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~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundat ons
P> Do not enter social security numbers on this form as it may be made publlc
P Go to www.irs.qov/Form990 for instructions and the latest information.

2949302509271

2019

C

OMB No 1545-0047

- 2018

Open to Public
Inspection

NOV 1,

2018

andending DEC 31,

2018

A For the 2018 calendar year, or tax year beginning
B Check if C Name of organization D Employer identification number
applicable
changs | .GULEF WINDS CREDIT UNION
Change Doing business as 59-6143861
[X]reten Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Final 400 WEST GARDEN STREET 850-479-9601
i City or town, state or province, country, and ZIP or foreign postal code G_Crossrecepts § 6,382,373.
fmenced| PENSACOLA, FL 32501 H(a) |s this a group retum
sppliea- | £ Name and address of principal officer DALE JOHNSON for subordinates? Yes No
pondnd | SAME AS C ABOVE 1 | Hib) aveal suborinates nctuded? Yes No
If “No," attach a list (see instructions)

| Tax-exempt status

501(c)3) [XJs01(c)( 14)

(insert no.)

4947(3)(1 or \\\)!527

H{c) Group exemption number P>

J Website: pr WWW . GOGULFWINDS . COM
K Form of arganization: Corporation Trust Association [ X ] Other HSTATE]I Year of formation” 1 95 4| M State of legal domicile: FLi
[Part 1| Summary

1

Briefly describe the organization's misston or most significant activities THE ORGANIZATION OFFERS A SUITE
OF FINANCIAL SERVICES TO MEMBERS IN FLORIDA, ALABAMA, AND GEORGIA.

if the organization discontinued its operations or disposed of more than 25% of its net assets

8
&
£ 2 Checkthisbox P
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 12
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 267
'*;' 6 Total number of volunteers (estimate if necessary) 6 18
';3 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 54,627.
b Net unrelated business taxable income from Form 990-T, line 38 7b -36 ’ 861.
RECE'VE D Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) - . N 0.
g 9 Program service revenue (Part VIII, line 2g) 7)1 2,775,265.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and DEC O 9 2019 1,157,034.
©| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 1682&nd 11e) Q 2,450,074.
12 Total revenue - add lines 8 through 11 (must equal Part V}Il, cOlupnJarl?5 44) ¢ 1 | 6,382,373.
13 Grants and similar amounts paid (Part IX, column (4), IlneE 1.3 MOULEIN, U1 63,777.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 ; 214 , 254.
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
:Q’. b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
W 917 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,372,967.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,650,998.
19 Revenue less expenses Subtract line 18 from line 12 -268,625.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 659,792,117.
<4 21 Total habilities (Part X, Iine 26) 582,938,333.
= Net assets or fund balances Subtract line 21 from line 20 76,853,784.

[Part Il | Signature Block

Under penalties of perjury, | declare thatp)
true, correct, and compgiefe. D;clarakﬂn ;]

¢ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
eparer (other than officer) I1s based on all information of which preparer has any knowledge

.2) /N A
Sign Stgnature of oﬁyer Date
Here DALE JOHNSON, EVP OF STRATEGY AND PERFORMANCE //5//9
Type or print name and title
Print/Type preparer's name Prepa;er s signatur Date g““k PTIN ]
Paid CLAIRE C. DUREN, CPA avee ) din 11/15/19]s P01577924
Preparer | Firm's name _p WARREN AVERETT, LLC Firm's EIN L 4 5-4084437 '
Use Only | Firm's addressp. 316 SOUTH BAYLEN ST. SUITE 300
PENSACOLA, FL 32502 Phone no.850-435-7400 \
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990 (2018)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861 Ppage?

t | Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [—_—]

1 Briefly describe the organization’s mission

THE CREDIT UNION'S MISSION IS TO ENHANCE MEMBERS' FINANCTAL WELL BEING
BY IDENTIFYING MEMBERS' FINANCIAL NEEDS AND FULFILLING THOSE NEEDS.

