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v 2990 Return of Organization Exempt From Income Tax OMB No_1543.0047
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2@ 1 9
¢ Department of the Treasury » Do not enter social security numbers on this form as it may be made publi{. q ‘ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. l Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and endlng , 20
C Name of organization D Employer identification number
B crecxamicate | TTHTNK FINANCIAL CREDIT UNION 59-1286880
v Doing businessas ITHINK FINANCIAL
Namo change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 1000 NW 17 AVE (561) 982-4700
z:*;u:::;nl City or town, state or province, country, and ZIP or foreign postal code -
Amended DELRAY BEACH, FL 33445-2555 G Gross receipts $ 78,930,799.
Applestion | F Name and address of pnncipal officer MICHAEL L. MILLER ( H(a) z;z:l:gf:stfpp retum for H Yes 5 No
1000 NW 17 AVE, DELRAY BEACH, FL 33445-2555 . ) H(b) Are all subordinates inchuded? Yes No
I Tax-exempt status ] ] 501(c)(3) ] X 1 501(c)( 14) q (nsertno) | | 4947(a)(1) or | I 4 It "No,” attach a st (see instructions)
‘* J Wwebsite. p ITHINKFI.ORG \ } H(c) Group exemption number P> 2106
t K Form of organzation ] X ] Corporation I I Trustl l Association L J Other > I L Year of formation 1 969] M State of legal domicile FL
@ m Summary
1 Briefly describe the organization's mission or most significant actvites TO DELIVER SERVICE EXCELLENCE TO THE
] MEMBERSHIP AND THE COMMUNITIES WE SERVE WHILE ENSURING THE SAFETY AND
E SOUNDNESS OF THE CREDIT UNION. ]
E 2 Check thisbox P D if the organization discontinued its operations or di§ ssets
3 3 Number of voting members of the governing body (Part VI, ine 1a) , . . . 3 9.
% ﬁ 4 Number of independent voting members of the governing body (Part VI, line 4 8.
> 2| 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a) 5 471.
A % 6 Total number of volunteers (estmateifnecessary) . . .. ... .. ... ol 6 17.
fzﬂ <[ 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . } . . OGDEN U.r A 7a 638,416.
(w] b Net unrelated business taxable income from Form 990-T, Ine 39 . . . . . — 2 ) 108,468.
= Prior Year Current Year
> o| 8 Contnibutions andgrants (PartVill,fineth), . . . . . . . . . @ v i i i i v i i i e e C. 0.
: g 9 Program service revenue (Part VIIL IN@20) . . . . . o o vt e e e e e e e e e e 56,927,157. 73,188,735,
- é 10 Investment income (Part VIil, column (A), Ines 3,4, and 7d). . . . . v v v v v v v v v v u 3,963,497. 5,742,064.
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . ...... 0. 0.
8 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), lne 12). . . . . . . 60,890,654. 78,930,799.
BN 13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . . ... ... 0. 27,605.
14 Benefits paid to or for members (Part IX, column (A), lne4) , . . . . . . .. ........ 0. 0.
@ |15 Salares, other compensation, employee benefits (Part X, column (A), ines 5-10), . . . . . . 22,399,113. 28,289,320.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . . . . . . v v v v v .. 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) . . . . . . . . . .. ... .. 27,769,247. 40,595,175.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. .. .. .. 50,168, 360. 68,912,100.
19 Revenue less expenses Subtract INe 18 from N 12, + v v v v v v v o o v v u e a e . 10,722,294, 10,018,6989.
5 § Beglnning of Current Year End of Year
85(20 Total assets (P X, NE16) . . . . . . o\ v e e et e 1,132,677,018.]1,532,195,437.
<D(21 Total liabilities (PAM X, INE26). . . . . o v v v e e et ee e e e ee e e 1,025,942,635. 1,413, 951, 350.
25(22  Net assets or fund balances Subtract ine 21 from N 20, &+ . « =« « . e u e e o e e o e s 106,734,383.1 118,244,087.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete Declaration of preparer (other than gfficer) 1s based on all information of which preparer has any knowledge

11/15/2020

Sign Date
Here MICHAEL L. MILLER CEO

} Type or print name and title

Print/Type preparers name Preparer' A re Date Check u ¢ | PTIN
:a“’ MICHAEL J SUMMERS /% 11/15/2020 |seit-employed | P00838533

reparer

Usep0n|y Fim's name_ p-BKD, LLP Frs EIN > 44-0160260

Fum's address 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no 317.383.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... .. .. ... .. .... [L] Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
9E1010 2 000

2 AUG 2 3 2020
Qu24675033 Mo
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lneinthis Parttil . _ . . . .......... D

1

Briefly describe the organization's mission
TO DELIVER SERVICE EXCELLENCE TO THE MEMBERSHIP AND THE COMMUNITIES
WE SERVE WHILE ENSURING THE SAFETY AND SOUNDNESS OF THE CREDIT UNION.

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

D Yes No

prior Form 980 or 880-EZ7 L e e e e e e
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

SBIVICES 2. . . it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported

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

THE CREDIT UNION PROVIDES DRAFT AND SHARE ACCOUNTS, LOANS, SHARE
CERTIFICATES AND OTHER EXEMPT FUNCTION ACTIVITIES TO ITS MEMBERS.

