N
2 | 27  Unrestnicted net assets 27
= |28 Temporarly restncted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P
5 and complete lines 30 through 34.
£ | 30 Capttal stock or trust principal, or current funds ‘0.] 30 0.
% 131 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
; 32 Retained earnings, endowment, accumulated income, or other funds 19 ,236,737.| 32 20,971,642.
Z | 33 Total net assets or fund balances 19,236,737.| a3 20,971,642.
34 Total habilities and net assets/fund balances 215,360,316.[ 34| 222,893,831.

Form 990 (2018)
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Form 990 (2018) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page12
| Part XI ] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI| D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 15,591,739.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,856,834.
3 Revenue less expenses Subtract line 2 from line 1 3 1 ,734,905.
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) 4 19,236,737.
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 20,971,642.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| @
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its 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 X
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
l:] Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
|:] Separate basis El Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
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
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dopartment of tha Treastry P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pohtical Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) {(other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B 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¢ (Proxy
Tax) (see separate instructions), then

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

FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310
[Part -AT "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
2 Political campaign activity expenditures [ 2K 1,563.
3 Volunteer hours for political campaign activities

{Part1-B| Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes,” describe in Part IV
[Part1-CT Complete if the organization is exempt under section 501(c), except section 501 {c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities | 2K 1 ' 563.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b [ X3 1,563.
4 Did the filing organization file Form 1120-POL for this year? @ Yes D No

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

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
political organization
If none, enter -0-
FLORIDA CREDIT UNIONTALLAHASSEE, FL
POLITICAL ACTI 32311 59-1889104 1,563. 0.
"
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
<LHA SEE PART IV FOR CONTINUATION

* 832041 17-08-18
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Schedule C (Form 990 or 990-£2) 2018 FLORIDA STATE UNIVERSITY CREDIT UNION

59-0806310 Page2

| Part lI-A | Complete if the organization is exempt under section 501 {c)(3) and filed Form 5768 (election under

section 501(h}).

A Chegk P D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P l:] if the 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) Affiiated group,
totals

- 0 O 0 O o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expegditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose experditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Menter 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 $1,000,00

0

Qver $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

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

/

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?

D Yes

E]No

4-Year Averaging Period\l:lnder Section 504fh)

{Some organizations that made a section 501{h} election do no{ have to complete all of the five columns below.
See the separate instructions for Il“ngs 294through 2f.)

Lobbying Expenditures During 4-Year ,;Q(eraging Perio

d

Calendar year

(or fiscal year beginning in) {a) 2015

{b) 2016

( \() 2017
AN

(d) 2018

(e) Total

/ AN

Lobbying nontaxable amount

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

/

N\

/

Total lobbying expenditures

N\

d Grassroots nontaxable amount

i

N\

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

/

\

Grassroots lobbying expendné

\

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption {a) (b)
of the lobbying activity Yes No Amount

1 Durnng the year, did the filng organization attempt to infiuence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ 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, therr staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1¢ through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? I
b if "Yes," enter the amount of any tax incurred under section 4912

>aa - 0o a0 o

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

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III—B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on line 2¢ 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? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartIV |  Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part |-B, ine 4, Part |-C, line 5, Part II-A (affiliated group list), Part ll-A, lines 1 and 2 (see
instructions), and Part |I-B, ine 1 Also, complete this part for any additional nformation

PART I-A, LINE 1:

THE CREDI'i‘ UNION CONTRIBUTED TO THE FLORIDA CREDIT UNION POLITICAL

ACTION COMMITTEE THROUGH THE CREDIT UNION LEAGUE.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

FLORIDA CREDIT UNION POLITICAL ACTION COMMITTEE

Schedule C (Form 990 or 990-E2Z) 2018
832043 11-08-18 .
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Schedule C (Form 990 or 990-E2) 2018 FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Paged
[ Part IV [ Supplemental Information contnueq)