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

prior Form 990 or 990-EZ2? :]Yes No
If "Yes," describe these new services on Schedule O
3 Did 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  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 $ )

IN EFFORTS TO PROMOTE THRIFT AMONG ITS MEMBERS, THE CREDIT UNION
PROVIDES COMPETITIVE SAVINGS PRODUCTS, WHICH INCLUDE SAVINGS, CHECKING,
AND CERTIFICATE OF DEPOSIT ACCOUNTS.

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

TO MEET THE FINANCIAL NEEDS OF ITS MEMBERS, THE CREDIT UNION PROVIDES A
SOURCE OF CREDIT BY OFFERING A VARIETY OF CONSUMER AND MORTGAGE LENDING
PRODUCTS AT REASONABLE RATES OF INTEREST.

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

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

4e Total program service expenses P>

Form 980 (2018)

832002 12-31-18
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Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861 Page3d
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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 | 3 | X
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? Jf "Yes,” complete Schedule C, Part Il 4
5 |Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization mantain 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? Jf "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, histonc land areas, or historic structures? f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f “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, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, * complete Scheduie D,
Part Vi 1a| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and Xii 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foretgn 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 I 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? jf “Yes, " complete Schedule F, Parts Ill 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? f "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, ines
1c and 8a? /f "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
complete Schedule G, Part Ilf 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 retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? jf “Yas," complete Schedule |, Parts [ and I 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861  page4
| Part IV [ Checklist of Required Schedules ;ontinueq)

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), line 22 jf "Yes, " complete Schedule I, Parts | and Il 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? | “Yes,* complete
Schedule J 23 | X
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 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 perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time durning 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? |f "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 890-EZ? f “Yes, " complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes, " complete Schedule L, Part il 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? jf "ves, * 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? |f "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 contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Ii 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? Jf "Yes, " complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "ves, * complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 %) 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)? jf "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 1s 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 19?
Note. All Form 930 filers are required to complete Schedule O ag | 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 45326
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) GULF WINDS CREDIT UNION 59-6143861 page5
" ' [Part V| Statements Regarding Other IRS Filings and Tax Compliance (,ntinveq)

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 267
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . __J
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? jf "No" to ine 3b, provide an explanation in Schedule O a | 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, securities 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? ) 5c
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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d | ) ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ ) I
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distributton to a donor, donor adwvisor, or related person? gb
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 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 fiing Form 990 in lieu of Form 10417 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 lIs the organization licensed to 1ssue 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 is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "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 organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)

832005 12-31-18
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- Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861  Ppage6

’

| Part Vl" Governance, Management, and Disclosure gy, 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

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 12
1f there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent 1b 12
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
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 76 | X
Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) _]
The govemning body? 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailng address? jf "Yes " proyide the names and addresses in Schedule O S X

oo s o
»d

Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a | X
If "Yes," did the organization have wntten 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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 I

b b

Did the organization have a written conflict of interest policy? if "No," go to hine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes,* descnbe
in Schedule O how this was done : 12¢
Did the organization have a written whistleblower policy? 13 X
Did the organization have a wnitten document retention and destruction policy? 14 | X
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 | X
Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

El b

>

taxable entity during the year? 16a X
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 safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> NONE

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

D Own website D Another’s website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MYLENE KAIBIGAN - 850-479-9601

220 EAST NINE MILE ROAD, PENSACOLA, FL 32534

832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

GULF WINDS CREDIT UNION

59-6143861

Page 7

E{a_l:tj\_/]ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[]

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

1a Complete this table for all persons required to be 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 definition of "key employee "