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

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

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

JSA
9E1020 2 000

Form 990 (2019)
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Form 990 (2019)

Part

1

10

11

12a

13
14a

15
16
17
18
19
20a

b
21

Page 3

[\ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part]. . . . . . . .. . i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C,Partil. . . . . .. ... ... ........ 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ill 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i i i e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . . i it e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .. . ... .. e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . ... .. ... . . .. i 10 X
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VIL, VL, IX, or X as applicable
Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? If "Yes”
complete Schedule D, Part VI . . . . . . v i i i i i e e e et et e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its tota! assets reported in Part X, line 16? 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 16? If "Yes,” complete Schedule D, Part VIil. . . . . . ... ... .... 11c¢ X
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. . . . .. . .. ... .. .. 11d X
Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,“complete Schedule D, PartX . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes* complete
Schedule D, Parts XIandXll. . . . .« o v i o i it e e e e e e e e e e e e e e e 12a X
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 Xl and Xil 1s optional 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV . . . . ... ... ... ........ 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... .... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .. .. ... oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i i i i i i it e i it e e e e e e e 19 X
Did the organization operate one or more hospital facilites? /f “Yes,” complete Schedule H . . . . . ... .... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 1? /f "Yes " complete Schedule | Parts land Il . . . . . . . ... 21 X

JSA
9E1021 2 000
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Form 990 (2019)

Checklist of Required Schedules (continued)

Yes | No
22 Diud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Ill . . . . . . . ... ... ... . ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . i i e e e e e e e 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . .. . . . .. . . ... iiee... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . . . . . . . . .. i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” 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?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i @ i i i i i e i e s i e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partil. . . . . . . ... 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll , . . . . . . . . . @ i i i i i it e e e e e e 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, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV ., . . . . . . . i i i i it e i it e e s e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, PartIV . . . . . . . . .« @ i i i i i it e e e e e e e e e e e e e 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,”" complete Schedule M . . . . . . . . . . .. . e e e e e e e e 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, PartIl. . . . . . . . i i i i i i e i e e e e s e s e e e e e 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? If "Yes,"complete Schedule R Part!. . . . . . . .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V, Ine 1. . . . . . i i i it e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a| X
b If "Yes" to line 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 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”" complete Schedule R, Part V,line 2. . . . . . .. .. . .. it nn. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . .......... T
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 28,039
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . o vt i v o v e e v o o o o o s o o e o e e ae e e 1c X

JSA
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Form 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 4715,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {(see instructions). . . . . . .
3a Dd the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . . . . ..
4a Atany time dunng the calendar year, did the organization have aninterest 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 » “ 47-: -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | - [.— . __;3
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. . .. Sa X
b Did any taxable party notify 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? . . . . . . . . . . . ... ..o Sc
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 chartable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e e e _6b _
7 Organizations that may receive deductible contributions under section 170(c). C el e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |... |2 *_:j
and services provided to the payor? . . . . . . . . . L. L L L e e e e e e e e e e e e e e e e 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 FOIM 82827 & v o v v v it e et e e e e e e e e e e e e e e e e e e e e e e e 7c X_
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d | A IR Iy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g. If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 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 o -1
sponsoring organization have excess business holdings atany tme during theyear?. . . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. Y [t B
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .. ng— _ .
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . ... ... ... 10a :
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites . . . . [10b A
11 Section 501(c)(12) organizations. Enter e
a Gross income from membersorshareholders. . . . . . . . v v v v v i n e e e e e e e 11a . -
b Gross income from other sources (Do not net amounts due or paid to other sources - - ]
againstamountsdue orreceived fromthem ). . . . . . . .. . Lo L o oo 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - - )
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ........... 13a _
Note: See the instructions for additional information the organization must report on Schedule O Bl
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans . . . . . ... ... ... ...... 13b .
c Enterthe amountofreservesonhand. . . . . . . . . .. .. i i ittt it 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on 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)during theyear?. . . . . . . . . . . i i i i i i e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N - ]
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 N
Form 990 (2019)
JSA
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Form 990 (2019) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or noteto any ine nthis PatVI . . .. .. ... ...........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S : ‘-M‘j e
If there are material differences in voting rights among members of the governing body, or -
if the governing body delegated broad authonty to an executive committee or similar E
committee, explain on Schedule O ERR L 1
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8 S R 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with W PR D
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... L o i e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes 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? . . . . . . . . . .. .. . o i s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . . . . . . . . . . L oL e e s e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . .. .. ... o 0oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |~ T»__)"‘*’: j
the year by the following IR I I
a The governing body?, . . . L . i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... ... .. .. .. ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affilates, 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 CEafersn]oaid
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 0 CONTICES? « v v v i v et e e b e et e e e e e e e a e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule OhOW thIS WaSAOME « « v v v v v v i v e et e e e e e et e et et e eee e 12¢| X
13 Dd the organization have a written whistleblowerpolicy?. . . . . . .. ... o oo v i i i oo 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .... _ 1_4 _ X
15 Dd the process for determining compensation of the following persons include a review and approval by S AR B »"_i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- Sofelld
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . v v o vt v vttt bt e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ! -
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with ataxable entity UNNG the YEAI? . « « v v v v vt v v e et s e s e e e e e e 16a] [X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .:; o E
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the (... _.|.. %
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. o0 h e e ot u . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P

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) avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the gerson who possesses the o%amzatlon's books and records »
ITHINK FINANCIAL CREDIT UNION 1000 NW 17 AVE DELRAY BEA H, FL 33445-2555 5619824700

JsA Form 990 (2019)
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Form 990 (2019)

Page 7

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

e 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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
See instructions for the order in which to list the persons above

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

0.

0.

©)
(A) (B) Position (D) (E) (F)
Name and titte Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any es|{slolxlez| organization organizations from the
hoursfor | a 2|2 g T: Ex- § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g g % %13 2 ale related organizations
organczations| € 5 % g ® g
: £
Q
(1)MICHAEL MILLER 40.00
PRESIDENT/CEO .50 X 658,421. 0. 77,139.
(2)JEFFREY KOLHAGEN 40.00
CFO 0. X 239,846. 0. 69,500.
(3)MARK SKINNER 40.00
CLO 0. X 223,736. 0. 55,597.
(4)CHRISTOPHER RUSSELL 40.00
VP BUSINESS LENDING 0. X 236,760. 0. 25,151.
(5)DAVID LYONS 40.00
CRO 0. X 219,012. 0. 32,511.
() NICOLE HEFFELFINGER 40.00
CRO 0. X 212,630. 0. 20,498.
(7)EDISON CERVANTES 40.00
CTO 0. X 212,640. 0. 19,702.
(8) LAURA HETHERINGTON 40.00
VP LENDING 0. X 201,599. 0. 10, 944.
(9) DIANA CRULL 40.00
DIRECTOR OF FINANCE 0. X 157,360. 0. 24,267.
(10) CAROL FOXWELL 40.00
AVP PROJECT MANAGEMENT 0. X 135,445. 0. 17,004.
(11) KIMBERLEY BURNS-DONNELL 40.00
DIRECTOR OF MEMBER BUS LENDING 0. X 140,948. 0. 9,698.
(12) JAMES M. DORMAN 1.00
TREASURER .10 X 11,002. 0.
(13) PETER BLACKLOCK 1.00
DIRECTOR 0. X 5,027. 0.
(14) DONALD L. LEE 1.00
DIRECTOR 0. X 4,177. 0.
JSA Form 990 (2019)
9E1041 2 000
79980M D310 11/9/2020 2:56:18 PM PAGE 7
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t Form 990 (2019)

