Form
(Rev January 2020)

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private fou

EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.i
P> Go to www.irs.qov/Form990 for instructions and the latest information.

dation

A

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B E::ﬁt':(altt)la C Name of organization D Employer identification number
g’ | ENVISION CREDIT UNION
e Doing business as 59-0873652
12'«'331 Number and street (or P Q. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 2082 SUMMIT LAKE DRIVE 850-942-9000
aod City or town, state or province, country, and ZIP or foreign postal code G_Grossrecapts § 41,590,666.
roended| TALLAHASSEE, FL 32317 H(a) Is this a group retum
[(Jteptea- e Name and address of principat officer MR. DARRYL WORRELL for subordinates? [ Jves No
Pordné 11585 SUMMIT LAKE DRIVE, SUITE 200, TALLMLAES H(b) Are all subordinates mctuded? ] Yes [ No
I Tax-exempt status | ] 501(c)(3) 501(c)( 14 )« (insertno.) [ 4947(a)(1) or LA 527 If "No," attach a list (see instructions)
J_ Website: pp WWW . ENVISIONCU.COM ! H(c) Group exemption number p» 2106

K_Form of organrzation: Corporation [ | Trust [ ] Association [ | Other p» [ L Year of formation- 195 4] M State of legal domicite: FLs
|Panl|Summaw
o| 1 Bnefly describe the organization’s mission or most significant activities TO_SAFEGUARD AND MANAGE THE
] ASSETS ENTRUSTED TO THE CREDIT UNION BY ITS MEMBER-OWNERS; TO BETTER
E 2 Check thisbox P [j if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 5
al Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 296
€| 6 Total number of volunteers (estimate If necessary) 6 12
§ 7 a Total unrelated business revenue from Part VIiI, column (C), tine 12 7a 185,139.
b Net unrelated business taxable income from Form 990-T, line 39 7b 76,672.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VII), ine 2g) 28,059,499, 36,027,363.
&2 2| 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 9,030,034. 4,590,661.
N
S | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 439 ,550. 972,642.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 37,529,083, 41,590,666.
Z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
— 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
<Cu| 15 Salares, other compensation, employee benefits (Part IX, column (A), fines 5-10) 10,670,482, 11,439,464.
- 2| 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
(o :-’. b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Uz-l Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 21,798,348. 25,487,936.
Z 18 Total expenses Add lines 13-17 (must equal Part [Xreelumr-{A)-Iine.25)— 32,468,830. 36,927,400.
< 19 Revenue less expenses. Subtract line 18 from line 1 RECFIVED 5,060,253, 4,663,266.
(UJ\ E ‘_' a 8 Beginning of Current Year End of Year
g 20 Total assets (Part X, tine 16) x JAN 192021 (O 580,912,574.] 621,636,360.
<3 21 Total habities (Part X, line 26) Q P 530,759,072.] 566,208,661.
=5 22 Net assets or fund balances Subtract line 21 from Ine S o 50,153,502, 55,427,699,
[Part Il | Signature Block OGDEN LIT
Under penalties of perjury, | declare that | have examined this return, ifC! S atements, and to the best of my knowledge and belief, it 1s

true, correct, and compley?De

10n of prfparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ igradre f officer Date
Here |N_ STEPHANIE STRAKER, SVP/CFO [Z2-30-20
Type or print name and title

Print/Type preparer's name Prepz W Date S“ed‘ [ PTIN
Paid OUGLAS J. ORTH /};ﬂai../ , P 12/24/2020 | Gy npyy [P01076394
Preparer | Frm's name_p DOEREN MAYHEW Frm'sEINp 38-2492570
Use Only | Frm'saddressp. 12060 S. W. 129TH COURT STE. 201

MIAMI, FL 33186-4582 Phone n0.3052328272

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) ENVISION CREDIT UNION 59-0873652  Page 2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part Il I:l

