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EXTENDED TO NOVEMBER 15, 2019 

Form 990 Return of Organization Exempt From Income Tax 
2018 

OMB No 1545-0047 

Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundat 0'(­
~ 00 not enter social security numbers on this form as it may be made public. 

Department of the Treasury 

Internal Ravanue Serv,ee Go to www.irs. ovIForm990 for instructions and the latest information. 
Open to Public 

Inspection 

A For the 2018 calendar year, or tax year beginning NOV 1 2018 and ending DEC 31, , 
B Check d 

applicable 
C Name of organization o Employer identification number 

Address 
..G.ULE.. WINDS CREDIT UNION change 

Name 
OOina business as 59-6143861 change 

OOloot,al 
Number and street (or P.O. box If maills not delivered to street address) I Room/sUite E Telephone number return 

Flnsl 400 WEST GARDEN STREET 850-479-9601 return! 
tEr"mln-

City or town. state or province. country. and ZIP or foreign postal code G Gross receipts S 6,382,373. Bled 
Amended PENSACOLA, FL 32501 H(a) Is this a group retum return 
Appllca-

F Name and address of principal officer DALE JOHNSON for subordinates? Yes 00 No tlon 
pending 

SAME AS C ABOVE I , H(b) Ate all subOld,nates ,neluded? Yes No 

I Tax·exempt status 501(c)(3) rxl 501(c) ( 14 ).... (Insert no.) 4947(a)(1) or U27 If "No," attach a list (see Instructions) 

J Website: ~ WWW • GOGULFWINDS • COM I \ 
, 

Hlc) Group exemption number ~ 

K Form of oraantzatlon: Corporation Trust AssociatIOn [X] Other~STATE L Year of formation- 19 541 M State of leaal domicile: FL 
I Part II Summary \ 

1 Briefly desCribe the organization's misSion or most Significant activities THE ORGANIZATION OFFERS A SUITE 
G) 

OF FINANCIAL SERVICES TO MEMBERS IN FLORIDA, ALABAMA, AND GEORGIA. 0 
c: 
cu 

2 Check this box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets E 
G) 

3 Number of voting members of the govemlng body (part VI, line 1 a) 3 12 > 
0 
Cl 4 Number of Independent voting members of the govemlng body (Part VI, line 1 b) 4 12 
O!S 

267 1/1 5 Total number of Individuals employed In calendar year 2018 (Part V, line 2a) 5 
G) 

18 :;:: 6 Total number of volunteers (estimate If necessary) 6 
.~ 

54,627. ti 7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 
<I: 

b Net unrelated bUSiness taxable Income from Form 990·T line 38 -36,861-7b 

RECEIVED Prior Year Current Year 

8 Contributions and grants (part VIII, line 1 h) o. 
G) 
:I 9 Program service revenue (Part VIII, line 2g) tiS 2,775,265. c: 

~ G) 

GEe ~ 9 2019 F? 1,157,034. > 10 Investment Income (part VIII, column (A), lines 3, 4, and G) 

a: 11 Other revenue (part VIII, column (A), lines 5, 6d, 8c, 9c, 1 ~ nd 11e) ~ 2,450,074. 

12 Total revenue· add lines 8 through 11 (must equal Part " II colu 'i1.<I) IT 
~ 6,382,373. 

13 Grants and similar amounts paid (part IX, column (A), line 1.3) U~Ur;;:.I"', \J I 63,777. 

14 Benefits paid to or for members (Part IX, column (A), line 4) o. 
1/1 15 Salaries, other compensation. employee benefits (part IX, column (A), lines 5·10) 2,214,254. 
G) o. 1/1 16a ProfeSSional fundralslng fees (part IX, column (A), line 11 e) c: 
G) 

b Total fundralslng expenses (part IX, column (0), line 25) ~ o. 0. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f·24e) 4,372,967. 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 6,650 998. 

19 Revenue less expenses Subtract line 18 from line 12 -268,625. 

jj Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 659,792,117. 

21 Totalliablliltes (part X, line 26) 582,938,333. 
~~ 
*~ 22 Net assets or fund balances Subtract line 21 from line 20 76,853,784. 
I Part II I Signature Block 
Under penalties of pequry, I declare tha1ti;lee examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and co~e. ~clar~n eparer (other than officer) IS based on all information of which preparer has any knowledge. 

~ 'IAftU~ 
Sign STgnature of o~t~r Dat~h It 
Here ~ DALE JOHNSON, EVP OF STRATEGY AND PERFORMANCE III~ It) 

Type or prtnt name and title 

PrtnVType preparer's name I pre(~s Slgnatur7J. Date II Check b PTIN 
Paid rLAIRE C. DUREN, CPA / tflIA...<..) n 1 / 15 / 19 ~ell-ilm loved 0 15 7 7 9 2 4 

Preparer Firm's name • WARREN AVERETT, LLC Firm's EIN. 45-4084437 

Use Only Firm's address ~ 316 SOUTH BAYLEN ST. SUITE 300 

PENSACOLA, FL 32502 Phone no.8 5 0 - 4 3 5 - 740 0 

May the IRS diSCUSS this return With the preparer shown above? (see Instructions) [Xl Yes No 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 

I 
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59-6143861 Pa e 2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
Briefly describe the organization's mission 

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

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? DYes 00 No 

If "Yes," describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? DYes 00 No 

If "Yes," describe these changes on Schedule 0 
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 $ ,nclud,ng 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 $ ,nclud,ng 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 0 ) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 

Form 990 (2018) 

832002 12-31-18 



Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861 Page 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

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? If "Yes, " complete Schedule C, Part /I 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(S) organization that receives membership dues, assessments, or 

Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /II 

6 Did the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the right to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule 0, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule 0, Part /I 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule 0, Part /II 

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 repair, or debt negotiation services? 