Page 8

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

(A) (B) ) (D) €) F)
Name and title Average Postion Reportable Reportable Estimated
hours per { (do not check more than one compensation |compensation from amount of
week (istany { DOX, unless person is both an from related other
hours for oﬁlcer a_nd a director/trustee’ the organizations compensation
reiated |93 1 31318 |3& |8 | orgamzation | (W-2/1099-MISC) from the
organizations 3 z E § (3; :g § ?n (W-2/1099-MISC) organization
belowdotted QA & | § s {le | and related
o= =1 ol® 8
line) S| e £ organzations
el = © .g
ale @ @
2|2 2
@ 1
3
( ];5_)__MICH_P1EL _Vg_.__T_O_W_N_SE‘.ND ____________ 1.00 -
CHAIRPERSON .10 X 4,085 0. 0.
( 16) J UA_I\lA_ K_P:A_USE _______ 1_._0_0
VICE CHAIRPERSON 0.] X 3,404, 0. 0.
(17) qg}ilil\lY__BENNETT _____________ 1 _._O_O
DIRECTOR .10 X 1,863 0. 0.
( 18) STEPHANIE M. FORSTER | _ 1.00
SECRETARY 0. X 831 0. 0.
( ];9) BRA_D_ _{ - _D_E‘._B_A_UCHE _____________ 1 _._0_0_
DIRECTOR 0.] X 0 0. 0.
( 20) THOMAS E. BRAWLEY | 1.00
DIRECTOR 0.] X 0 0. 0.
1b Sub-total > 2,668,786. 0. 362,011.
¢ Total from continuation sheets to Part VII, SectionA _ . , . . .. ... ... » 0. 0. 0.
d Total (add lines 1band 1) - « « v« v v v v v v e v et e e e e e e »| 2,668,786. 0. 362,011.
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 » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplioyee, or highest compensated {
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . .. . ... i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T [ 17 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . . . . . .. ... 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

Name and business address

8

Description of services

(€)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

31

JSA
9E 1055 1 000

79980M D310 11/9/2020

2:56:18 PM
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Form 990 (2019)

‘Paft VII

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

.Eg 1a Federated campaigns . . . . . . . . 1a 3
g 3| b Membershipdues. . . . ...... 1b
w.g ¢ Fundraisingevents . . .. ... .. 1c
£x| d Related organizations . . . . . . . . 1d
(":.E e Government grants (contrnibutions) . . [ 1e
So f All other contributions, gifts, grants,
§E and similar amounts not included above . | 1f
‘CO| 9 Noncash contributions included in
£o hnestatfe « v v oo e e (19 s _
O®| " h Total.Addlines1a’if. . . . .. oo v o v oo >
Busmess Code T 35
'g 2a INCOME ON LOANS 522100 56,960,271. 56,960,271.
Eg b FEES/CHARGES/OTHER 522100 6,928,831. 6,928, 831.
"E’g ¢ INTERCHANGE INCOME 522100 4,962,494 4,962,494.
63| d FNMA SERVICING 522100 841,000 841,000
g’m e GAP INSURANCE 522100 448,645 448,645
a f All other program service revenue . . . . . 3,047,494 2,409,078, 638,416
g Total AddINES28-2f o + v o v v\ e e e e e e e e > 73,188,735 | oo o L7 TR T T ] s -
3 Investment income (including dividends, nterest, and
Other SIMIAaramounts). « « = « « ¢ o« o« o o v v o« > 4,118, 519. 4,118,519
4 Income from investment of tax-exempt bond proceeds . > 0
5 RoyalleS . . ¢ v v v v i i s e e e e e e e e e s »
(1) Real (1) Personal
6a Grossrents . . . . . 6a
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢c
d Netrental incomeor (1088) . « o « o + o s o v v s o s 4 >
7a Gross amount from (1) Securties (1) Other
sales of assets
other than inventory| 7a 1,623,545,
g b Less cost or other basis
§ and sales expenses . . | 7b
&: ¢ Ganor(loss) . ... | 7c 1,623, 545.
P d Netganor(loss) - + + « ¢ ¢ v v v s v o o o s v s 0o »
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on hne
1c) SeePartlV,Iine18 . . . . . . .. 8a 0
b Less directexpenses . « . « « o - . . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . >
9a Gross income from gaming
activittes See PartV,line19 . .. .. 9a 0 - .
b Less drectexpenses . . . . « . . . . 9b 0 B =
¢ Net income or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of nventory, less . - - . - . 3
returns and allowances . . . .. ... 10a 0 - L < .
b Less costofgoodssold . . . « . « . . 10b 0 R “
¢ Netincome or (loss) from sales of inventory, , . .. ... » 0
@ Busness Code E - 1IN o -1
gg|1a
s§| o :
83l o -
é d Allotherrevenue . . . . . .. ... : _ _
e Total. Add hnes 11a-11d .+ « « + « o "5 o o o 4 o o . > - -0 S
12 Total revenue. See instructions . 78,930, 799. 74,173,864. 638,416 4,118,519

J
9E1051 2 000
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Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamizations must complete column (A)

. Check If Schedule O contains a response or notetoanyhnemthisPartIX ., . . ... . ... ......... .. .... I:]
Do not include amounts rep orted on lines 6b, 7b, Total ggenses Progra(rg)serwoe Managt(acr;)ent and Funcgg)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne21 . ., . . 27,605.