1 Bnefly describe the organization's mission
MEET MEMBERS' FINANCIAL NEEDS THROUGH QUALITY SERVICE AT THE BEST
VALUE WHILE MAINTAINING FINANCIAL STABILITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 890-E27? DYes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," descrnibe these changes on Schedule O.
4  Descnibe the orgamization’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 (Ccda ) (Expenses $ including grants of $ ) (Revenua s
INCOME FROM THE CREDIT UNION MEMBERSHIP AND FROM INVESTMENT OF MEMBERS'
FUNDS PROVIDE THE FOUNDATION FROM WHICH THE ORGANIZATION CAN FUNCTION
AND PROVIDE SERVICES TO ITS RESTRICTED MEMBERSHIP.
4b  (Code ) (Expenses § including grants of § ) (Revenue $ )
4c (Cods ) (Expsnses $ including grants of $ ) (Rsvenua $ )

4d Other program services (Describe on Schedule O.)
!Expenses $ including grants of $ ) (Revenua $ )
q4e Total program service expenses P>

Form 990 (2019)
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Form 990 (2019) ENVISION CREDIT UNION 59-0873652  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? /7 *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part | 6 X
7 D the orgarization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? Jf "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in donor-restncted endowments
or in quas! endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIt, IX, or X !
as applicable I I |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 162 /f “Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X and Xii 12a X
b Was the organization included in consolhdated, independent audrted financial statements for the tax year?
If “Yes, " and If the organization answered “No"” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 126 X
13 Is the orgamization a school described in section 170(b)(1)(A))? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? jf "Yes, "
complete Schedule G, Part lii 19 X
20a Did the organization operate one or more hospital facilittes? jf “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? jf "Yes * complete Schedule | Parts [ and Il - R 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) ENVISION CREDIT UNION 59-0873652 Page4
{ Part IV | Checklist of Required Schedules ontinueq)
) Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes,* complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 2| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “Yes,* complete Schedule L, Part | 25a
b !s 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 pnor Forms 990 or 990-EZ7 f "Yes, " complete
Schedule L, Part | 25b
26 Did the orgamzation report any amount on Part X, line 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, Part If 26 | X
27 Did 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 selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E
Instructions, for applicable filing thresholds, conditions, and exceptions) I O
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b7? Jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? jf *Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 3| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
Part V, e 1 4 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)? i "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf “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 890 filers are required to complete Schedule O 38 | X
| Eart V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11879 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S _____j
(gambling) winnings to prize winners? 1c | X
Form 990 (2019)

932004 01-20-20




Form 990 (2019) ENVISION CREDIT UNION 59-0873652 Page 5§

) [Part:V.[ Statements Regarding Other IRS Filings and Tax Compliance ontinued) |

2a

b

3a

b
4a

5a

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 retumn 2a

296753

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has 1t filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

(1]

QO o a

12a

13

14a

15

16

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

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 chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d I

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the

sponsoring organization have excess business holdings at any time duning the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

N T
v aeiad

Inttiation fees and capital contributions included on Part VIil, ine 12 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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 O
Enter the amount of reserves the organization ts required to maintain by the states in which the
organization 1s licensed to issue qualified health plans ‘ 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Farm 720 to report these payments? (f "No, " provide an explanation on Schedule O

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

Is the argamization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

15 X
SIS EwN ST
) B B

16 X

T PN R
et oy et

932005 G1-20-20
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Form 990 (2019) ENVISION CREDIT UNION 59-0873652 Page 6
Ifﬂ?'ft ! i’ | Governance, Management, and Disclosure roreach "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 iIf Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a X > ,W::{
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b

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 customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the orgamzation have members or stockholders?

20% DR

E 4 i~
iy

2,

5\.
fa,

Is

[4)]

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

b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

} persons other than the governing body? 7b
| . 8 Did the organmization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following S e ii_;: i
; a The governing body? 8a
i b Each committee with authority to act on behalf of the goverming body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

| organization's mailing address? jf "Yﬁ_mud&mﬂmmes.aad.addcﬁmu.&hedule 0 9 | X
Section B. Policies 3 o _ 2hoL. 4 LR ode.) :

X
more members of the goveming body? 7a | X
X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 980. -“t‘ % :H S
} 12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes,* describe

in Schedule O how this was done
13 Did the organization have a wnitten whistleblower policy?
: 14  Did the organization have a wntten document retention and destruction policy?
‘ 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity 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 O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

| taxable entity during the year?
‘ b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
! In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such a@_nqements'?
| Section C. Disclosure
i 17  List the states with which a copy of this Form 990 1s required to be fited P> NONE
| 18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
1 for public inspection Indicate how you made these available Check all that apply.