If "Yes, " complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule 0, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D. 

Part VI 
b Did the organization report an amount for Investments - other securities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 1S? If "Yes," complete Schedule 0, Part V/I 

c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 1S? If "Yes," complete Schedule 0, Part VIII 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 1S? If "Yes, " complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule 0, Part 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 (ASe 740)? If "Yes," complete Schedule 0, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and X/I 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes," and If the organization answered "No" to Ime 12a, then completmg Schedule 0, Parts XI and X/IIS optional 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(iI)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service activities outSide the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts /I and IV 

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? If "Yes, " complete Schedule F, Parts /II and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines Sand 11 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part /I 

19 Did the organization report more than $15,000 of gross Income from gaming actlvrtles on Part VIII, line 9a? If "Yes. " 

complete Schedule G, Part /II 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS retum? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (Al, line 1? If "Yes" comDlete Schedule I. Part!; I andll 

832003 12-31-18 

Yes No 

1 X 
2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form 990 (2018) GULF WINDS CREDIT UNION 59-6143861 Pa~e4 
l Part IV J Checklist of Required Schedules (continued) 

22 Old 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 I, Parts I and 11/ 

23 Old the organization answer "Yes" to Part VII, 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? If "Yes, " complete 

ScheduleJ 

24a Old 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, " go to line 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

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 I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part /I 

27 Old 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? If "Yes, " complete Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c 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? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part /I 
33 Old 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 11/, or IV, and 

Part V, line 1 
35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 

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)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reaulred to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 45326 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable I 1b I 0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

jgambllnQ) winnings to prize winners? 

832004 12-31-18 

Yes No 

22 x 

23 X 

24a X 
24b 

24c 

24d 

25a 

25b 

26 X 

27 X 

- -
28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 

37 X 

38 X 

D 
Yes No 

I 

- - - . 
1c X 

Form 990 (2018) 



Form 990(2018) GULF WINDS CREDIT UNION 59-6143861 Paqe 5 
1 Part VJ Statements Regarding Other IRS Filings and Tax Compliance (continued) 

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 1L....=:::.-J-2a 1-----"..26-'-17 _ - - ~ 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e (see Instructions) ____ -----1 
3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? 3a X 

b If "Yes," has rt filed a Form 990·T for thiS year? If "No" to line 3b, proVide an explanatIOn In Schedule 0 3b 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)? 
b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See Instructions for filing requirements for FlnCEN 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? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

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? 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section HO(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

4a X 

--~ 
5a X 
5b X 
5c 

6a X 

6b 

--.--I 
7a X 
7b 

7c X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1L....;7=d...L..I ___ ---!. __ ~ 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor adVised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

a Initiation fees and capital contributions Included on Part VIII, line 12 

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

1 lOa I 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders lla 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

7e 

7f 

7g 

7h 

9a 

9b 

amounts due or received from them) L-.:.l ..:.lb::....& _______ -l _____ 1_ 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

1

l041? I 
If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year L-.:.l=2=b..l-______ --t 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

113b 1 

13c 

b If "Yes," has It filed a Form 720 to report these payments? If "No, " proVide an explanation In Schedule 0 
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 the year? 

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? 

If "Yes" complete Form 4720 Schedule 0 

832005 12-31-18 

- ------- -------

12a 

13a 

14a X 
14b 

15 X 

--~ 
16 X 

Form 990 (2018) 



Form 990 2018 GULF WINDS CREDIT UNION 59-6143861 Pa e6 

'--__ ----' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a, ab, or 1 Db below, descnbe the circumstances, processes, or changes In Schedule 0 See instructions 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the govemlng body at the end of the tax year 1--'1:.:a=--t _____ ---'1:::...::2~ J 
If there are matenal differences In voting nghts among members of the governing body, or If the governing 

body delegated broad authonty to an executive committee or similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent L....:1:.:b'---1 _____ ---'1:::...::2~ _____ _ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other __ 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Did the organization beco~e aware dUring the year of a Significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the govemlng body? 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following: 

a The govemlng body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orqanlzatlon's malllnq address? If "Yes" orovlde thp. namp.s and, In "', , 0 

Section B Policies (This SectIOn B reQuests about ooflcles not reQUired b~ the Internal Revenue Code.> 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 

11a Has the organization proVided a complete copy of this Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " descnbe 

In Schedule 0 how this was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity du ring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 

In 10lnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arrangements? 