2 Grants and other assistance to domestic
individuals See PartIV,line22 . . . ... ... 0.

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

Benefits paid to or for members 0. Tt T

Compensation of current officers, directors,
trustees, and key employees 2,041,232.

6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢c)(3)B) , , . . . . 0.
Other salanesandwages , . . . . . ... ... 19,247,970.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,028,664.
9 Other employeebenefits . . . . . ... .. .. 4,428,550.
10 Payrolltaxes . - « + ¢ v o ¢ o v v o w2 s .o 1,542,904.
11 Fees for services (nonemployees)
a Management | ., ., .. .,........ 1,597,177.
blegal . ..........'cuiuuneneeenn 141,226.
CACCOUNING . . . vt v v e e en 459,134.
ALOBDYING . . vttt e e 0. |
e Professional fundraising services See Part IV, line 17, 0= - - R PRI
f Investment managementfees , , ., ... ... 0.
g Other (f ine 11g amount exceeds 10% of line 25, cotlumn
{A) amount, list ine 11g expenses on ScheduleO). . . . « . 336 4 947.

12 Advertisingand promotion _ ., ., . . ... ... 1,218,772.

13 Officeexpenses . . . . . ¢« v v v v v v 0 v o 4,167,438.

14 Informationtechnology. . . . . . . . ... .. 1,074,149.

15 ROYaleS, . . . . o v vs e vn e e 0.

16 OCCUPANCY . . . v v vt veen e 1,985,745.

17 Travel . .o e e 840,304.

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

19 Conferences, conventions, and meetings . . . . 7,257.

20 Interest , . . .. .. ... 13,402,804.

21 Paymentstoaffliates. . . . ... ....... 143,299.

22 Depreciation, depletion, and amortization | , , | 1,822,672.

23 INSUMANCE . . . W v v vt i et 0.

24 Other expenses ltemze expenses not covered |, _ -~ © . R LSRR [ B
above (List miscellanecus expenses on line 2de If |~ . R A EET e N AR
line 24e amount exceeds 10% of hme 25, column | - =. ’ R P _ =
(A) amount, list line 24e expenses on Schedule 0) |- e RER : R ) )

aPROVISION FOR LOAN LOSS 8,576,395.
bVISA FEES/CHARGES i 1,625,022.
¢LOAN SERVICING 1,484,734.
dSHARED BRANCHING 355,100.
e All other expenses 1,357,000.

25 Total functional expenses Add lines 1 through 24e 68,912,100.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs v
from a combined educational campaign and )
fundraising solicitation Check here p- if | - . .
following SOP 98-2 (ASC 958-720) _ . . . ... 0.

JSA Form 980 (2019)
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Form 990 (2019)
Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearng . . . . . . v o v it it i it e e e 6,392,646.] 1 10,416,057.
2 Sawvings and temporary cashinvestments. . . . . .. .. ... ... .. 97,050,596.| 2 88,826,722.
3 Pledges andgrantsrecevable,net . . . ... . ... 0. 0.3 0.
4 Accountsrecewvable, Met. . . . . . v v it e e e e 794,194.| 4 1,578,311.
5 Loans and other recewvables from any current or former officer, director, | * .- T 2| T R ;.-'%
trustee, key employee, creator or founder, substantial contributor, or 35% |z .2 0 .l D O R .
controlled entity or family member of any of these persons . . . . . . . ... 5,659,487.] 5 5,550,181.
6 Loans and other recewvables from other disqualified persons (as defined N N
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l s 0.
2| 7 Notes and loans recevable,net. . . ... ... - 891,987,480.| 7 [1,253,572,579.
@1 8 Inventories forsaleoruse. . . . .. ... i i it i e e e e 0.l 8 0.
<| 9 Prepaid expenses anddeferredcharges . . . . . . . .. ... 0oL 1,159,015.] ¢ 1,515,856.
10a Land, bulldings, and equipment cost or other ST N L, e
basis Complete Part VI of Schedule D . . . ... 10a 40,941,148, [-" = - oot T e
Less accumulated depreciaton. . . . . . . . . . 10b 17,706,872. 14,017,043.|10¢ 23,234,276.
11 Investments - publicly traded securties. . . . . . v . . i vt i e e 61,993,118.]| 11 72,684,808..
12 Investments - other securities SeePartIV,line11. . . . . . ... ...... 3,757,953.] 12 5,567,406.
13 Investments - program-related See PartIV,lime 11, . . . . ... .. ..... 0. 13 0.
18 INtangible @SSetS. . « . v v vt e e e e e e e e 2,361,515.| 14 16,050,134.
15 Otherassets SeePartIV,Ine 11 . . . . o v v vt v it it e et e e e e e 47,503,971.} 15 53,199,107.
16 Total assets. Add lines 1 through 15 (mustequallmne 33) . ... ... ... 1,132,677,018.11¢ |1,532,195,437.
17 Accounts payable and accrued exXpenses. . . . . . . . . . . s s u s e 0. 13,433,805.] 17 15,722,536.
18 Granmtspayable. . . . . it i e e e e e e e 0.] 18 0.
19 Deferred FeVenUE. . . . . . v v it e e it e e e e e e e e 0. 19 0.
20 Tax-exemptbondhabilities. . . ... ... ... .. ool 0.] 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . 0.] 21 0.
@122 Loans and other payables to any current or former officer, director, z l
£ trustee, key employee, creator or founder, substantial contributor, or 35% : — .
E controlled entity or family member of any of thesepersons . . . . ... ... 0.] 22 0.
—123 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 30,000,000.| 24 64,608,418.
25 Other habiities (including federal income tax, payables to related thirg
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChEdUIE D .« v v v o e e e e e e e e e e e e e e e e 982,508,830.| 25 |1,333,620,396.
26 Total liabilities. Add lines 17 through 25. . . . . . . . .« . e i vt v oo o 1,025,942,635.[/26 [1,413,951,350.
@ Organizations that follow FASB ASC 958, check here P L] B STl
§ and complete lines 27, 28, 32, and 33. R WM..WWW..,_;::‘;:W;NJ
% 27 Net assets withoutdonorrestrictions., . . .. ... .. ... ... 27
g 28 Netassetswithdonorrestrictons. . . . ... ... .....¢ .o 28
5 Organizations that do not follow FASB ASC 958, check here P R l
u and complete lines 29 through 33. R Y C - |
g 29 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .... 0.l 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . . .. ... 0. 30 0.
2131 Retained earnings, endowment, accumulated income, or other funds. . . . . 106,734,383.] 31 118,244,087.
©|32 Totalnetassetsorfundbalances . . . . . ... .. ... ... ... 106,734,383.| 32 118,244,087.
Z|33 Total hiabilities and net assets/fund balances. . . . . . .. .. ... ... .. 1,132,677,018.] 33 |1,532,195,437.