[j Own website I__—] Another's website Upon request [:] Other (explain on Schedule O)
19 Descnbe 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 durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
MR. DARRYL WORRELL - 850-942-9000
2082 SUMMIT LAKE DRIVE, TALLAHASSEE, FL 32317
932008 01-20-20 Form 990 (2019)




Form 990 (2019)
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

ENVISION CREDIT UNION 59-0873652  page?

Employees, and independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VII D

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- n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

See instructions for the order in which to hst the persons above

[:I Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) () (F)
Name and title Average | o, cr’; ngLEL?:‘lhan ono Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a dwectar/tustes) from from related other
(st any g the organizations compensation
hours for | 2 2 organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ g and related
below ENR-RR -2 e organizations
me) |E[E[£]|5|58| 5
(1) DR. JIM CROTEAU 1.00
CHAIRPERSON X 0. 0. 0.
(2) LEE GARNER 1.00
1ST VICE CHAIR X 0. 0. 0.
(3) H., EUGENE MCNEASE 1.00
BOARD MEMBER X 0. 0. 0.
(4) M, CHRISTOPHER BRYANT 1.00
TREASURER X 0. 0. 0.
(5) DR, CASSANDRA GRAYSON 1.00
2ND VICE CHAIR X 0. 0. 0.
(6) ALLETA SHUTES 1.00
SECRETARY X 0. 0. 0.
(7) ANTHONY GAUDIO 1.00
BOARD MEMBER X 0. 0. 0.
(8) DARRYL G WORRELL 40.00
PRESIDENT/CEO X 425,095. 0.] 42,190.
(9) STEPHANIE STRAKER 40.00
SVP/CFO X 179,312, 0.l 36,204.
(10) HOLLIE MADDOX 40.00
SVP CHIEF OPERATIONS OFFIC X 210,197, 0.] 20,995.
(11) WILLIAM ENFINGER 40.00
SVP/ CHIEF LENDING OFFICER X 222,998. 0. 22,381.
(12) RUDY ARCEO 40.00
VP/HR DEVELOPMENT & TRAIN X 123,340. 0. 15,629.
Form 990 (2019)
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Form 990 (2019) ENVISION CREDIT UNION 59-0873652 Page 8
N Part V"] Section A. Officers, Directors, Tru , Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot crz Sf:rt.::?:mgn one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dractor/bustee) from from related other
(st any g the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) orgamization
organizations| 2 | = g lg and related
below 3lg5|.|2128 s organizations
1b Subtotal » | 1,160,942. 0.]137,399.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 1,160,942. 0.[]137,399.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

5

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

line 1a? if “Yes," complete Schedule J for such individual

4 For any individual listed on Iine 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 individual
S Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for such person

No
3

Yes

X
—

o
al

1

—_— 4

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

(A)
Name and business address

(8)

Descniption of services

(c)
Compensation

UNITED SOLUTIONS COMPANY
PO BOX 5496, TALLAHASSEE, FL 32314

ODPTICAL SERVICES

3,031,409.

ALLSTATE CONSTRUCTION, INC. CONSTRUCTION
5718 TOWER ROAD, TALLAHASSEE, FL 32303 MANAGEMENT 2,292,746.
NCR
864 SPRING STREET NW, ATLANTA, GA 30308 ATM SERVICES 2,029,770,
FISERV SOLUTION, IN., 4801 E. THISTLE CREDIT/DEBIT
LANDING DR, C475, PHOENIX, AZ 85044 SERVICES 1,534,396.
CONSTRUCTIONS & MAINTENANCE SPECIALISTS, LL BLDG & LAWN
3550 LAKESHORE DRIVE, TALLAHASSEE, FL 32312 MAINTENANCE 1,165,723,
2  Total number of independent contractors (including but not limited to those listed above) who received more than f
$100,000 of compensation from the organization P 29 E
Form 990 (2019)
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Form 890 (2019) ENVISION CREDIT UNION 59-0873652 Page9
.Part'VIll;| Statement of Revenue