3692 COOLIDGE COURT TALLAHASSEE, FL 32311

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18
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SCHEDULE D Supplemental Financial Statements CHR S 1900
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
PartIV,line 6, 7,8, 9, r'/\uaaél:::’l:l:fr; ;;g, 11e, 111, 12a, or 12b. Opento.Public
3:2‘:;" 525515222311"" _PpGo to www.irs.qov/Form990 for instructions a'nd the latest information. |ﬁ$p_e°ﬁﬁ
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

||Ear:t{|]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contnbutions to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:' Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |:] Yes D No
Ilp.aftl".l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified histon¢ structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WN =

day of the tax year M| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170(h)(@)(B)(i)? D Yes [:] No

9 In Part Xlll, 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

[[Rar_t{lll]| 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 If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIIi, ine 1 » 3
(i) 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, ine 1 > 3
b Assets included in Form 990, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18 .
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Schedule D (Form 990) 2018 FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onn ed)
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
b E] Scholarly research
c E] 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 XIl|
5 Duning the year, did the orgamization 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? D Yes

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs

e [:l Other

EINO

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlli and complete the following table

|:| Yes No

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

|:] Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI
[ Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10.

{c) Two years back | {d) Three years back

No
]

a) Current year {b) Prior year {e) Four years back

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

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

a Board designated or quasrendowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

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

o o 0 T

-

by Yes | No
{i} unrelated organizations | 3afi)
{n) related organizations | afii)

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

Describe in Part Xl the intended uses of the organization’s endowment funds

|Part \'/| |Land Buildings, and Equipment.

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

Descnption of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 4,144,485. 4,144,485.
b Buildings 5,685,602. 844,966.| 4,840,636,
¢ Leasehold improvements 253,295, 248,750. 4,545,
d Equipment
e _Other 2,497,803.] 1,704,360. 793,443.
Total. Add lines 1a through e (Column () must equal Form 990. Part X_ column (B). line 10c.) » 9,783,1009.

832052 10-29-18

15060522 794202 45-08062.000

23
2018.03040 FLORIDA STATE UNIVERSITY 45-08061

Schedule D (Form 990) 2018 _



FLORIDA STATE UNIVERSITY CREDIT UNION

59-0806310 pPage3

Schedule D (Form 990) 2018
Part VII| 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 denvatives
(2) Closely-held equity interests
(3) Other

(A

(8)

(©)

©)

(3]

(7

Q)

(H)

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

| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13

(a) Descrniption of investment

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

(1)

(2)

(3}

(4)

(5}

(6}

(7}

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX ' Other Assets.

Complete If the organization answered "Yes"

on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption

(b) Book value

Other Liabiliti

es.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Descnption of hability

(b) Book value

(1) Federal income taxes

2y MEMBER DEPOSIT ACCOUNTS

199,567,874.

8)

)

5)

(6)

@
®
S _®
Total. (Column (b) must equal Ferm 990 Part X cal(B) e 25 Bl 199,567,874 corcumun conom n e s

2. Liability for uncertain tax positions [n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
- organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl|

832053 10-29-18

15060522 794202 45-08062.000

Schedule D {Form 990) 2018

24
2018.03040 FLORIDA STATE UNIVERSITY 45-08061




Schedule D (Form 990) 2018 FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xl } 4b
¢ Add lines 4a and 4b 4c
Total revenue Add Ilnes 3 and 4c. (7Th orm 990, P3 Jing 12.) 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 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

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

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

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

b Other (Describe in Part Xl ) 4b 4

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. 18) 5
| Part XIIII Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINITY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN

IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF DECEMBER 31, 2018, THE

ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 pages

[Part XII| Supplemental Information ominueq
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_ub"c
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310
[Partl | Questions Regarding Compensation
Yes | No
1a - Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
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 Dlrector,.but explain in Part IH
Compensation committee @ Wnitten employment contract
Independent compensation consultant IX] Compensation survey or study
|:] Form 990 of other organizations @ 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 Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part Il
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 eamings of
a The organization? 6a
b Any related organization? 6b
if "Yes" on line 6a or 6b, describe in Part lll
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," describe in Part il 7
8 Were any amounts reported on Form 9890, Part VI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part lll 8
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

[
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

I Part | I 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 $80-EZ, Part V, line 40b