JSA
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Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylneinthisPart Xl . . . ... ... ........

-

O W O N & WN =

Total revenue (must equal Part VI, column (A),Ine 12) . . . . . . . . .. ... o oL

78,930,799.

Total expenses (must equal Part IX, coumn (A),lne25) . . . ... .. .. ... ... ... ...

68,912,100.

Revenue less expenses Subtractine2frominet. . . ... ... . ... ... 0oL,

10,018,699.

Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . ..

106,734,383.

611,179.

Donated services and use offacilittes . . . . . . . .« ¢ ¢« ¢ i o i Ll e e e e e e e e

0.

INVEStMENt @XPENSES . - o & & o v i it e b ettt et et e n e e e e e e e s e

0.

Priorpertod adjustments . . . . . . . . i i i it e e e e e e e e e e e e e e e e e

0.

1
2
3
4
Net unrealized gains (losses)onmvestments . . . . . . . . . ... ... L oL 5
6
7
8
9

Other changes In net assets or fund balances (explain on Schedule ©). . . . .. ... .......

879,826.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,ColUMN(B)) o v v v i e e e e e e e e e e e e e e se e ae e sa e aae e ne e e 10

118,244,087.

1Pl Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... ... ..

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

‘:I Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Separate basis 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?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . 0 i 0 it i it s e s e e e e e e e e e e e e
If "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No
2a X
|
2b | X
I
2c | X
3a X
3b

JSA
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2019

Oven to Public

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ITHINK FINANCIAL CREDIT UNION 59-1286880

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 numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .. .....
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 legalcontrol? , . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o e e e e e e e e e e e e e e s e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

A b WN =

2 Complete lines 2a through 2d if the organmization 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
a Total number of conservationeasements . . . .. ... ... ... . . .0 00 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister, . . . . . . . ... ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ........ I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MANBNI? . . . . . o o e e e e e e e e e e e [ ves Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8.
1a [f the organization elected, as permitted under FASB 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 Xilf the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVIllLine1. . . . . . . . o ¢ o v i v i i it e e e e >3
(i) Assets iIncluded INForm 890, Part X. . . . . v vt it i e v ettt s e e e e >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 FASB ASC 958 relating to these items

~

a Revenue included on Form 990, Part VIl IIne 1. . . . . . . . . . o i i i i v o i i i et s e e e e | 2K
b Assets included in Form 890, Part X. . . . . . 0 v vt i i i i e e e e e e e e e e e e e e e e e e s e e e » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fsrm 990) 2019

481268 1000
79980M D310 11/9/2020 2:56:18 PM PAGE 13




Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* 3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
Scholarly research e Other
c 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
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes [:] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, | . . . . . . i it e e e e e e e e e e e e e e e e e e e [:] Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

c Beginningbalance . .. . ... .. L e e e e e e e e e 1c

d Addtionsduringtheyear. . .. .. ... ... it 1d

e Distributionsduringtheyear. . . . . ... .. ... ... 1e

f Endingbalance . . ... .. .. ... e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes | |No

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been providedonPart XIll . . . . ... ...

L' 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

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . ... ... ....

d Grants or scholarships . . . . ..
e Other expenditures for faciities

andprograms. . . . . . ... - .

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

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

a Board designated or quas-endowment » %
Permanent endowment p %
¢ Term 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 by Yes | No
(i) Unrelated organiZations. . . . . o v v v v v v v v v e e e m m e e e et s e e e 3a(i)
(i) Related organiZations . . . . . . .t v v v ittt e e e e e e e et e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . .. .. ... ... .. 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land., . . ... . ..ttt 7,966,552. 7,966,552.
b Buldings . ................. 16,323,887.] 4,453,479. 11,870,408.
¢ Leasehold mprovements. . ........ 1,709,071.] 1,236,882. 472,189.
d Equpment. . ... ............. 14,797,835.] 11,920,260. 2,877,575.
e Other . . . .. ... ............ 143,803. 96,251 | 47,552.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c), . . . . . . > 23,234,276.

Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2019

LUl [nvestments - Other Securities.
) Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

Page 3

{a) Description of security or category (b) Book value
(including name of security)

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

(1) Financialderivatives ., . . ... ...........

(2) Closely heldequity interests . _ . .. ........

(3) Other
A

(8)

©)

| (D)

1 ©)

| (F)

©

H)

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

| (5)

| (6)

‘ (7)
; (8)

{9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . P
1 EYi4) Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(n

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

line 25.

(a) Description of liability

(b) Book value

)]

Federal income taxes

(2)

SHARE DRAFTS

290,976,928.

(3)

MONEY MARKET

338,906,957,

(4)

SHARES

292,888,454.

(5)

CERTIFICATES

410,848,057.