® | 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (8) (¢ (D} (E) (F)
Name and Title Average [ o o, crz SI(srlrEi)?Qman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dueclar/ustec) from from related other
(st any g the organizations compensation
hoursfor | S - 3 organization (W-2/1099-MISC) from the
related g g ) g-; (W-2/1099-MISC) organization
organizations| £ | 3 s g and related
below Elg|.|2158 s organizations
line) HHEHEHSE
(1) R. L. OSWALD, SR. 1.00
CHAIRMAN 0.00|X 0. 0. 0.
(2) FRED HOUSTON 1.00
1ST VICE CHAIR 0.00|X 0. 0. 0.
(3) GERALD EADY 1.00
2ND VICE CHAIR 0.00 (X 0. 0. 0.
(4) JACK WILLIAMS 1.00
TREASURER 0.00 X 0. 0. 0.
(5) A. LARRY MALTBY 1.00
SECRETARY 0.00 (X 0. 0. 0.
(6) VANCE BATEMENA 1.00
DIRECTOR 0.00(X 0. 0. 0.
(7) LARRY BLUM 1.00
DIRECTOR 0.00 X 0. 0. 0.
(8) CHRIS BROOKS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) SHELLY FOUNTAIN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(10) WILLIAM FRITCHMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) JIM TAYLOR 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) NELSON WHALEY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(13) CHRISTOPHER RUTLEDGE 45.00
CEO 0.00 X 719,076. 0. 41,217.
(14) ASHLEY JANSKY 45.00
SVP MEMBER SERVICE 0.00 X 167,424. 0. 21,654,
{15) KURT STENERSON 45.00
SVP GW DIRECT & MARKETING 0.00 X 174,768. 0. 22,143.
(16) JOANNE HYATT 45.00
SVP CHIEF LENDING OFFICER 0.00 X 164,006. 0. 27,598.
(17) DEAN DAVIS 45.00
SVP CHIEF INFORMATION OFFICER 0.00 X 15,001. 0. 2,905.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861 Page8
Panm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (B} (F}
Name and title Average (do ot c}z gksr'rt‘f:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(istany 5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related z| £ g (W-2/1099-MISC) organization
organizations| 2 | = g and related
below g g . TZT %g 5 organizations
ne)  |Elz2|S|5|E5| =
(18) TERRY JOHNSON 45.00
VP FINANCE 0.00 X 84,736. 0. 16,270.
(19) ROBERT ALFT 45.00
FINANCIAL ADVISOR 0.00 X 152,609. 0. 19,180.
(20) ROBERT BEARGIE 45.00
FINANCIAL ADVISOR 0.00 X 146,112. 0. 21,996.
(21) MARCI WATTERS 45.00
FINANCIAL ADVISOR 0.00 X 144,918. 0.] 20,254.
(22) JOHAN BOELING 45.00
REGIONAL VP 0.00 X 118,811. 0. 18,504.
(23) PATRICK WENDOLEK 45.00
VP OF ENTERPRISE APPLICATIONS 0.00 X 116,132. 0. 10,738.
1b Sub-total » | 2,003,593. 0.] 222,459.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢c) » | 2,003,593. 0.] 222,459.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on N ;
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization _ 1
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 _ |
rendered to the organization? jf "Yes * complete Schequle 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

B)

Description of services

(€
Compensation

Q2 SOFTWARE

P.O. BOX 678272, DALLAS, TX 75267-8272 HOMEBANKING PROVIDER 839,890.
FISERV
PO BOX 979, BROOKFIELD, WI 53008-0979 DEBIT CARD PROCESSOR 750,085.
DUNCAN MCCALL ADVERTISING, 4400 BAYOU
BLVD, SUITE 11, PENSACOLA, FL 32503 ADVERTISING 698,762.
SHORELINE BUSINESS SOLUTIONS, INC. CREDIT CARD/DEBIT
PO BOX 7247, PHILADELPHIA, PA 19170 CARD PRINTER 542,663.
INFOIMAGE
141 JEFFERSON DRIVE, MENLO PARK, CA 94025 STATEMENT PROVIDER 452,107.
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization P> 19 1‘

Form 990 (2018)
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Form 990 (2018)

GULF WINDS CREDIT UNION

59-6143861

Page 9

| Part VIII [ Statement of Revenue

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

[ ]

(A}
Total revenue

(B)
Related or
exempt function
revenue

(@]
Unrelated
business

revenue

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

- o o 0 T8

ontributions, Gifts, Grants

= g

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 1f

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

>

Program Service
Revenue
o - 0o o 0 T o

LOAN INTEREST INCOME

Business Code

522100

2,775,265,

2,775,265,

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

2,775,265,

3]