Sectton C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

---- -.-J 
8a X 
8b X 

9 X 

Yes No 

10a X 

10b X 
11a X 

-----.J 
12a X 
12b X 

12c X 
13 X 
14 X 

- ~ --
15a X 
15b X 

-- --~ 
16a X 

-- --~ 
16b 

17 List the states With which a copy of this Form 990 IS reqUired to be filed ~ __ --,Nc.;...;O;.;:N:..:..::E,--__________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1 024-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 

o Own webSite 0 Another's webSite 00 Upon request 0 Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and financial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

MYLENE KAIBIGAN - 850-479-9601 
220 EAST NINE MILE ROAD, PENSACOLA, FL 32534 

832006 12-31-18 Form 990 (2018) 



Form 990 2018 GULF WINDS CREDIT UNION 59-6143861 Pa e 7 

L....:=:...=~ 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII o 

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 (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

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

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

List persons In the following order individual trustees or directors, Institutional trustees. officers, key employees, highest compensated employees, 
and former such persons 

o Check thiS box If neither the orQanlzatlon nor any related orQanlzatlon compensated any current officer director or trustee 

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

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

OISt any 0 the organizations compensation 
hours for '" organization 0N-2/1099-MISC) from the -i5 = 

related 
0 

~ 0N-2/1099-MISC) organization ,. ~ organizations S 

I 
~ E and related 

below ~ ~ 
8~ 

organizations ~~ E '" =0. 
line) ~ s ~ !?E .£ :c ~ 

(1 ) R. L. OSWALD, SR. 1. 00 
CHAIRMAN 0.00 X O. O. O. 
(2 ) FRED HOUSTON 1. 00 
1ST VICE CHAIR 0.00 X O. O. O. 
(3 ) GERALD EADY 1. 00 
2ND VICE CHAIR 0.00 X O. O. O. 
(4 ) JACK WILLIAMS 1. 00 
TREASURER 0.00 X O. O. O. 
(5 ) A. LARRY MALTBY 1. 00 
SECRETARY 0.00 X O. O. O. 
(6 ) VANCE BATEMENA 1. 00 
DIRECTOR 0.00 X O. O. O. 
(7 ) LARRY BLUM 1. 00 
DIRECTOR 0.00 X O. O. O. 
(8 ) CHRIS BROOKS 1. 00 
DIRECTOR 0.00 X O. O. O. 
(9 ) SHELLY FOUNTAIN 1. 00 
DIRECTOR 0.00 X O. O. O. 
(10) WILLIAM FRITCHMAN 1. 00 
DIRECTOR 0.00 X O. O. O. 
(11) JIM TAYLOR 1. 00 
DIRECTOR 0.00 X O. O. O. 
(12) NELSON WHALEY 1. 00 
DIRECTOR 0.00 X O. O. O. 
(13) CHRISTOPHER RUTLEDGE 45.00 
CEO 0.00 X 719,076. O. 41,217. 
(14) ASHLEY JANSKY 45.00 
sVP MEMBER SERVICE 0.00 X 167,424. O. 21,654. 
(15) KURT STENERSON 45.00 
sVP GW DIRECT & MARKETING 0.00 X 174,768. O. 22,143. 
(16) JOANNE HYATT 45.00 
SVP CHIEF LENDING OFFICER 0.00 X 164,006. O. 27,598. 
(17) DEAN DAVIS 45.00 
SVP CHIEF INFORMATION OFFICER 0.00 X 15,001. O. 2,905. 
832007 12-31-18 Form 990 (2018) 



Form 990 (2018) GULF WINDS CREDIT UNION 59 6143861 - Page 8 
I Part VIII Section A. Officers Directors Trustees Key Em loyees and Hi'lhest Compensated Employees -<, 

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

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a dU"actor/trustee) from from related other 

OISt any 0 the organizations compensation 
hours for 

., 
organization ry.J·2/1 099·M ISC) from the ." = 

related 0 

~ ry.J-2/1099-MISC) organization 
~ organizations - I ~ E and related 

below ~ ! 
8~ 

organizations 
line) 

,. ~~ 1 ~ i5 
~ "'E 
'" x~ 

(18) TERRY JOHNSON 45.00 
VP FINANCE 0.00 X 84,736. O. 16,270. 
( 19) ROBERT ALFT 45.00 
FINANCIAL ADVISOR 0.00 X 152,609. O. 19,180. 
(20) ROBERT BEARGIE 45.00 
FINANCIAL ADVISOR 0.00 X 146,112. O. 21,996. 
(21) MARCI WATTERS 45.00 
FINANCIAL ADVISOR 0.00 X 144,918. O. 20,254. 
(22) JOHAN BOELING 45.00 
REGIONAL VP 0.00 X 118,811. O. 18,504. 
(23 ) PATRICK WENDOLEK 45.00 
VP OF ENTERPRISE APPLICATIONS 0.00 X 116,132. O. 10,738. 

1b Sub-total ~ 2,003,593. O. 222,459. 
c Total from continuation sheets to Part VII, Section A ~ O. O. O. 
d Total (add lines 1b and 1c) ~ 2,003,593. O. 222,459. 

2 Total number of Individuals 0ncludlng but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization ~ 9 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J ~ 

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any Individual listed on line 1a, IS 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 individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services I 

- -
rendered to the oraanlzatlon? If "Y,,_~ " <:'rhor/"/o .} fnr _~I/rh n,,~nn 5 X 

Section B. Independent Contractors 

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

h R fh Id d h hh t e orQanlzatlon eport compensation or t e ca en ar year en Ina Wit or Wit In t e oraanlzatlon s tax vear 

(A) (B) (C) 
Name and bUSiness address 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. 
INFO IMAGE 
141 JEFFERSON DRIVE, MENLO PARK, CA 94025 STATEMENT PROVIDER 452,107. 