Check if Schedule O contains a response or note to any tine in this Part VIII

(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a 252 [ RIS
b Membership dues 1b ;3? X &
¢ Fundraising events 1c %{%‘5 }: =
. _d _Related organizations.- oo (d] - s - Ean 3 ,é{;\ i
e Govemment grants (contnbutions) | 1e ?{?gj\. ‘;f 5 Q;;;,g%
f Al other contributions, gifts, grants, and B P
similar amounts not included above 1f ? I 3
g Noncash contributions included in lines 1a-1f 1g $ i % LSS ,“
h_Total. Add lines 1a-1f ' > Signctt s :
Busiess Code |- o0 AR A S VAR A
o | 2 a INTEREST ON LOANS 522100 22,194,831, 22,194,831,
g b FEES/CHARGES/OTHER 522100 13,647,393, 13,647,393,
J’;a ¢ NON MEMBERS ATM FEES 900099 164,214, 164,214,
g; o NON MEMBER CHECK CASHING FEES 900099 20,925, 20,925,
5
8 e
a f All other program service revenue
g _Total. Add lines 2a-2f > 36,027,363, |Aoaea bR LE e[ o T P s A e
3 Investment income (including dividends, interest, and
other similar amounts) » 4,590,661, 4,590,661,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties |
6 a Grossrents 6a { (z*g:f'" ::w»‘f\i : f%;%%""“”-‘? N i 61:\\7%\:”%:
b Less rental expenses 6b : g:li'
¢ Rental income or (loss) 6¢c g
d Net rental mcome or (loss) | 4
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory | 7a
b Less costor other basis : ?
§ and sales expenses 7b 32 %'iwé& s ':;; ﬁg\}; :éi
9 ¢ Gan or (loss) 7c SRR fn e AT R WAGEESE
é Net gain or (loss) |
§| 8 a Grossincome from fundraising events (not B S RN
g including $ of ey
contributions reported on line 1¢) See
Part IV, line 18 8a
Less direct expenses 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 . 9a
b Less direct expenses 9b ey
‘¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums SR, gg@%’;ﬁ 3 o
and allowances 10 SRR A
b Less cost of goods sold 10 paee
¢ Net iIncome or {loss) from sales of inventory »
§§ 11 a OTHER NON-OPERATING INCOME 522100 972,642, 72,642,
zd
é d Al other revenue —
e _Total. Add lines 11a-11d > 972,642, PR STEER A
12 Total revenue. See instructions - p 41,590,666, 41,405,527, 185,139.

932009 01-20-20 . Form 990 (2019)




ENVISION CREDIT UNION 59-0873652 Page 10

Sectlon 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations 3 2%%:’“’ | R
k\\*‘? i

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals See Part |V, ine 22 )
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 913,993.

6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 8,193,228,

8 Pension plan accruals and contnibutions {include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 1,551,2009.
10  Payroll taxes 781,034.
11 Fees for services (nonemployees)

a Management

b Legal 175,814.

¢ Accounting 76,671.

d Lobbying

e Professional fundraising services. See Part IV, line 17 LA A A )

f Investment management fees 8,500.

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

column (A) amount, ist line 11g expenses on Sch 0.) 1,365,652.

12 Advertising and promotion 922,159.
13 Office expenses 1,013,822,
14  Information technology 3,413,410.
15 Royalties
16  Occupancy 627,722.
17 Travel 100,723.

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

19 Conferences, conventions, and meetings 116,222,

20 Interest 3,215,362.

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24  QOther expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

UBIT (FEDERAL AND STATE
PROVISION FOR LOAN LOSS 3,446,056.
EQUIPMENT RENTAL/MAINTE 2,939,400.
VISA/DEBIT FEES/CHARGES 2,710,274.
All other expenses SEE SCH O 4,465,805.
25 Total functional expenses. Add lines 1through24e | 36,927 ,400.
26  Joint costs. Complete this ling only if the orgamzation
reported in column (B) joint costs from a combined

educational campaign and fundraising sclicitation. _ ) . .
Cheack here » D if following SOP 98-2 (ASC 958-720)

o O o0 T o

932010 01-20-20 Form 990 (2019)



Form 990 (2019)