(6)

7

(8)

)]

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

»|1,333,620;396.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xiil

JSA
9E1270 1 000
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Schedule D (Form 990) 2019 Page 4
EI{®{0 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 79,541,978.
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses)oninvestments . . . . .. ... ... .. ... 2a 611,179.
b Donated services and use of facilities . . « + v v v v v v o e e e e e 2b
¢ Recoveriesofprioryeargrants. . . . . . .« v vt 0 e e e e e 2¢
d Other (Descrbe nPartXll) . . . v v o v v i it e st e et e i e e a e e o 2d —
e Addlines 2athrough2d . . . . . o vt it it e e et e e e e e e e 2e 611,179.
3 Subtracthne 2e from e 1 . . v v v v v i e et e et e e e e e e e e e e e 3 78,930,799.
: 4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
‘ a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . 4a
| b Other (Describe mPartXlll) . . v ¢« o v v ittt et et e 4b _
i C ADAIINES 42 and 4D . . . v . o i it e e e e e e e e e e e e e e e e e e 4c
; 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl e 12) . . . . . . . .« . . o .. 5 78,930,798.
} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
1 Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . ... ... ... oL 1 68,912,100.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilties . . . . ... ... .. ... ... 2a
b Prioryearadjustments « « v v « v o o v v vt e e e e e 2b
C OtherloSSeS. « v v v v i e et et e e e e et et et e e e e 2c
d Other(DescribeinPart XM ) . . . v v v vt it e et et e it e e e 2d N
e AddInes2athrough2d . . . ¢ o v vt v vt ittt e it e e e e e e e 2e
3 Subtractiine 2e fromM BT .« v v v v v v i e et e e e e e m e e e e e e e e e 3 68,912,100.
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lIne7b . . . . . .. 4a
b Other (Describe NPartXll) . .« ¢ o v v v vt it ittt e e e e e 4b —
C ADDdIINES 42 and 4D . . . . . v it e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18). . . . . . . . . .. ... 5 68,912,100.

CETs@ Ul Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2019 Page 5
Supplemental Information (continued)

*SCHEDULE D, PART X, LINE 2

THE CREDIT UNION IS EXEMPT FROM MOST FEDERAL, STATE, AND LOCAL TAXES

UNDER THE PROVISIONS OF THE INTERNAL REVENUE CODE AND STATE TAX LAWS. THE

INCOME TAXES TOPIC OF THE FASB ASC CLARIFIES ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES REPORTED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE

INTERPRETATION PROVIDES CRITERIA FOR ASSESSMENT OF INDIVIDUAL TAX

POSITIONS AND A PROCESS FOR RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. TAX POSITIONS ARE EVALUATED ON WHETHER THEY MEET THE MORE

LIKELY THAN NOT STANDARD FOR SUBSTAINABILITY UPON EXAMINATION BY TAX

AUTHORITIES.

THE CREDIT UNION IS A STATE-CHARTERED CREDIT UNION AS DEFINED IN INTERNAL

REVENUE CODE (IRC) SECTION 501(C) (14). AS SUCH, THE CREDIT UNION IS

EXEMPT FROM FEDERAL TAXATION OF INCOME DERIVED FROM THE PERFORMANCE OF

ACTIVITIES DIRECTLY RELATED TO ITS EXEMPT PURPOSES. HOWEVER, IRC SECTION

511 IMPOSES A TAX ON THE UNRELATED BUSINESS INCOME (UBI) DERIVED BY

STATE-CHARTERED CREDIT UNIONS. BEGINNING IN MARCH 2008, THE INTERNAL

REVENUE SERVICE (IRS) RELEASED TECHNICAL ADVICE MEMORANDUMS (TAMS) TO

SPECIFIC STATE-CHARTERED CREDIT UNIONS SPECIFYING THE REVENUE SOURCES

SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). UBIT MAY ALSO BE SUBJECT

TO TAX IN CERTAIN STATES.

MANAGEMENT HAS ASSESSED THE CREDIT UNION'S ACTIVITIES AND ANY POTENTIAL

FEDERAL OR STATE INCOME TAX LIABILITY AND DETERMINED THAT THE CREDIT

UNION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS. ADDITIONALLY, NO

INTEREST AND PENALTIES HAVE BEEN RECORDED IN THE ACCOMPANYING

-

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 5
PO Supplemental Information (continued)

*CONSOLIDATED FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.

a

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information | _om8 No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees

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

Department of the Treasury i P Attach to Form 990. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
ITHINK FINANCIAL CREDIT UNION 59-1286880

Questions Regarding Compensation

1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees

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

b If 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 Il to
13 {1 T

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
3 Indicate which, If any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l

Compensation committee Written employment contract
Independent compensation consultant 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 filng
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . ... ... . ... i,

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ... .. ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

o

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons hsted on Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ Theorganization? . . . . . . i i v i it it e et e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . . L. i s e e e e e e e e e e e e e e e e e e e e e
If "Yes" on ine 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . i i i i ittt et e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . . . L i i e et e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemPartll, . . . . ................... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
4T 2 |

|
| 8
| 9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in [HE*HEE"| S
| Regulations section 53 4958-6(C)? . . . . . . . . .. e i e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
4
JSA