2 Total number of Independent contractors 0ncludlng but not limited to those listed above) who received more than 

$100 000 of compensation from the organization ~ 19 I 
j 

Form 990 (2018) 
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2018 GULF WINDS CREDIT UNION 59-6143861 Page 9 
Statement of Revenue 

Check If Schedule a contains a response or note to anv line In this Part VIII D 

I 
(A) (B) (C) (0) 

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

sectIOns 
revenue revenue 512 - 514 

!1 1 a Federated campaigns 1a 

b Membership dues 1b 

c.f"i c Fundralslng events 1c 

1j 
d Related organizations 1d 

Ii e Government grants (contributions) 1e 
I: 

All other contnbutlons, giftS, grants, and 

~~ 
1 

Similar amounts not Included above 11 

9 Noncash contributions Included In lines 18-1f $ 

8~ h Total. Add lines 1a·1f ~ 
lBusiness Code I 

Q) 2 a LOAN INTEREST INCOME 522100 2,775,265. 2,775,265. 
(.) .s: b 

~i c 

d ~J e 0 
~ 1 All other program service revenue 

CI Total. Add lines 2a·2f .... 2,775,265. I 
3 Investment Income ~ncludlng diVidends, Interest, and 

other Similar amounts) ~ 1,157,034. 1,157,034. 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties .... 
m Real (II) Personal 

~ 6 a Gross rents 

b Less rental expenses 

c Rental Income or Ooss) 

d Net rental Income or 005S) .... 
7 a Gross amount from sales of fil Securities (II) Other 

~ 
assets other than Inventory 

b Less cost or other basIs 

and sales expenses 

c Gain or Ooss) 

d Net gain or Ooss) ~ 

Q) 
8a Gross Income from fundralsl~g events (not 

~ 
:J Including $ of I: 
Q) 
> contributions reported on line 1 c) See Q) 

a: Part IV, line 18 ... a 
Q) 
.t: b Less direct expenses b 
(5 

Net Income or Ooss) from fundralslng events .... c 

9 a Gross Income from gaming activities See 

~ Part IV, line 19 a 

b Less direct expenses b 

c Net Income or Ooss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

~ and allowances a 

b Less cost of goods sold b 

c Net Income or Oossl from sales of Inventorv .... 
Miscellaneous Revenue Business Code I 

11 a FEES AND SERVICE CHARGES 522100 2,265,392. 2,265,392. 

b INTERCHANGE INCOME 522100 167,238. 167,238. 

c ATM FOREIGN FEE INCOME 522100 54,627. 54,627. 

d All other revenue 522100 -37,183. -37,183. 

e Total. Add lines 11a·11d ~ 2,450,074. I 
12 Total revenue. See Instrucllons ~ 6,382,373. 5,170,712. 54,627. 1,157,034. 

832009 12·31-18 Form 990 (2018) 



59 - 614 3 8 61 Pa e 10 
xpenses 

Sectton 501(c)(3) and 50 1 (c)(4) orgamzatlons must complete all columns All other orgamzatlons must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX [ ] 
Do not Include amounts reported on lines 6b, (A) (B) (C) JD) 

Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part VIII expenses (Jeneral expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 63,777. -
2 Grants and other assistance to domestic I Individuals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign govemments, and foreign 

Individuals See Part IV, hnes 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 defmed under section 4958(f)(1)) and 

persons described m section 4958(c)(3)(8) 

7 Other salanes and wages 1,368,290. 
8 Pension plan accruals and contributIOns (mclude 

section 401(k) and 403(b) 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. 
c Accounting 

d LobbYing 

e ProfeSSional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of Ime 25, 

column (A) amount, list Ime 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 pubhc officials 

19 Conferences, conventions, and meetings 84,379. 
20 Interest 1,451,372. 
21 Payments to affihates 

22 Depreciation, depletion, and amortization 250,812. 
23 Insurance 8,898. 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses mime 24e. If Ime 
24e amount exceeds 10% of line 25, column (A) 
amount, list Ime 24e expenses on Schedule 0.) 

a PROVISION FOR LOAN LOSS 503,733. 
b ATM AND DEBIT CARD EXPE 389,071. 
c MISCELLANEOUS EXPENSES 157,078. 
d DUES AND SUBSCRIPTIONS 75,883. 
e All other expenses 463,683. 

25 Totalluncllonal expenses. Add Imes 1 through 24e 6,650,998. 
26 Jomt costs. Complete this Ime only If the organization 

reported m column (8) lomt costs from a combmed 

educational campaign and fundralsmg soliCitation. 