ENVISION CREDIT UNION
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0873652 page 11

[Part Xs] Balance Sheet

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

[ ]

' (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 11,626,468. 11,383,451.
2 Savings and temporary cash investments 46,527,003. 38,834,789.
3 Pledges and grants receivable, net
e .4 Accounts recevable, net _ 4,296, 452 - _4,0;1:7,279.-
5 Loans and other receivables from any current or former officer, director, 3 s % RN
trustee, key employee, creator or founder, substantial contributor, or 35% Sl EuTE i eits A ) 4_ 280
controlled entity or family member of any of these persons 8 2 6 1 9 4 1 8,485,024,
6 Loans and other receivables from other disqualified persons (as defined “wwyb"%c}"“‘*"wr}} e o I ey Rl ‘\};:}
under section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 6
a | 7 Notes and loans receivable, net 422,390,707. 7 | 464,903,954.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 368,855.| o
10a Land, buildings, and equipment cost or other P \éj a:g};ﬁﬁ%ﬁ?? N —__, 3
basis Complete Part VI of Schedule D 10a 36,391,700, g R o o i Ry L
b Less accumulated deprecration 10b 9,333,556. 16,032,725.] 10c 27 058 144.
11  Investments - publicly traded securities 50,976,258.] 11 47,113,619.
12  Investments - other secunties See Part IV, line 11 471,200.] 12 528,400.
13 Investments - pro'gram-related See Part IV, line 11 13
14 Intangible assets v 623,942.1 14 396,504.
’ 15 Other assets See Part IV, line 11 - 19,337,023.] 15 18,491,831.
: |16 Total ts. Add lines 1 through 15 (must equal ine 33) 580,912,574.{ 16 | 621,636,360.
17  Accounts payable and accrued expenses 7.,463,784.] 17 7,829,972,
* 18 Grants payable '
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director, S ‘*):%,g‘
§ trustee, key employee, creator or founder, substantial contributor, or 35% m';'/ 3 LR
'f_g controlled entity or family member of any of these persons
3 |23 Secured mortgages and notes payable to unrelated third parties
‘24  Unsecured notes and loans payable to unrelated third parties
‘ 25 Other habilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24) Complete Part X
i of Schedule D 523,295,288.]| 25| 558,378,689,
| 26 __Total liabilities. Add lines 17 through 25 5 3 0 7 5 9, 0 72. 5 6 6, 2 0 8 6 6 1
Organizations that follow FASB ASC 958, check here P> |:| ; : o, A
' :l"; and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions,
8 28 Net assets with donor restrictions
2 . Organizations that do not follow FASB ASC 958, check here P>
@ and complete lines 29 through 33. '
z 29 Capital stock or trust principal, or current funds
@ | 30 Paid-in or capital surplus, or land, bullding, or equipment fund
& | 31 Retaned eamings, endowment, accumulated income, or other funds 50,153,502.] 31 55,427,699.
g 32 Total net assets or fund balances 50,153,502.] a2 55,427,699.
33 Total habilities and net assets/fund balances 580,912,574.] a3 | 621,636,360.
Form 990 (2019)
i - . - - -
. » . 4 *
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Form 990 (2019) ENVISION CREDIT UNION 59-0873652 page 12

. | Part XI | Reconciliation of Net Assets

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

(X]

1 Total revenue (must equal Part VI, column (A), line 12) 1 41,590,666.
2 Total expenses (must equal Part IX, column (A), line 25) 2 36,927,400.
3 Revenue less expenses Subtract ine 2 from hine 1 3 4,663,266.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 50,153,502.
5 Net unrealized gains (losses) on investments 5 830,399.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -219,4 68.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 55,427,699.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [X‘
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual [:] Other ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O e ’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basis, consolidated basis, or both
|:| Separate basis [:] Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ’ " ..
consolidated basts, or both L - '
D 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. . N E
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2019)
AN
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SCHEDULE D Supplemental Financial Statements He A
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - Open t5-Public
Department of the Treaswry P Attach to Form 990. pen to. Publlc"‘}
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ENVISION CREDIT UNION 59-0873652

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

G b WN =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

impermissible private benefit? I:I Yes [:I No

[Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

a o T o

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

I::] Protection of naturat habitat |:| Preservation of a certified historic structure

D Preservation of open space

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

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

listed in the National Register 2d

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

year p»

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

violations, and enforcement of the conservation easements 1t holds? I:' Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred In monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B)(i)? [ Jves [INo

In Part Xill, 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 describes the
organization’s accounting for conservation easements

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a

If 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 Xlil the text of the footnote to its financial statements that descnbes these items.