-~ T+ B < -]

Other Revenue

10 a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,157,034,

1,157,034,

>
>
| 4

| 2

(i) Real

(i1) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ ’ of
contributions reported on line 1¢) See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net iIncome or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

O O 060 U o

12

FEES AND SERVICE CHARGES

522100

2,265,392,

2,265,392,

INTERCHANGE INCOME

522100

167,238,

167,238,

ATM FOREIGN FEE INCOME

522100

54,627,

54,627,

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

522100

-37,183,

-37,183,

2,450,074,

\A4

6,382,373,

5,170,712,

54,627,

1,157,034,

832009 12-31-18

Form 990 (2018)




Form 990 (2018)

GULF WINDS CREDIT UNION

59-6143861

Page 10

* [ Part IX | Statement of Functional Expenses

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

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

[]

Do not include amounts reported on lines 6b, Total éﬁgenses Progragr?)semce Managégw)ent and Funég)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, ling 21 63,777.
2 Grants and other assistance to domestic
individuals See Part IV, line 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 i
5 Compensation of current officers, directors,
trustees, and key employees 304,860.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 1,368,290.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 122,875.
9 Other employee benefits 289,385.
10  Payroll taxes 128,844.
11 Fees for services (non-employees)
a Management
b Legal 9,028.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 119,460.
12  Advertising and promotion 260,336.
13 Office expenses 290,994.
14  Information technology 187,692.
15 Royalties
16 Occupancy 91,579.
17 Travel 28,969.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 84,379.
20 Interest 1,451,372.
21 Payments to affilates
22 Depreciation, depletion, and amortization 250,812.
23 Insurance 8,898.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses (n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROVISION FOR LOAN LOSS 503,733.
b ATM AND DEBIT CARD EXPE 389,071.
¢ MISCELLANEQUS EXPENSES 157,078.
d DUES AND SUBSCRIPTIONS 75,883,
e All other expenses 463,683.
25  Total functional expenses. Add lines 1 through 24e 6,650,998.
26 Joint costs. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising saolicitation.
Check here > E] if following SOP 98-2 (ASC 956-720) !
832010 12-31-18 Form 990 (2018)




Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861 page 11
" [Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing O0.] 1 7 ’ 532 , 337.
2 Savings and temporary cash investments 0.} 2 52,873,054.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete —_—

Part Il of Schedule L 5

6 Loans and other recewvables 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

@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewable, net 0.] 7| 431,638,187.
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 0.] o 2,462,506.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a|] 31,469,577.
b Less accumulated depreciation 10b 16,590,152, 0. 10c 14,879,425,
11  Investments - publicly traded securities 11| 121,597,975.
12 Investments - other securities See Part IV, line 11 12 19 , 530 ’ 668.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 0.] 14 1,381,610.
15 Other assets See Part IV, ine 11 0.] 15 7,896,355.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 0.l 16| 659,792,117.
17  Accounts payable and accrued expenses 0.] 17 7,578,902,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons -
E Complete Part Il of Schedule L 22
S 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 lines 17-24) Complete Part X of

Schedule D 0.| 25| 575,359,431.
26 Total habilities. Add lines 17 through 25 0. 26 | 582,938,333.
Organizations that follow SFAS 117 (ASC 958), check here P> D and ’
@ complete lines 27 through 29, and lines 33 and 34. -
2 [ 27 Unrestncted net assets 27
‘—,: 28 Temporarlly restncted net assets 28
g 29 Permanently restricted net assets 29
E Organl;ations that do not follow SFAS 117 (ASC 958), check here P
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
? 131 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
; 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 76,853,784.
Z | 33 Total net assets or fund balances 0.| a3 76,853,784.
34 Total habilities and net assets/fund balances 0.] 34| 659,792,117.