Check here ~ O' If follOWIng SOP 98-2 (ASC 958-720) 

832010 12·31·18 Form 990 (2018) 



Form 990 (2018) GULF WINDS CREDIT UNION 
I Part X I Balance Sheet 

59-6143861 Page 11 

Check If Schedule a contains a response or note to anv line In this Part X [ ] 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng o. 1 7,532,337. 
2 Savings and temporary cash Investments o. 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, I trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

I 
section 4958(1)(1)), persons deSCribed In section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
~ 

1/1 employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 
Qj 

7 Notes and loans receivable, net o. 7 431,638,187. 1/1 
1/1 

< 8 InventOries for sale or use 8 

9 Prepaid expenses and deferred charges o. 9 2,462,506. 
10a Land, bUildings, and equipment cost or other I baSIS Complete Part VI of Schedule D 10a 31,469,577. --

b Less accumulated depreCiation 10b 16,590,152. o. 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 o. 14 1,381,610. 
15 Other assets See Part IV, line 11 o. 15 7,896,355. 
16 Total assets_ Add lines 1 throuqh 15 (must eaualline 341 o. 16 659,792,117. 
17 Accounts payable and accrued expenses o. 17 7,578,902. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

1/1 22 Loans and other payables to current and former officers, directors, trustees, I ~ key employees, highest compensated employees, and disqualified persons 
:c Complete Part II of Schedule L 22 nI 
.:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities ~ncludlng federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X of 

Schedule D o. 25 575,359,431. 
26 Total liabilities_ Add lines 17 throuqh 25 o. 26 582,938,333. 

Organizations that follow SF AS 117 (ASe 958), check here ~ D and -I 
1/1 complete lines 27 through 29, and lines 33 and 34. --cP 
(,) 27 Unrestricted net assets 27 
I: 
nI 

28 Temporarily restricted net assets 28 'i 
a:l 

29 Permanently restricted net assets 29 'C 
I: 

Organl~ations that do not follow SFAS 117 (ASe 958), check here ~[X] 
1 

::l 
u.. .. and complete lines 30 through 34 • 0 
1/1 30 Capital stock or trust principal, or current funds o. 30 o. ... 
cP o. 1/1 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 o. 1/1 
< 

32 Retained earnings, endowment, accumulated Income, or other funds o. 76,853,784. ... 32 
cP z 33 Total net assets or fund balances o. 33 76,853,784. 

34 Total liabilities and net assets/fund balances o. 34 659,792,117. 
Form 990 (2018) 
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CREDIT UNION 59-6143861 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI 00 

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 o. 
5 Net unrealized gains Oosses) on Investments 5 

6 Donated services and use of faCilities 6 

7 Investment expenses 7 

8 Prior period adlustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 77,122,409. 
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. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any Ine In thiS Part XII [X] 

1 Accounting method used to prepare the Form 990 D Cash 00 Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a 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 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b 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 

00 Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

3a 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-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

Yes No 

--~ 
2a X 

__ J 
2b X 

__ J 
2c X 
__ -.-J 

3a x 

or audits explain why In Schedule 0 and deSCribe any steps taken to underao such audits 3b 

Form 990 (2018) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OM8 No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Complete If the organization is described below_ ~ Attach to Form 990 or Form 990-EZ_ 

~ Go to www.irs.gov/Form990 for Instructions and the latest information. 

- - Open to pUbii~-l 
Inspection J 

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 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• 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 II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT flied Form 5768 (election under section 501 (h)) Complete Part 11-8 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 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 or 6 or anlzatlons Com lete Part III 
Name of organization Employer identification number 

GULF WINDS CREDIT UNION 59-6143861 
Comp ete if the organization is exempt under section 501 c or is a section 527 organization. 

Provide a descnptlon of the organization's direct and Indirect political campaign activities In Part IV 

2 Political campaign activity expenditures 

3 Volunteer hours for political campaign activities 

I Part 1-8 I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

b If "Yes," descnbe In Part IV 

~$ ______ -=1~5~,1~8~5~. 

~$-------­
~ $ ---==;---=,-----

DYes D No 

DYes D No 

I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ _________ _ 

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

exempt function activities 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b 

4 Old the filing organization file Form 1120-POL for thiS year? 

~$ _____ -=1~5~,~1~8~5~. 

~$_~~-=1~5~,~1~8~5~. 
[X] Yes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political 

contnbutlons received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC) If additional space IS needed, provide Information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contnbutlons 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. O. 

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

LHA SEE PART IV FOR CONTINUATION 
832041 11-08-18 



ScheduleC(Form9900r990·EZ)2018 GULF WINDS CREDIT UNION 59-6143861 Page2 

I Part II-A I Complete if the organization is exempt under section 501 (C)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbYing expenditures) 

B Check If the flllnQ orQanlzatlon checked box A and "limited control" provIsions applv 

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

1a Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

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

f 

g 

h 

I 

LobbVlnQ nontaxable amount Enter the amount from the followlnQ table In both columns 

Ifthe amount on line 1e column tal or Ibl is: The lobbYInQ nontaxable amount is: 

Not over $500 000 20% of the amount on line 1 e 

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 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 1 g from line 1 a If zero or less, enter ·0· 

Subtract line 1 f from line 1 c If zero or less, enter ·0· 

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) FIling (b) Affiliated group 
organization's totals 

totals 

DYes DNo 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
(or fiscal year beginning In) 

2a LobbYing nontaxable amount 

b LobbYing ceiling amount 
(150% of line 2a, column(e)) 

c TotallobbVlnQ exoendltures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots 10bbVlnQ expenditures 

Schedule C (Form 990 or 990-EZ) 2018 
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ScheduleC(Form9900r990-EZ)2018 GULF WINDS CREDIT UNION 59-6143861 Page3 
I Part II-B I Complete if the organization is exempt under section 501 (C)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes," response on lines 7a through 71 below, provide m Part IVa detailed descnptton (a) (b) 

of the lobbymg activity Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or 

local legislation, including any attempt to Influence public op'nion on a legislative matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management ~nclude compensation In expenses reported on lines 1 c through 11)? -

c 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? 