N fd Ified (b) Relationship between disqualified o . . ot {d) Corrected?
(a) Name of disqualfied person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

| Part 1l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22 ’

{a) Name of (b) Relationship | {c) Purpose [{d) Loantoor {e) Onginal {f} Balance due {g)In g) egg:g":rd (1) Written
interested person with organization of loan o,g':,’;“z;:::m principal amount default? cgmmmee'7 agreement?
To |From Yes | No | Yes | No | Yes | No j/
J. BRADLEY BLAK|PRESIDENTO PAY T X 850,000. 850,000. X| X X
CHARLES ADCOCK, PRESIDENTO PAY T X 800,000. 800,000. XX X
Total » $1,650,000. [

| Ean ||| ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2018

: SEE PART V FOR CONTINUATIONS :

-

”

832131 10-25-18
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Schedule L (Form 990 or 990-E2) 2018 FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page2
| Part IY | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Descnption of (()?) asr::;':gn(?;
person and the organization transaction transaction r%venu es?
Yes No

[Part V| Supplemental Information.

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: J. BRADLEY BLAKE

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEQO OF ORG (1/1-4/2/18)

(C) PURPOSE OF LOAN: TO PAY THE PREMIUMS OF A COLLATERAL ASSIGNMENT

SPLIT-DOLLAR PLAN

(A) NAME OF PERSON: CHARLES ADCOCK, III

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEO OF ORG (4/2/18-PRESENT)

(C) PURPOSE OF LOAN: TO PAY THE PREMIUMS OF A COLLATERAL ASSIGNMENT

SPLIT-DOLLAR PLAN

Schedule L {Form 990 or 990-EZ) 2018
832132 10-25-18 5
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB e 150!
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubhé—l
Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the orgarnization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

CREDIT UNION

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

OF CREDIT AT LEGITIMATE RATES OF INTEREST, AND MAXTMIZE THE FINANCIAL

WELL-BEING OF ITS MEMBERS. FSU CREDIT UNION SERVES MORE THAN 25,000

MEMBERS WITH SEVEN BRANCH LOCATIONS THROUGHOUT TALLAHASSEE AND THE

SURROUNDING AREA. THE CREDIT UNION PROVIDES SECURE ONLINE BANKING, A

CONVENIENT MOBILE APP AND A COMPLETE SUITE OF ACCOUNT TYPES, LOANS, AND

SERVICES TO MEET EVERY FINANCIAL NEED.

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LOCATIONS THROUGHOUT TALLAHASSEE AND THE SURROUNDING AREA. THE CREDIT

UNION PROVIDES SECURE ONLINE BANKING, A CONVENIENT MOBILE APP AND A

COMPLETE SUITE OF ACCOUNT TYPES, LOANS, AND SERVICES TO MEET EVERY

FINANCIAL NEED.

FORM 990, PART VI, SECTION A, LINE 5:

IN NOVEMBER 2017, THE ORGANIZATION DISCOVERED THAT ITS LENDING DIRECTOR

EMBEZZLED $732,524 FROM MEMBER ACCOUNTS OVER THE COURSE OF A THREE-YEAR

PERIOD. UPON DISCOVERY, THE ORGANIZATION NOTIFIED LAW ENFORCEMENT,

TERMINATED THE LENDING DIRECTOR, RESTORED MEMBER ACCOUNTS AND FILED A BOND

CLAIM. ON MAY 16, 2018, THE ORGANIZATION RECEIVED PAYMENT ON THE CLAIM,

LESS THE $25,000 DEDUCTIBLE. THE LENDING DIRECTOR PLEAD GUILTY TO ALL

CHARGES AND IS SCHEDULED FOR SENTENCING ON AUGUST 22, 2019.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
- 832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer 1dentification number

FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

FORM 990, PART VI, SECTION A, LINE 6:

THE CREDIT UNION IS OWNED BY ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CREDIT UNION'S BOARD OF DIRECTORS CONSISTS OF NINE MEMBERS. THE BOARD

MEMBERS ARE ELECTED TO VACANT POSITIONS BY THE MEMBERSHIP AT THE ANNUAL

MEETING EACH YEAR. THEY ARE ALLOWED TO SERVE THREE THREE-YEAR TERMS AND

THEN MUST LEAVE THE BOARD FOR AT LEAST ONE YEAR BEFORE BEING ELIGIBLE TO

RUN AGAIN.