9E1290 1 000
79980M D310 11/9/2020 2:56:18 PM PAGE 21




ZZ 19vd Wd 81:9G:Z 0202/6/11 O0OT€U WO866L
000 ¢ 182138
vsr
6302 (066 wuod) r aInpaysg
) BT
0} :
() Sl
®
(1) i
({)]
(n) €l
()]
) zl
(0]
0 0 0 0 0 0 ‘0 ) ININIOWNVR 103coud anvt?
‘0 "6Vb ‘25T "908°¢ "86T°€T ‘0 Lev‘Le "8¥6°L0T 0 TTAMXOI TOYWD
Y ‘0 0 0 Y ‘0 ‘0 @) aoNWNIa 30 ¥oroaura®t
0 £29°181 L9L'S 00681 0 098’2 006 ‘pST w TI0YD ¥NYIQ
0 0 ‘0 0 ‘0 0 0 ) ONIGNET SsanTsng and
"0 116192 "L9g’9 "p8L‘8T 0 "09L'TT 1000°S22 0 TIESSNY YAHIOLSIVHO
0 ‘0 Y "0 ‘0 ‘0 ‘0 w ONIGNZT SNE ¥IEWEW 40 WOLOTYIa
‘0 "9p9‘0ST €8T°F "STS’S 0 "S¥6'Y "€00°9€T 0 | TTINNOT-SNINE XATIAGNIN
0 0 ‘0 ‘0 ‘0 ‘0 ‘0 m ontana1 ant
0 EPS ‘212 "p2Ele 029’8 "0 656 '1¢E ‘0RO ‘0LT i NOLONIYIHIIH WdNY'I
0 0 ‘0 ‘0 0 ‘0 0 ) omuw
"0 "8zrcee "8SS°L ‘062l ‘0 866G LS "ZE0’SLT 0 YEONIITIIITH FTODIN
"0 ‘0 "0 ‘0 ‘0 "0 ‘0 (0] o1
"0 "Zre‘zee €012 "66G7LT "0 "809°LE "ZE0'SLT o STINVAYID NOSIAH
.O .O .O .O .O .O .O A__v Ohuv
‘0 ‘9FE ‘60€ 918 789 ‘89 ‘0 208°6¢€ “pF0 ‘002 " NAOYHTOM Ad¥dddr
‘0 "0 ‘0 ‘0 ‘0 ‘0 ‘0 Q) o1t
‘0 "£€£’6L 069 ‘L TLO6 LD ‘0 *02L°'8¢ '910‘S8T 0 YINNINS MUYR
‘0 ‘0 0 ‘0 ‘0 ‘0 ‘0 n) o<UN
"0 "£25°15¢ "TIS’L 00062 "0 086 °CH "ZE€0’SLT 0 SNOXT QIAYQ
"0 "0 "0 ‘0 ) "0 "0 (0} 030/1N3aTsT8a"
"0 096 ‘SEL €8S ‘Y '965’zL "12€'€ "00T‘SET *000°02S 0 YITTIN TIYHOIK
066 Wwiod :oh”““ooﬂ”_._oo co_—mmcmnEou co:mmcmnEou
Joud uo pausajap se uoriesuaduiod LYo () anuadw g snuog (1) aseg (1) 3L pue awen (v)

payodas (g) vwnjod uil
uonesuadwo) ()

(@)@
suwnjo9 o |ejol (3)

sauaq
ajqexejuon (q)

pauajep Jayio
pue juawaiay (9)

uonesuadwod JS|IN-6601 JO/PUE Z-A JO umopyeaug (g)

|enpiatpul

Jey) Joj sjunowe (3) pue (g) uwnjod s|qeddde ‘'e| aul ‘v uUoIAS ‘IIA HEd ‘066 W04 Jo Junowe |ejo) ay) |enba ysnw [enpiaiput palsi| yoea 1oy (m)-()(g) suwn|od jo wns ay| :3J0N
A Ued '066 W10 Uo pajsi| J,udie Jey) sjenpialipul Aue }si) Jou 0q (i) MOJ UO ‘SUOIONISUI
8y} ul paquosap 'suoijeziuebio paje|al woyy pue (1) moJs uo uonjezivebio ay) woiy uoijesuadwos podals ‘r NPaYIS uo pajsodal aq Isnw uonesuadwod asoym |enpiaiput ydses o4

‘pepaau st 82eds [euonippe Ji saidod ajedijdnp asn “saakojdw3 pajesuadwo) 3saybiy pue "'saakojdw3 A3y 'saaysni] 's1030341q ‘SI3HO E

Z 9bed

6102 (066 wi0d) r a|npayas



€Z d9¥d

6107 (066 w2od) r afnpayss

Wd 8T:9S:Z 020Z/6/1T OT€d WOB66L

000 4 S0S438
vsr

“6T0C NI QIAAY SANNA

QYH ONY QIIVAIDILYYd NIDVHION ATYJIIAL ANV “JANNINS MAYW ‘HIATTIIW TAVHOIRW

*NYTd (d) LGP ¥ NI SIILYAIDITYYd NOINA IIAIYD STATXOTAWI ISYIHLNOS WLI

*XATIAILDZEASTE ‘0008965

GNY 000°Z8S‘p$ QALYWIXOYddY ‘YANNIMNS MUYW ANY ¥ITTIW TIYHOIW OL SNYOT

JHL IO FONYIVE FHLI ‘6T0C ‘1€ JHAGWIDIA A0 SY °"SNYOT IHI FZITYYILYTIOD OL
adasn FYY SAIDITOd FHIL °"STIDITO4 ASHAHL ASYHOMNd OI SANNA FHI ‘SAIDITO4 IHIL
J0 SYANMO FHI FUY OHM ‘FIXOTIWI HOVZE CANYOT NOINA LIAAYD FHI ° SINIWAIUOY
¥YTI00 1ITdS dF¥ND3AS A0 WY0d FHL NI ‘ONIANIT TYIDYAWWOD ANY ALVLSH TYA™
J0 dAY ‘YANNINS MUVW ANV ‘OFD/INAAISHId ‘¥ATIIW TAVHOIW ¥Od INIWIAONYHHY
NOILYSNAdWOD AAYYAIAA AATAITYND-NON ¥ QIHSITAYISHT NOINN LIAAWD FHL

gp ENIT ‘I I¥vd ‘L ITNdIHOS

"NOILYSNAAWOD dTHUYXVI NI JIANTIONI
SI dNUY SNOINYAWOD ¥O0d TIAVEL FAITDIAY SYHDIAJO ANY SUYUIWIW qdvOod NIVLIIAD

YT ANIT ‘I I¥¥d ‘L ITNAIHOS

yed siy) a)ajdwod os|v °I] Ued Jo) pue

‘uojeuwlojul jeuonippe Aue 10}
‘g pue ‘7 ‘q9 'eg ‘qs ‘BG ‘Op 'y ‘ep ‘€ ‘qQL ‘Bl SaUl| ‘| Wed 10} pasnbai suonduasap 10 ‘uoljeuejdxs 'uoiiewIOlUl 8Y} SpINOId

uonjeuwou| [eJuawajddng E

¢ abed

6102 (066 Wi0d)  3|NPayds




SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, 2@1 9

: 28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

ITHINK FINANCIAL CREDIT UNION 59-1286880

m Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualfied person (b) Relationship bs:;:sr;:;:,?ahﬁed person and (c) Description of transaction $L:m::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4058 . L . L . . i it i i e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamzation. . . . . ... ... .. .. > 3
m 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
orgamzation reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g) In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
ATTACHMENT 1 organization? committee?
To | From Yes | No | Yes | No | Yes | No
1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total . . . i i e e i e e e e e s e e e e e e e e e e e s s s i e .4 s » $ 5,550,181.