Form 990 (2018)
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Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861 pagel12

" [Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 6,382,373.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,650,998.
3 Revenue less expenses Subtract line 2 from line 1 3 -268,625.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 77,122,408.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 76,853,784.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl
Yes | No
1 Accounting method used to prepare the Form 890 l:] Cash Accrual [:] 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 basts, consolidated basis, or both
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| 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 D Consolidated basis r_—, 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| X
If the organization changed erther its oversight process or selection process dunng 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? !f 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 (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
Department of the Trazsury 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 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-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), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number

GULF WINDS CREDIT UNION 59-6143861

[PartI-A] 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 >3 15,185.
3 Volunteer hours for political campaign activities
[PartI-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 orgarzation incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? :l Yes D No
b If "Yes,” descrbe in Part IV
[PartI-C] 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 contnbuted to other organizations for section 527
exempt function activities >3 15 ’ 185.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3 15,185.
4 Did the fiing organization file Form 1120-POL for this year? Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions 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 I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
ARLINGTON, VA
NAFCU 22201 95-2642719 15,185. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
LHA SEE PART IV FOR CONTINUATION

832041 11-08-18
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Schedule C (Form 990 or 990-£2) 2018 GULF WINDS CREDIT UNION 59-6143861 Page2

: | Part [I-AT Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check b I:' if the filing organization belongs to an affiliated group (and list in Part |V each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> I:l if the filing organization checked box A and "limited control" provisions apply

F ffi
Limits on Lobbying Expenditures org(gglzglt?c?n's (b)Y A 'il:ttaelg group

(The term "expenditures" means amounts paid or incurred.) totals

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

Total lobbying expenditures to influence a legtslative body (direct lobbying)

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 o 06 O w

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 1)

h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from hne 1c If zero or less, enter -0-

j Ifthere 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? El 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

o flscgf;fa’;‘r’i’eﬁ:;mg ” (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling 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) 2018
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Schedule C (Form 990 or 990-E2) 2018 GULF WINDS CREDIT UNION

59-6143861 Page3

[ Part II-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 hines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legrsiatton, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? -
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax _did it file Form 4720 for this year? - . I
[Part lll-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 (30% 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 II|-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
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
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c 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)

2a

2b

2c

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group hist), Part lI-A, hnes 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART I-A, LINE 1:

THE NATIONAL ASSOCIATION OF FEDERALLY-INSURED CREDIT UNIONS (NAFCU) IS

A DIRECT MEMBERSHIP ASSOCIATION FOR FEDERALLY-INSURED CREDIT UNIONS

WHICH IS COMMITTED TO REPRESENTING, ASSISTING, EDUCATING AND INFORMING

ITS MEMBER CREDIT UNIONS TO HELP THEM GROW, AND HELP GROW THE CREDIT

UNION INDUSTRY.

832043 11-08-18
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Schedule C (Form 950 or 990-E2) 2018 GULF WINDS CREDIT UNION 59-6143861 Pages
" [Part IV ] Supplemental Information ontinueq)

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

NAFCUO

3138 10TH STREET N ARLINGTON, VA 22201

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

{Form 990) P Complete If the organization answered "Yes" on Form 990, 20 1 8

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

Department of the Treasury P> Attach to Form 990. Open to E‘-_."bl'c

Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. +_Inspection’- |

Name of the organization Employer identification number
GULF WINDS CREDIT UNION 59-6143861

| Part | ;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

A hON

(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 in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D 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? |:I Yes D No

[ Part Il “l Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1

2

a o oo

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

[:] Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included n (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the Nattonal Register 2d

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

year p

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

violations, and enforcement of the conservation easements 1t holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

> s

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

and section 170(){4)(B)(i)? Clves [Ineo

In Part XIlI, 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

| Pa::t}lll;_l 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, hne 1 » 3
(i) Assets included in Form 990, Part X » 8

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 930, Part VIII, line 1 » 3
b Assets included in Form 990, Part X |_ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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" [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nue0)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply)
a |:| Public exhibition d |:] Loan or exchange programs
b l:] Scholarly research e |:] Other
c El 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 XIll
5 Dunng 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? l:] Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete iIf the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes ':] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? l:] Yes |:| No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part X!l |:|
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

- 0o a 0

1a Beginning of year balance
Contnbutions
Net investment eamings, 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 {line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment p %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

o a o6 o

-

(i) unrelated organizations 3a(i)
(i) related orgamzations 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, Part X, line 10

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,197,895, 1,197,895.

b Buildings

¢ Leasehold improvements
d Equipment

e_Other 30,271,682.]1 16,590,152.] 13,681,530.