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, Part VIII, hne 1 > 3
(i) Assets included in Form 990, Part X » $
2 If the orgamization received or held works of art, histoncal treasures, or other stmilar 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 VIII, line 1 > 3
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 219

932051 10-02-19
pre




Schedule D (Form 990) 2019 ENVISION CREDIT UNION 59-0873652 Page 2
_[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o0
3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a E] Public exhibition d !:] Loan or exchange program
b |___] Scholarly research e !:l Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xilt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes [:] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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? E] Yes D No
b If "Yes," explain the arrangement in Part XllIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes l:] No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
l PartV ] Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

o Q0T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b 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 3a)
(ii) Related orgamizations 3afii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

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

1a Land 5,440,777. 5,440,777.
b Buildings 21,032,545, 3,255,042.(17,777,503.
¢ Leasehold improvements 264,403. 178,333. 86,070.
d Equipment 9,653,975, 5,900,181. 3,753,794.
e Other

Total. Add lines 1a through e (Column (d) must equal Form 990 Part X. column (B} line 10c.) p | 27,058,144.

Schedule D (Form 980) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 ENVISION CREDIT UNION 59-0873652 page3
. ] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
_(A)

(8)

(®)]

(8)]

(E)

(3]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» {
| Part VIl 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. (Col. (b) must equal Form 990, Part X, col. (B) hine 13) >
I Part IX| Other Assets.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, hne 15.
(a) Descnption {b) Book value

(1)
(2)
_(3)
(4)
(5)
(6)
A7)
(8)
(9)

giid QU
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ne 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2 CHECKING ACCOUNTS 200,980,147.
(3 REGULAR SHARES 132,066,374.
4 MONEY MARKET 83,548,928.
(5 CERTIFICATES OF DEPOSIT 103,831,997.
6y IRA/KEOGH 10,736,243.
7y NON MEMBER CDS 27,215,000.

9
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) »| 558,378,689.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzation'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 Xl

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ENVISION CREDIT UNION 59-0873652 page4
. [ Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (Josses) on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIit) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl ) 4b e
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part | line 12.) 5

| Part Xl | 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

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d —

e Add lines 2a through 2d 2e
3 Subtract ine 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 VIIl, ine 7b 4a

b Other (Describe in Part Xill) 4b .

¢ Add hnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. e 18) 5
Part XIIl{ Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE CREDIT UNION IS EXEMPT FROM MOST FEDERAL AND STATE INCOME TAXES. THE

INCOME TAXES TOPIC OF THE FASB ASC CLARIFIES ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES REPORTED IN THE 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

SUSTAINABILITY 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
932054 10-02-19 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 ENVISION CREDIT UNION 59-0873652 pages
. [Part Xlll] Supplemental Information onineq

THE UNRELATED BUSINESS INCOME (UBI) DERIVED BY STATE-CHARTERED CREDIT

UNIONS.

BEGINNING IN MARCH 2008, THE INTERNAL REVENUE SERVICE (IRS) RELEASED

TECHNICAL ADVICE MEMORANDUMS TO SPECIFIC STATE-CHARTERED CREDIT UNIONS

SPECIFYING THE REVENUE SOURCES SUBJECT TO UNRELATED BUSINESS INCOME TAX.

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 CONSOLIDATED

FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS. CURRENTLY, THE

2018, 2017, AND 2016 FEDERAL INCOME TAX RETURNS ARE OPEN FOR EXAMINATION

BY THE IRS. THE FILING YEARS OPEN FOR EXAMINATION BY THE STATE, IF

APPLICABLE, MAY BE EQUAL TO, GREATER, OR LESS THAN THE YEARS OPEN FOR

EXAMINATION BY THE IRS.