THE FOLLOWING INDIVIDUALS ARE ELIGIBLE FOR FSU CU MEMBERSHIP AND THEREFORE,

HAVE A SINGLE VOTE:

1. THE FACULTY AND STAFF OF THE FLORIDA STATE UNIVERSITY;

2. GRADUATES WHO LIVE AND/OR WORK IN FRANKLIN, GADSDEN, JEFFERSON, LIBERTY,

LEON, WAKULLA, AND BAY COUNTIES AND STUDENTS IN GOOD ACADEMIC STANDING OF

THE FLORIDA STATE UNIVERSITY;

3. MEMBERS AND EMPLOYEES OF ORGANIZATIONS WHICH ARE PART OF THE FLORIDA

STATE UNIVERSITY COMMUNITY;

4. MEMBERS AND EMPLOYEES OF BUSINESSES THAT DO BUSINESS WITH AND/OR HAVE

OFFICES AT THE FLORIDA STATE UNIVERSITY;

5. EMPLOYEES AND RESIDENTS OF THE RETIREMENT FACILITY LOCATED AT 100 JOHN

KNOX ROAD, TALLAHASSEE, FL 32303;

6. EMPLOYEES OF THE CREDIT UNION;

7. INDIVIDUALS WHO LIVE AND/OR WORK IN LEON, WAKULLA, GADSDEN, OR TAYLOR

COUNTY ;

8. INDIVIDUALS WHO LIVE AND/OR WORK IN JACKSON, LIBERTY, BAY, GULF,

FRANKLIN OR CALHOUN COUNTY (LIMIT OF 2,000 NEW MEMBERS PER YEAR) ;

9. INDIVIDUALS WHO LIVE AND/OR WORK IN JEFFERSON, WASHINGTON, HOLMES,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) .
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

WALTON, OKALOOSA, SANTA ROSA, OR ESCAMBIA COUNTY (LIMIT OF 2,500 NEW

MEMBERS PER YEAR)

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

FORM 990 IS PREPARED BY OUR CPA AND THEN REVIEWED BY THE PRESIDENT/CEO AND

CFO PRIOR TO FILING WITH THE IRS.

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

MANAGEMENT IS RESPONSIBLE FOR COORDINATING THE CONTINUING INTERNAL REVIEW

OF ALL COMPENSATION AND FOR MAKING SURE THAT EACH JOB IS EVALUATED AND

ASSIGNED A JOB GRADE AND SALARY RANGE.

A BIANNUAL REVIEW OF PROJECTED LABOR MARKET WAGE/SALARY STRUCTURE WILL BE

CONDUCTED. THE PROJECTED LABOR MARKET WAGE/SALARY STRUCTURE CHANGES WILL BE

CONSIDERED TO DETERMINE THE WAGE/SALARY RANGES FOR THE FOLLOWING YEAR.

SALARIES WILL BE COMPARED TO THOSE PAID FOR SIMILAR WORK AT OTHER CREDIT

UNIONS AND ORGANIZATIONS SELECTED AS A BASIS FOR COMPARISON. WAGE/SALARY

MIDPOINTS WILL BE ESTABLISHED AS CLOSELY AS POSSIBLE TO REFLECT MARKET

CONSENSUS VALUES. THE COMPETITIVE WAGE/SALARY PHILOSOPHY AND THE

ORGANIZATIONAL FINANCIAL CONDITION WILL BE USED TO ESTABLISH OVERALL

COMPENSATION RANGES.

EXEMPT POSITIONS WILL BE COMPARED AGAINST ORGANIZATIONS IN SIMILAR

INDUSTRIES WITH HEAVY EMPHASIS ON ASSOCIATIONS AND OTHER ORGANIZATIONS THAT

PROVIDE SERVICES TO CREDIT UNIONS. NON-EXEMPT POSITION SALARY LEVELS WILL

BE BASED ON A COMPILATION OF DATA FROM THE RELEVANT LOCAL MARKETS.