Total. Add lines 1a through 1e (Column (@) must equal Form 990, Part X, column (). line 10c.) > | 14,879,425,
Schedule D (Form 990) 2018
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59-6143861 Paged

| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 980, Part IV, Iine 11b_See Form 990, Part X, Iine 12

(a) Description of security or category (including nama 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

(B8

_©

_(O)

(E)

(@]

(G)

(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, line 11c_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(¢) 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 ) >

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, ne 11d See Form 990, Part X, Iine 15

(a) Description

(b) Book value

4,
Part X Other L|ab|l|t|es.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

2y MEMBER DEPQOSITS

575,359,431.

©)]

@]

()

(6)

(")

()]

()]

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

>

575,359,431.

2. Liability for uncertain tax positions In 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 Xl [:]

832053 10-29-18
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) | Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xl } 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [ ine 12.) 5
| Part Xh | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, hne 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 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 VIlI, line 7b 4a

b Other (Describe in Part XiIl') 4b

¢ Addlines 4a and 4b 4c

5

5 Total expenses Add lines 3 and 4c. 18)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

832054 10-20-18
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo %5007
(Form 990} Governments, and Individuals in the United States 20 1 8
Compl if the org 1 answared "Yes" on Form 990, Part IV, line 21 or 22.
Dapartmant of the Traasury P Attach to Form 990 Open to Public
Intarnal Revenue Senace P Go to www Irs gov/Form©90 for the latest information. Inspection
Name of the organization Employer identffication number
GULF WINDS CREDIT UNION 59-6143861

I Part | ] 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

cntena used to award the grants or assistance? Yes D No
2 Descnbe in Part |V the organization's procedures for monitenng the use of grant funds in the United States
l Part Il I Grants and Other Assistance to Domastic Orgamzations and Domestic Governments Complate If the crganization answered "Yes® on Form 990, Part IV, ine 21, for any
recipient that recetved more than $5,000 Part Il can be duplicated if additional space i1s needed
1 {a) Name and addraess of organization (b) EIN {c} IRC ssction {d) Amount of {e) Amount of () Method of {g) Descnption of (h) Purpose of grant
or government (if applicable) cash grant non-cash ;Tﬂvtf:pg:al;' noncash assistance or assistance
assistance 'oth or) '
MANNA FOOD PANTRIES
3030 NORTH E STREET FILL THE MAYFLOWER -
PENSACOLA, FL 32501 59-2181031 [501({C)(3) 15,000, 0. THANKSGIVING EVENT
MANNA FOOD PANTRIES
3030 NORTH E STREET
PENSACOLA, FL 32501 59-2181031 [501(C)(3) 25,000, 0. CAPITAL CAMPAIGN
AMERICA'S SECOND HARVEST OF THE
BIG BEND - 4446 ENTREPOT BLVD - DONATIONS TO ANNUAL
TALLAHASSEE, FL 32310 59-2610345 [501(C)(3) 15,000, 0. GENERAL FUND
2  Enter total number of saction 501(c)(3) and government organizations listed in the line 1 table » 2.
3 Enter total number of other organizations hsted in the line 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) GULF WINDS CREDIT UNION 59-6143861

Page 2
Partlil | Grants and Other A 1ce to D tic Individuals. Complete if the orgaruzation answeraed *Yes® on Form 990, Part IV, ine 22
Part IIl can be duplicated if additional space Is needed
{a) Type of grant or assistance {b} Number of (c) Amount of  [{d) Amount of non- {e) Method of valuation {f) Descnption of noncash assistance

recipients cash grant cash assistance | {book, FMV, appraisal, other)

Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part [li, column (b), and any other additional information

PART I, LINE 2: )

GRANTS ARE CONTRIBUTED TO A GENERAL FUNDS ACCOUNT FOR USE AT THE DONEE

ORGANIZATION'S DISCRETION. ADDITIONAL PROCEDURES FOR MONITORING THE USE OF

GRANT FUNDS ARE AVATILABLE UPON REQUEST.