Schedule D (Form 990) 2019

932055 10-02-18 “




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. “ Open tO(PUbllc \:\;
Internal Ravenue Service P Go to www.irs.qov/Form980 for instructions and the latest information. 27
Name of the organization Employer |dent|f|cat|on number
ENVISION CREDIT UNION 59-0873652

{{Part’;s| Questions Regarding Compensation

Yes
oy

i
3
P

1a Check the appropnate box(es) if the organization prov:&ed any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation 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
rembursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

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 I}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 3

4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

P e

\;

R

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

! Only section 501(c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
! 5§ For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [il
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lil
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not descnibed on lines 5 and 67 If "Yes," describe in Part Il 7

8 Were any amounts reported on Form 990, Part VI, pard or accrued pursuant to a contract that was subject to the u_gf ‘«z&«"" ;;:223
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il ' 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in (Aﬁ’\i“ ﬂ*i"‘ "f?&ﬁ
Requlations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE L

Department of the Treaswy
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ,

Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

_2019__

Open To Public

|

Name of the organization

ENVISION CREDIT UNION

Employer identification number

59-0873652

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

1
{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Descniption of transaction

Inspection :
{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

» 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > %

| Eart II | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on

Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose [(d) Loantoor (e) Original (f) Balance due (@) In (g) ﬁgg:gvg{ (s) Written
interested person with organization of loan m;‘:";;:zm principal amount default? cgmmmee‘7 agreement?
To |From Yes| No | Yes | No | Yes | No
DARRYL WORRELL [PRESIDEN[TO FUND X |5,851,580./6,939,304. X[ X X
WILLIAM ENFINGEI|SVP/CHIE[TO FUND X [,250,000.[1,545,720. X1 X X

Total

» $8,485,024.

| Earﬂll | Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person

(b) Relationship between
interested person and
the organization

{c) Amount of {d) Type of
assistance assistance

(e) Purpose of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

SEE PART V FOR CONTINUATIONS

932131 10-21-19
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Schedule L {Form 990 or 990-E2) 2019 ENVISION CREDIT UNION 59-0873652 page2

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>er) a?rnggt’:gn?;
person and the organization transaction transaction rgevenues'7

Yes No

[ Part V| Suppiemental Information.

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

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

(A) NAME OF PERSON: DARRYL WORRELL

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEO

(C) PURPOSE OF LOAN: TO FUND DEFERRED COMPENSATION PLAN

(A) NAME OF PERSON: WILLIAM ENFINGER

(B) RELATIONSHIP WITH ORGANIZATION: SVP/CHIEF LENDING OFFICER

(C) PURPOSE OF LOAN: TO FUND LIFE INSURANCE POLICY

FORM 990, SCH L, PART ITI

THE CREDIT UNION PROVIDES SUPPLEMENTAL RETIREMENT BENEFITS THROUGH AN

ARRANGEMENT REFERRED TO AS A "COLLATERAL ASSIGNED SPLIT DOLLAR."

ALTHOUGH THE IRS REQUIRES REPORTING IN PART II AS A LOAN TO AN

INTERESTED PARTY, THIS IS NOT AN ACTUAL LOAN. THERE IS NO TRANSFER OF

FUNDS TO THE PARTICIPANTS NOR AN OBLIGATION TO REPAY THE FUNDS.

‘ ' INSTEAD THE CREDIT UNION RECOVERS ANY OUTLAYS, PLUS INTEREST, FROM THE

UNDERLYING POLICY. THAT IS, THE CREDIT UNION DEPOSITS FUNDS DIRECTLY

INTO A LIFE INSURANCE POLICY TO ENSURE REPAYMENT. AT SPECIFIED TIMES,

THE PARTICIPANTS MAY BORROW FUNDS FROM THE CASH SURRENDER VALUE OF THE

POLICY TO SUPPLEMENT RETIREMENT INCOME. THE BORROWINGS ARE MONITORED
Schedule L (Form 990 or 990-EZ) 2019

932132 10-21-19
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Schedule L (Form 990 or 990-E7) ENVISION CREDIT UNION 59-0873652 Page2
. [Part V. [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

TO ENSURE THE POLICY WILL PAY A DEATH BENEFIT AT LEAST SUFFICIENT TO

COVER THE CREDIT UNION'S OUTLAYS PLUS INTEREST. ANY REMAINING DEATH

BENEFITS ARE DIVIDED BETWEEN THE CREDIT UNION AND THE PARTICIPANT'S

BENEFICIARIES AS AGREED UPON.