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

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

I Other activities? 

j Total Add lines 1 c through 11 

2a Old the activities In line 1 cause the organization to be not described In section 501 (c)(3)? I 
b If "Yes," enter the amount of any tax Incurred under section 4912 

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

d If the fllinq orqanlzatlon Incurred a section 4912 tax did It file Form 4720 for this year? - - I 
I Part III-A I Complete if the organization is exempt under section 501 (c)(4) , section 501 (c)(5), or section 

501 (c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Old the organization make only In-house lobbYing expenditures of $2,000 or less? 2 

3 Old the orqanlzatlon aqree to carry over 10bbYlnq and political campalqn activity expenditures from the prior year? 3 
I Part III-B I 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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, IS 
answered "Yes." 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid}_ --
a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A} notices of nondeductible section 162(e} dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political --
expenditure next year? 4 

5 Taxable amount of 10bbYlnq and political expenditures (see Instructions) 5 
I Part IV I Supplemental Information 
Provide the deSCriptions required for Part I-A, line 1, Part 1-8, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see 

Instructions), and Part 11-8, line 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. 
Schedule C (Form 990 or 990-EZ) 2018 
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Schedule C (Form 990 or 990·ElI 2018 GULF WINDS CREDIT UNION 59 - 614 3 8 61 Page 4 

I Part IV.I Supplemental Information (continued) 

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

NAFCU 

3138 10TH STREET N ARLINGTON, VA 22201 

Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
2018 

OMS No 154!>-0047 

Department of the Treasury 
Internal Revenue Service 

~ Complete If the organization answered "Ves" on Form 990, 
Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
Go to www.lrs. ov/Form990 for instructions and the latest information. 

Open to Public 
. l[lsp.e2tiQ?}·. , 

Name of the organization Employer Identification number 

1 

2 

3 

4 

GULF WINDS CREDIT UNION 59-6143861 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year 

Aggregate value of contnbutlons to (dunng year) 

Aggregate value of grants from (dunng year) 

Aggregate value at end of year 

5 Did the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? Dves DNo 

6 Did the organization Inform all grantees, donors, and donor adVisors In wntlng 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 

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a hlstoncally Important land area 

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

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ ______ _ 

4 Number of states where property sublect to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? Dves DNo 

6 Staff and volunteer hours devoted to monltonng, Inspecting, handling of violations, and enforCing conservation easements dunng the year 

~ 
7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of violations, and enforCing conservation easements dunng the year 

~$ 

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

and section 170(h)(4)(B)VI)? Dves DNo 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 

conservation easements 
I Par:t:III~1 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, 

hlstoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIII, 

the text of the footnote to ItS financial statements that descnbes these Items 

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

treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the follOWing amounts 

relating to these Items 

(I) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

832051 10·29·18 

~ $_------­
~ $ 
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Form 990 2018 GULF WINDS CREDIT UNION e2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection Items 

(check all that apply) 

a D Public exhibition d D Loan or exchange programs 

e D Other b D Scholarly research ----------------------------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon'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 X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" explain the arranaement In Part XIII Check here If the explanation has been provided on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 

DYes DNo 

Amount 

DYes DNo 

D 

lal Current vear Ibl Prior year I c I Two years back I Idl Three years back leI Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ % 

b Permanent endowment ~ ----------------% 
c Temporarily restricted endowment ~ % 

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

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

by 

(i) unrelated organizations 

(il) related organizations 

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

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basIs ~nvestment) basIs (other) depreciation 

1a Land 1,197,895. 
b BUildings 

c Leasehold Improvements 

d Equipment 

e Other 30,271,682. 16,590,152. 
Total. Add lines 1 a throuqh 1 e (Column (dl must eoual Form 990. Part X. column {RI Imp tnr.J ~ 

Yes No 

3alil 

3aliil 

3b 

(d) Book value 

1,197,895. 

13,681,530. 
14,879,425. 

Schedule D (Form 990) 2018 
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59- 614 3 8 61 Pa e 3 

Complete II the organization answered "Yes" on Form 990 Part IV hne 11 b See Form 990 Part X hne 12 
(a) Description of security or category ~ncludlng name of secUrity) (b) Book value (e) Method 01 valuation Cost or end·ol·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col. (b) must eaual Form 990 Part X col. (8)lme 12.) ~ 

I'Part Villi Investments - Program Related. 
C I h omplete I t e orqanlzatlon answere d "Y" F es on arm 990 P IV I 11 S F art Ine c ee arm 990 P X I 13 art Ine 

(a) Description 01 Investment (b) Book value (c) Method 01 valuation Cost or end·ol·year market value 

(11 

(21 

(31 

(41 

(51 

(61 

(71 

(81 

(9) 

Total. (Col. (b) must equal Form 990 Part X col (8)lme 13) ~ - .. 
I Part IX I Other Assets. 