832102 11-02-18 Schedule | (Form 90} (2018)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury » Attach to Form 890.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

GULF WINDS CREDIT UNION

Employer identification number

59-6143861

[Partl | Questions Regarding Compensation

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 lll to provide any relevant information regarding these items

D First-class or charter travel |:| Housing allowance or residence for personal use
Trave! for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a?

3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization’s
CEOQ/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 llI

D Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study .
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

Yes | No

i | X

a Recelve 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 compensatton arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" on hine 5a or 5b, describe in Part Il ’
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the J
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |ll 8
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descrbed In |
Requlations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2018 GULF_WINDS CREDIT UNION 59-6143861 Page 2
I Partll I Officers, Diractors, Trustees, Key Employees, and Highast Compensated Employees Use duplicate copies if additional space ts needed

For aach individual whose compansation must ba reported on Scheduls J, report compensation from the orgarization on row {j) and from related organizations, dascnbed in the instructions, on row (i)
Do not hist any individuals that aren't listad on Form 980, Part VI

Note The sum of columns (B)()-(ii) for each listed individual must squal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indivdual

(B) Breakdown of W 2 and/or 1099-MISC compensation | (C) Retirement and (D} Nontaxable |(E) Total of columns| (F) Compensation
) Base ) Bons & ) Other other defarred benefits ®)0-0) n column (B)

! " compansation reported as deferred
(A} Name and Title compensation CO::::L';:OH . or;;::rrt‘:l;{?on on pnor Form 990
(1) CHRISTOPHER RUTLEDGE ® 386,333, 61,618, 271,125, 25,517. 15,700. 760,293, 0.
CEO () 0. 0. 0. 0. 0. 0. 0.
(2) ASHLEY JANSKY ml 137,149. 21,515. 8,760. 14,199. 7,455, 189,078. 0.
SVP MEMBER SERVICE ) 0. 0. 0. 0. 0. 0. 0.
(3) KURT STENERSON ml _136,500. 25,225. 13,043. 15,280. 6,863. 196,911. 0.
SVP GW DIRECT & MARKETING n 0. 0. 0. 0. 0. 0. 0.
(4) JOANNE HYATT ) 145,150. 18,000. 856. 13,398. 14,200. 191,604. 0.
SVP CHIEF LENDING OFFICER () 0. 0. 0. 0. 0. 0. 0.
(5) ROBERT ALPT 0} 150,278. 225. 2,106. 14,623. 4,557. 171,789. 0.
FINANCIAL ADVISOR () 0. 0. 0. 0. 0. 0. 0.
(6) ROBERT BEARGIE m| _145,858. 225. 29. 14,245, 7,751. 168,108. 0.
FINANCIAL ADVISOR (n) 0. 0. 0. 0. 0. 0. 0.
(7) MARCI WATTERS ) 144,918. 0. 0. 12,899. 7,355. 165,172. 0.
FINANCIAL ADVISOR {n) 0. 0. 0. 0. 0. 0. 0.

0}

(u).

[0}

n

0}

)

[0}

(n)

[0}

{n)

0]

{n)

[0}

{u)

0]

n

[0}

()

Schedule J {Form 980) 2018
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Pags 3

Part lll | Supplemental Information

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

PART I, LINE 4B:

THE CREDIT UNION HAS NON-QUALIFIED DEFERRED COMPENSATION ARRANGEMENT WITH

CHRIS RUTLEDGE. THE PLAN IS DESIGNED TO PROVIDE POST-RETIREMENT BENEFITS TO

THE COVERED EMPLOYEES. THE 457(F) PLAN EFFECTIVE DATE IS AUGUST 12, 2005.

THE CREDIT UNION PROCESSES THE VESTING SCHEDULE IN DECEMBER OF EACH YEAR.