932461 04-01-19 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE te 19020047
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
Form 890 or 990-EZ or to provide any additional information. ! |
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public i
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ENVISION CREDIT UNION 59-0873652

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

THE ECONOMIC WELL BEING OF OUR MEMBER-OWNERS BY DELIVERING CONVENIENT

PERSONALIZED PRODUCTS AND SERVICES OF EXCEPTIONAL VALUE.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD SECRETARY, ALLETA SHUTES HAS A BUSINESS RELATIONSHIP WITH THE CREDIT

UNION. SPECIFICALLY, ALETTA SHUTES' BUSINESS, ALETTA SHUTES & ASSOCIATES,

LLC HAS A BUSINESS MORTGAGE LOAN WITH ENVISION CREDIT UNION

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

THE ORGANIZATION HAS MEMBERS.

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

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

EACH MEMBER HAS ONLY ONE VOTE; IT IS NOT POSSIBLE FOR A SINGLE MEMBER TO

ELECT A MEMBER TO THE GOVERNING BODY.

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

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:

WHEN THE FORM 990 HAS BEEN COMPLETED BY THE CPA FIRM AND RECEIVED BY ECU,

IT IS REVIEWED FIRST BY THE CFO FOR ACCURACY, THEN BY THE CEO AND LATER BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Schedule O (Form 990 or 990-EZ) {2019}

932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2

- Name of the organization Employer identification number

ENVISION CREDIT UNION 59-0873652

THE BOARD OF DIRECTORS.

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

COMPLIANCE WITH THE CREDIT UNION'S OFFICER, DIRECTOR, AND EMPLOYEE POLICIES

REGARDING CONFLICTS OF INTEREST ARE ADDRESSED IN THE RELATED POLICIES.

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

IT IS THE POLICY OF THE CREDIT UNION TO PAY COMPENSATION THAT IS

NONDICRIMINATORY AND COMPETITIVE. HOWEVER, ALL COMPENSATION POLICY

DECISIONS MUST TAKE INTO CONSIDERATION, ENVISION CREDIT UNION'S OVERALL

FINANCIAL CONDITION AND COMPETITIVE POSITION.

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

THE CREDIT UNION'S GOVERNING DOCUMENTS ARE NOT MADE AVAILALBE 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 THE NCUA WEBSITE, VIA THE QUARTERLY 5300

FILING.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES 1,365,652,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,365,652,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LOAN SERVICING 2,168,686.
MISC. EXPENSE 891,572.
ATM/DEBIT MISC LOSSES 491,794.
CASH OVER/SHORT 293,737.
932212 03-06-19 Schedule O (Form 990 or 990-E2) (2019)




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

Page 2

. Name of the organization Employer identification number
ENVISION CREDIT UNION 59-0873652
ATM/DEBIT VISA NETWORK COSTS 266,725,
REAL ESTATE/TANGIBLE TAXES 162,651.
NCUA ASSESSMENT 121,095.
EDUCATION 69,545.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4,465,805.

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

RECLASSIFICATION ADJUSTMENTS FOR NET INVESTMENT GAINS

INCLUDED IN NET INCOME -219,468.

TOTAL TO FORM 990, PART XI, LINE 9 -219,468.

FORM 990, PART XII, LINE 2C

THERE WERE NO CHANGES IN THE PROCESS OF THE COMMITTEE THAT ASSUMES

RESPONSIBILITY OF THE OVERSIGHT OF THE AUDIT AND SELECTION OF THE

INDEPENDENT AUDITOR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 ENVISION CREDIT UNION 59-0873652 pPages
[Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R _See instructions

SCH R PART III

FRENCHTOWN FINANCIAL CENTER HAD BEEN REPORTED ON PREVIOUS RETURNS AS

ENVISION CREDIT UNION OWNED 50% OF THE PARTNERSHIP. THE PARTNERSHIP

WAS DISSOLVED IN EARLY 2019.
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