WHEN NEW SALARY RANGES ARE DETERMINED, EMPLOYEES BELOW THE MINIMUM RANGE OF

. 832212 10-10-18 Schedule O (Form 990 or 990-EZ) {(2018)
36
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15060522 794202 45-08062.000

Schedule O (Form 990 or 990-E27) (2018) Page 2
Name of the organization Employer identification number

FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

THEIR RANGE WILL BE BROUGHT TO THE MINIMUM ON THE EFFECTIVE DATE OF THE NEW

RANGES. EXCEPTIONS TO BRINGING EMPLOYEES TO THE MINIMUM RANGE MUST BE NOTED

(I.E. TRAINEE) AND EVERY EFFORT TO BRING THESE INDIVIDUALS TO THE MINIMUM

OF THE RANGE SHOULD BE MADE.

THE BOARD NEGOTIATES A CONTRACT WITH THE PRESIDENT BASED ON THE SALARY

ADMINISTRATION PLAN MENTIONED ABOVE. ALL OTHER EMPLOYEES' SALARIES ARE

BASED ON A PAY GRADE AND COMPARABLES USING COMPEASE FOR LIKE INSTITUTIONS.

THE PRESIDENT GIVES FINAL APPROVAL FOR EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:

TAX RETURNS AND OTHER INFORMATION ARE PRESENTED UPON REQUEST. FORM 3990 CAN

ALSO BE FOUND ON GUIDESTAR.ORG.

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

THE CURRENT STATEMENT OF FINANCIAL CONDITION IS DISPLAYED IN THE LOBBY OF

EACH BRANCH. THIS STATEMENT, AS WELL AS THE INCOME STATEMENT, ARE PRINTED

IN THE ANNUAL REPORT, WHILE SUMMARY DATA IS PRESENTED IN THE QUARTERLY

NEWSLETTER. OTHER INFORMATION IS PRESENTED UPON REQUEST.

FORM 990, PART VII, SECTION A

FROM JANUARY 1 THROUGH APRIL 2, 2018, CHARLES ADCOCK, III (OFFICER #1)

SERVED AS THE CREDIT UNION'S EXECUTIVE VICE PRESIDENT (EVP). HE IS THE

CURRENT PRESIDENT/CEO OF THE CREDIT UNION AND BEGAN THIS ROLE ON APRIL

2, 2018.

FROM JANUARY 1 THROUGH APRIL 2, 2018, J. BRADLEY BLAKE (OFFICER #14)

SERVED AS THE PRESIDENT/CEO OF THE CREDIT UNION. ON APRIL 2, 2018, HE
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)-
37
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

RESIGNED FROM HIS POSITION, BUT REMAINED AN EMPLOYEE OF THE CREDIT

UNION. FROM APRIL 2 THROUGH DECEMBER 26, HIS LAST DAY OF EMPLOYMENT

WITH THE ORGANIZATION, MR. BLAKE DID NOT HOLD ANY VOTING RIGHTS.

FROM JANUARY 1 THROUGH APRIL 2, 2018, MICHAEL PHILLIPS (OFFICER #15)

SERVED AS THE CREDIT UNION'S VICE PRESIDENT OF ADMINISTRATION. ON APRIL

2, 2018, HE STEPPED DOWN FROM THIS POSITION. MR. PHILLIPS BECAME THE

CUSO OPERATIONS MANAGER, AN EMPLOYEE OF THE CREDIT UNION, UNTIL

DECEMBER 26, HIS LAST DAY OF EMPLOYMENT.

FORM 990, PART XII, FINANCIAL. STATEMENTS AND REPORTING, LINE 2B

THE CREDIT UNION RECEIVES AN ANNUAL FINANCIAL STATEMENT OPINION AUDIT

FROM LICENSED AUDITORS; HOWEVER, THE AUDIT PERIOD IS FROM OCTOBER 1

THROUGH SEPTEMBER 30. THE LAST AUDITED FINANCIAL STATEMENTS ARE AS OF

SEPTEMBER 30, 2018.

: 832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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