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between Interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2019
Vo
s
JSA

9E1297 1 000

79980M D310 11/9/2020 2:56:18 PM . PAGE 24




Schedule L (Form 990 or 980-E2Z) 2019 Page 2

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 {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?

- Yes | No

(1)
{2)
(3)
(4)
()
(6)
{7)
(8)
{9)
10

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

ATTACHMENT 1

SCHEDULE L, PART II

NAME MICHAEL L MILLER
RELATIONSHIP WITH ORGANIZATION  PRESIDENT/CEO

PURPOSE OF LOAN TO FUND SERP POLICY

LOAN TO OR FROM THE ORG ? TO X FROM

ORIGINAL PRINCIPAL AMOUNT 4,500,000.

BALANCE DUE 4,582,161.

IN DEFAULT? YES X NO

APPROVED BY BOARD OR COMMITTEE X YES NO

WRITTEN AGREEMENT?> Y YES NO

NAME MARK SKINNER

RELATIONSHIP WITH ORGANIZATION CHIEF LENDING OFFICE

PURPOSE OF LOAN TO FUND SERP POLICY
LOAN TO OR FROM THE ORG.? TO X FROM
ORIGINAL PRINCIPAL AMOUNT 1,000,000.
BALANCE DUE 968,020.
IN DEFAULT? YES X NO
APPROVED BY BOARD OR COMMITTEE X YES NO
WRITTEN AGREEMENT? Y YES NO
-t
JSA Schedule L (Form 890 or 990-EZ) 2019

9E 1507 1 000 :
79980M D310 11/9/2020 2:56:18 PM ‘PAGE 25




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2} and its instructions Is at www irs gov/form990

2019

Open to Public
Inspection

Name of the organization Employer identification number

ITHINK FINANCIAL CREDIT UNION

59-1286880

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS:

THE BYLAWS WERE UPDATED TO SHOW THE NAME CHANGE TO ITHINK FINANCIAL

CREDIT UNION.

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS OR STOCKHOLDERS:

ITHINK FINANCIAL CREDIT UNION HAS MEMBERS AND REQUIRES A $5 SHARE ACCOUNT

TO BE A MEMBER.

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

MEMBERS OF THE GOVERNING BODY:

THE CREDIT UNION MEMBERSHIP MAY PARTICIPATE IN THE ELECTION OF OFFICIALS.

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

GOVERNANCE DECISIONS RESERVED FOR MEMBERS:

MEMBERS OF THE CREDIT UNION HAVE THE RIGHT TO APPROVE THE GOVERNING

BODY'S ELECTION AND REMOVAL OF MEMBERS OF THE GOVERNING BODY, AS WELL AS

OTHER MATTERS THAT ARE SUBJECT TO THE APPROVAL OF MEMBERS OF THE CREDIT

UNION AS THEY OCCUR.

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

PROCESS TO REVIEW THE FORM 990:

THE FORM 990 IS REVIEWED BY THE CEO AND CFO PRIOR TO BEING FILED. THE

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

9E12‘5§A‘I000
79980M D310 11/9/2020 2:56:18 PM

Schedule O (Form 980 or 890-E2) (2018)
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization

Employer Identification number

- ITHINK FINANCIAL CREDIT UNION 59-1286880
FORM 990 IS ALSO REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM.
-
FORM 990, PART VI, SECTION B, LINE 12C
CONFLICT OF INTEREST POLICY:
ITHINK FINANCIAL CREDIT UNION REGULARLY MONITORS AND ENFORCES THE
COMPLIANCE OF THEIR CONFLICT OF INTEREST POLICY.
FORM 990, PART VI, SECTION B, LINE 15A
PROCESS FOR DETERMINING COMPENSATION FOR THE CEO:
AN OUTSIDE COMPANY WAS USED TO ANALYZE THE PAY STRUCTURE FOR THE CEO. THE

BOARD EXECUTIVE COMMITTEE REVIEWS IT ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC:

THE CREDIT UNION'S GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC. THE CREDIT UNION'S CONFLICT OF INTEREST POLICY IS NOT MADE

AVAILABLE TO THE PUBLIC. THE CREDIT UNION'S FINANCIAL STATEMENTS ARE

AVAILABLE FOR PUBLIC VIEWING ON NCUA.GOV VIA THE QUARTERLY 5300 FILING.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

DEFINED-BENEFIT PLAN:

LOSSES FROM CHANGES IN ACTUARIAL ASSUMPTIONS $ (435,993)

BMORTIZATION OF PRIOR OF PRIOR SERVICE COST 1,315,819

TOTAL CHANGE IN NET ASSETS $ 879,826

A,

JSA

9E1228 1000
79980M D310 11/9/2020 2:56:18 PM

Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 890-EZ) 2019 Page 2
Name of the organization Employer identification number
ITHINK FINANCIAL CREDIT UNION 59-1286880

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JACK HENRY AND ASSOCIATES SOFTWARE 1,797,001.
PO BOX 609

MONETT, MO 65708

VISA DPS CREDIT CARD PROCESSO 699,657.
742233
LOS ANGELES, CA 90074-2233

FINASTRA CORE PROCESSOR 641,586.
PO BOX 535120
ATLANTA, GA 30353-5120

AT&T COMMUNICATIONS 612,529.
PO BOX 5018
CAROL STREAMS, IL 60197-5019

AVTEX SOLUTIONS, LLC COMMUNICATIONS 534,831.
PO BOX 856660
MINNEAPOLIS, MN 55485-6660

-

JsA Schedule O (Form 990 or 990-EZ) 2019

9E 1228 1 000 (o
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