Complete II the organization answered "Yes" on Form 990 Part IV hne 11 d See Form 990 Part X hne 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

{4} 

(51 

(61 

(71 

(81 

(91 

Total. fColumn fb) must p.oual Form 990 Part X. col. fB) Ilnp. 15.) ~ 
I Part X I Other Liabilities. 

Complete II the organization answered "Yes" on Form 990 Part IV hne 11 ear 11 I See Form 990 Part X hne 25 

1. (a) Description 01 hability (b) Book value 

(1) Federal Income taxes 

(2) MEMBER DEPOSITS 575,359,431. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ 1I1J.lst eaual Form 990. Part)( r:nl tAl/lnP 25.J ~ 575,359,431. 
2. Llablhty lor uncertain tax posItions In Part XIII, provide the text 01 the lootnote to the organization's Iinancial statements that reports the 

organization's hablhty lor uncertain tax positions under FIN 48 (ASC 740) Check here II the text 01 the lootnote has been provided In Part XIII 0 
Schedule 0 (Form 990) 2018 

832053 10-29·18 
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Form 990 2018 GULF WINDS CREDIT UNION 59-6143861 Pa e4 

'------' 
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 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains Oosses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

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, line 7b l4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. rrhl.~ must p.nual Fnrm Q.Qn Part I Imp. 1;:» 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 Total expenses and losses per audited financial statements 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 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must eaual Form 990. Part I. Ime 18.1 5 
I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 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 10-29· 18 Schedule 0 (Form 990) 2018 



SCHEDULE I 
(Form 990) 

Departmant at th~ Tre&ury 
Intamal Rownuo ServIce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, hne 21 or 22. 

~ Attach to Form 990 

..... Go to www Irs govlForm900 for the latest information. 

GULF WINDS CREDIT UNION 
I Part I I General Information on Grants and Assistance 

Q\.1BNo l,5.45-0Q.47 

2018 
Open to Public 

Inspection 

I Employer Identification number 

59-6143861 

Does the organization m81ntaln records to substantiate the amount of the grants or assIstance, the grantees' ellglbllrty for the grants or aSSIstance, and the selection 

cntena used to award the grants or aSSIstance? !X]Ves DNo 

Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered ·Yes· on Form 990, Part IV. hne 21, for any 

reCIpient that received more than $5 000 Part II can be dl!r!!lcated If addltlonaJ space IS needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government (if applicable) cash grant 

MANNA FOOD PM/TRIES 

3030 NORTH E STREET 

PENSACOLl\ FL 32501 59-2181031 01(C)(3) 15,000, 

MANNA FOOD PM/TRIES 

3030 NORTH E STREET 

PENSACOLl\ FL 32501 59-2181031 01(C)(3) 25,000, 

lIMERICA'S SECOND IIl\RVEST OF THE 

BIG BEND - 4446 ENTRE POT BLVD -

Tl\LLl\Hl\SSEE, FL 32310 59-2610345 01(C)(3) 15,000, 

2 Enter total number of section 501 ec)(3) and government organizations listed In the line 1 table 

3 Enter total number of other organlzattons listed In the line 1 table 

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

832101 11-02-18 

(e) Amount of (!)Meth~of (g) Descnptlon of (h) Purpose of grant 
non-cash valuation (book, noncash assistance or assistance FMV, appraisal, 

assistance other) 

ILL THE MAYFLOWER -

0, HANKSGIVING EVENT 

° , :'>'PITl\L CAMPAIGN 

DONATIONS TO ANNUAL 

0. ENEAAL FUND 

2. 

Schedule I (Form 990) (2018) 
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GULF WINDS CREDIT UNION 
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered ·Yes· on Form 990, Part IV, line 22 
Part III can be duplicated If additional spaca IS naedad 

(a) Typa of grant or asslstanca (b) Numbar of (c) Amount of (d) Amount of non- (a) Mathod of valuation 
recIpients cash grant cash aSSistance (book, FMV, appraisal, otha~ 

I Part IV I SUDDlementallnformatlon. Provide the Information reaulred In Part I line 2 Part III column /bt and anv other addltlonaJ 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 AVAILABLE UPON REQUEST. 

59-6143861 Pa e2 

(1) Descnptlon of noncash assistance 

Schedule I (Form 990) (2018) 



SCHEDULE J 
(Form 990) 

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

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

OMS No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue ServIce 

~ Attach to Form 990. Open to Public 
~ Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization 
j

EmPIOyer identification number 

GULF WINDS CREDIT UNION 59-6143861 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990, 

Part VII, Section A, hne 1a Complete Part III to provide any relevant Information regarding these Items 

D First-class or charter travel D HOUSing allowance or residence for personal use 

[X] Travel for companions D Payments for bUSiness use of personal residence 

D Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees 

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

b If any of the boxes on hne 1 a are checked, did the organization follow a written pohcy regarding payment or 

reimbursement or provIsion of all of the expenses described above? If "No," complete Part III 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 1 a? 