Schedule J (Form 990) 2018
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. OMB No_1545-0047
. SCHEDULEO Supplemental Information to Form 990 or 990-EZ 21200

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. s |
Department of the Traasury P> Attach to Form 990 or 990-EZ. Open to Public |
Internal Ravenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GULF WINDS CREDIT UNION 59-6143861

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

STATE-CHARTERED CREDIT UNION

FORM 990, PART VI, SECTION A, LINE 4:

GULF WINDS CREDIT UNION CHANGED ITS FEDERAL CHARTER TO A STATE OF FLORIDA

CHARTER AS OF NOVEMBER 1, 2018

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

THE GOVERNING BODY OF GULF WINDS CREDIT UNION IS OWNED AND CONTROLLED BY

ITS MEMBERS AND OPERATED FOR THE PURPOSE OF PROMOTING THRIFT AND SAVINGS TO

ITS MEMBERS. GULF WINDS CREDIT UNION DOES NOT HAVE STOCKHOLDERS.

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

THE MEMBERS OF GULF WINDS CREDIT UNION ELECT ITS BOARD OF DIRECTORS AT THE

ANNUAL MEMBERSHIP MEETING. THE BOARD OF DIRECTORS IS MADE UP OF TWELVE

BOARD MEMBERS AND THE TERM FOR EACH BOARD MEMBER IS THREE YEARS. THE

NOMINATING COMMITTEE WILL NOMINATE MEMBERS FOR OPEN BOARD POSITIONS OR

MEMBERS MAY PLACE A NAME ON THEIR VOTING BALLOT BY PETITION.

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

THE FOLLOWING TYPES OF DECISIONS ARE SUBJECT TO THE APPROVAL BY THE CREDIT

UNION'S MEMBERS: DISSOLUTION OF THE CREDIT UNION, ELECTION AND TERMINATION

OF BOARD OR COMMITTEE MEMBERS, EXPULSION OF CREDIT UNION MEMBERS, AND

CONVERSION FROM STATE TO FEDERAL CHARTER.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 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

GULF WINDS CREDIT UNION 59-6143861

FORM 990 IS REVIEWED BY THE CEO PRIOR TO FILING.

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

RISK MANAGEMENT IS RESPONSIBLE FOR SEEING THAT CONFLICT OF INTEREST

STATEMENTS ARE COMPLETED ANNUALLY, AND FOR INVESTIGATING AND REPORTING ANY

POTENTIAL CONFLICTS OF INTEREST.

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

THE BOARD OF DIRECTORS APPROVES THE CEO'S SALARY. THE PERSONNEL COMMITTEE

OF THE BOARD OF DIRECTORS USES "CUES" COMPENSATION SURVEYS IN CONJUNCTION

WITH BALANCED COMP DATA, WHICH PROVIDES INDEPENDENT COMPARABLE SALARY DATA

FOR THE DELIBERATION AND DECISION MAKING PROCESS. COMPENSATION FOR OTHER

EMPLOYEES IS DETERMINED BY THE CEO IN ACCORDANCE WITH SALARY ADMINISTRATION

POLICY.

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

THE FINANCIAL STATEMENTS ARE POSTED AT ALL THE BRANCHES. OTHER DOCUMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETAINED EARNINGS UNDER FEDERAL CHARTER 77,122,4009.

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

THE CREDIT UNION RECEIVES AN ANNUAL FINANCIAL STATEMENT AUDIT FROM

INDEPENDENT ACCOUNTANTS. HOWEVER, THE AUDIT PERIOD IS FROM JULY 1 TO

JUNE 30. THE MOST RECENT AUDITED FINANCIALS AS OF DECEMBER 31, 2018,

ARE FOR THE YEAR ENDED JUNE 30, 2018.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)




. Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

GULF_WINDS CREDIT UNION

Employer identification number

59-6143861

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING, LINE 2(C)

THE CREDIT UNION HAS A SUPERVISORY COMMITTEE MADE UP OF MEMBER

VOLUNTEERS WHO OVERSEE THE AUDIT OF THE CREDIT UNION'S FINANCIAL

STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANTS.

832212 10-10-18
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