3 Indicate WhiCh, If any, of the follOWing the fihng organization used to estabhsh 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 

estabhsh compensation of the CEO/Executive Director, but explain In Part III 

D Compensation committee [X] Written employment contract 

D Independent compensation consultant [X] Compensation surveyor study 

D Form 990 of other organizations [X] Approval by the board or compensation committee 

4 DUring the year, did any person hsted on Form 990, Part VII, Section A, hne 1 a, with respect to the flhng 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquahfled retirement plan? 

c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

If "Yes" to any of hnes 4a-c, hst the persons and prOVide the apphcable amounts for each Item In Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons hsted on Form 990, Part VII, Section A, hne 1 a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on hne 5a or 5b, deSCribe In Part III 

6 For persons hsted on Form 990, Part VII, Section A, hne 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on hne 6a or 6b, deSCribe In Part III 

7 For persons hsted on Form 990, Part VII, Section A, hne 1 a, did the organization proVide any nonflxed payments 

not deSCribed on hnes 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception deSCribed In Regulations section 53 4958-4(a)(3)? If "Yes," deSCribe In Part III 

9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

Reaulatlons section 53 4958-6(c)? 

Yes No 

----1-
1b X 

-----
4a X 
4b X 
4c X 

__ J 
5a 

5b 

__ J 
6a 

6b 

7 

__ -.J 
9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)2018 
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• 

59-6143861 Pa e 2 

Use duplicate co 185 If additional s ace IS needed 

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the instructions, on row 6ij 
Do not hst any Individuals that aren~ hsted on Fonn 990, Part VII 

Note The sum of columns (8)(i).(iI~ for each hsted IndiVidual must equal the total amount of Fonn 990, Part VII, Section A, hne 1 a, apphcable cofumn (0) and (E) amounts for that indiVidual 

(B) Breakdown of W 2 andlor 1099-MISe compensation (e) Retirement and (0) Nontaxable (E) Total of columns (F) eompensallon 
other deferred benefits (B)(i).(O) In column (8) 

(A) Name and ntle 
(I) Base (II) Bonus & (III) Other compensation reported as deferred 

compensation Incentive reportable on pnor Form 990 
compensation compensation 

(1 ) CHRISTOPHER RUTLEDGE (I) 386 333. 61,618. 271,125. 25 517. 15 700. 760 293. o. 
CEO Ifill o. o. o. o. o. o. o. 
(2 ) ASHLEY ,JANSKY (I) 137,149. 21,515. 8,760. 14,199. 7,455. 189,078. o. 
SVP MEMBER SERVICE I (n) o. o. o. o. o. o. o. 
(3 ) KURT STENERSON (I) 136 500. 25 225. 13,043. 15 280. 6,863. 196,911. o. 
SVP GW DIRECT • MAAKETING Ifill o. o. o. o. o. o. o. 
(4 ) ,JOANNE HYATT (I) 145,150. 18,000. 856. 13,398. 14,200. 191,604. o. 
SVP CHIEF LENDING OFFICER I (n) o. o. o. o. o. o. o. 
(5 ) ROBERT ALFT (I) 150,278. 225. 2,106. 14 623. 4,557. 171 789. o. 
FINANCIAL l\DVISOR (II) o. o. o. o. o. o. o. 
(6 ) ROBERT BEl\RGIE (I) 145,858. 225. 29. 14,245. 7,751- 168,108. o. 
FINANCIAL l\DVISOR (II) o. o. o. o. o. o. o. 
(7 ) Ml\RC I WATTERS (I) 144 918. o. o. 12 899. 7,355. 165 172. o. 
FINANCIAL l\DVISOR (Ill o. o. o. o. o. o. o. 

(I) 
... __ •...... _. ___ ........... _ .... _ ............... (~l._ .. ________ . _____________________ . _______ .. _. ___ .. _... ________________________________________________________ )--________________ . 

(I)~--------~r_--------~----------_+------------+_----------_+------------+_----------­
(Ill 
(I) ___ . _____ ••••••••••••••••••• __________________ •••••••••••••••••• ______ ._ •••••••••• _. __ • __ • _________________________________________________________________________ _ 

_ .•. __ .. ___________________________ {!!l ______________ • _____________________ _ 

832112 '0-26-18 

(I) ~--------~r_--------~----------_+------------+_----------_+------------+_----------­
----. -.--t"'''II,I+---------f---------- -----+------+-------j---------------

(I) I----------f-----------t----------t----------II-----------t----------+-----------­
(Ill 

(I)~--------~r_--------~----------_+------------+_----------_+------------+_-----------
III 

(I) I-----------f----------t----------t----------II-----------t----------+-----------­
III 

(I) -------1------+------1-------1------1------+------
l!!l .... ____ _ -----+---··-----·--·--·--··+_------+-------/-------1------
(I) I-------f-------t------t------II------t------+------­
III 
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GULF WINDS CREDIT UNION 59-6143861 Pa e 3 

ProVIde the Information, explanation, or descnptlons reqUIred for Part I, lines 18, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete 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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SCHEDULE 0 
(Form 990 or 990-Ell 

Department of the Treasury 
Internel Revenue SE!f"vlce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-El or to provide any additional Information. 
~ Attach to Form 990 or 990-El. 

Go to www.irs. ovlForm990 for the latest information. 

OMS No 1545-0047 

2018 
-Open to Public I 

Ins ection 

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 990 or 990-El. 
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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 77,122,409. 

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, 2019. 
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Name of the organization Employer identification number 

GULF WINDS CREDIT UNION 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. 
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