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m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

A X . 'Open to’Public
P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. e

Inspection -

2

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
applicable

Address
change
Name
change
Initial
return
Termin-
ated
Amended
return

[:]Appllca-
tion

Please |C Name of organization

useRSTAMPA BAY AREA CREDIT UNION

D Employer identification number

e oFOR KIDS, INC.

wPe |  Doing Business As 20-3068168

Seo Number and street (or P.O. box if mail I1s not delivered to street address) | Room/suite | E Telephone number
6801 E. HILLSBOROUGH AVENUE 800-999-5887

tens | Gity or town, state or country, and ZIP + 4

TAMPA, FL 33610

G Gross receipts $

388573.

pending

F Name and address of principal office:Tom R. Dorety
same as C above

I Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) [_J4947@Mor [ 527

J Website: pr N/A

H(a) Is this a group retum

for affilates?

|:|Yes @ No

H(b) Are all affiiates included? ___JYes [_INo

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organzation: [ X ] Corporation [~ ] Trust [ ] Association

[ ] otherp

| L Year of formation: 20 0 5] M State of legal domicile: FL,

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites. FUNDRAISING FOR THE NEW ALL
'é CHILDREN'S HOSPITAL PEDIATRIC INTENSIVE CARE UNIT.
g 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L. L 3 5
:: 4 Number of independent voting members of the governing body (Part VI, Ine 1b) .~ = 4 5
$| 5 Total number of employees (Part V, ine 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessa 6 30
§ 7a Total gross unrelated business revenue from PaA VIlI cREr&EjL ’"— 'O 7a 0.
b _Net unrelated business taxable income from Forrh 880-T, line 34 . . UJ e . .. 17b 0.
8. M AY 2 4 ‘Z[]\[] 8 Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) Il € 449684. 388573.
€ [ 9 Program service revenue (Part VI, ine 2g) '
é 10 Investment income (Part VIII, column (A), lines 3, 4, J%D EN U-ﬂ-
11 Other revenue (Part Vlil, column (A), ines 5, 6d, 80 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 449684. 388573.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A}, ined4) = = =
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
% 16a Professional fundraising fees (Part IX, column (A), ine 116) o 3 0 0 0 _ 1 5 1 8.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 128282. b : TR
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4 28 6 6 3 42 8 8 0 9
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 431663. 430327.
19 Revenue less expenses. Subtract ine 18 from line 12 18021. -41754.
Eg Beginning of Current Year End of Year
BS) 20 Total assets (Part X, line 16) 209284. 167530.
<3l 21 Total iabilties (Part X, line 26) .
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 . 209284. 167530.
| Part Il | Signature Block
Under penalties of perju eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
- and complete Decl n of preparer (0 officer) 1s based on allsnformation of which preparer has any knowledge
c?lSign } / o A%d
& Here Signatufre of officer [ / Date
) Tom R. Dorety, Chairman
1 Type or print name and title
= ! Date Check if Preparer's identifying number
s Y Preparer's A (see instructions)
Q ::.zarer's :lgrfature ’ Hw (4 /!’ H’~+1 d-s cﬂﬁ 05/07/10 g%fployed » [ ]
L iseonly [vowst o Hutto & Carver, P.A. EIN >
= eramployed 200 E. Government St, Ste 110
<< ZIP + 4 Pensacola, FL 32502 Phoneno. > 850-438-5299
% May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Gl

Form 990 (2009)

\A



' v TAMPA BAY AREA CREDIT UNION

Form 990 (2009) FOR KIDS, INC. 20-3068168
E’a'rt Ill:| Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:

FUNDRAISING FOR CHILDREN STRICKEN WITH CANCER AND/OR SEVERE ILLNESS.

Page 2

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

the prior Form 990 or 990-€Z? . . ... ... .. .. .. ... . o i L ves XN
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [ﬂ No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 300000 . including grants of $ ) (Revenue $ )
IN 2005, THE ORGANIZATION MADE A COMMITMENT TO DONATE $1.5 MILLION FOR
THE NEW PEDIATRIC INTENSIVE CARE UNIT AT ALL CHILDREN'S HOSPITAL. AT
THE END OF 2009, THE ORGANIZATION COMPLETED ITS COMMITMENT OF $1.5
MILLION AND COMMITTED ANOTHER $1 MILLION OVER THE NEXT FIVE YEARS.

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

4¢c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> $ 300000.

Form 980 (2009)
932002
02-04-10
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- .6390507 138378 TAMPA

TAMPA BAY AREA CREDIT UNION

1
Form 990 (2009) FOR KIDS, INC. 20-3068168 Page3
[Part IV:| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A . .. ... .. .. . . ... ... .. 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? ______ . 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg ac‘nvmes? If 'Yes complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, ® complete Schedule D, Part Il _ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Partill . . . . . . ... 8 X
9 Did the organization repon an amount n Part X Iune 21 serve as a custodlan for amounts not hsted n Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the followmg questlons “Yes"? If S0, comp/ete Schedu/e D Parts Vi, VII V/II IX, orx
asapphcable . ... . ... 11 X
® Did the organization repon an amount for land buildings, and eqmpment n Pan X, hne 1071t Yes complere Schedule D, ” 3‘5 };f '{:f iy wg 2
Part VI. RO T R
e Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its tota!
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil.
¢ 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 167 If “Yes," complete Schedule D, Part VIii.
o Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in

Part X, iine 167 If "Yes, " complete Schedule D, Part IX.

Zep s
® Did the organization report an amount for other liabilitios in Part X, line 257 If °Yes, " complete Schedule D, Part X. ?&’%\gh
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ;‘{t\gf_g
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X. ‘5;1*
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete f;»‘«.fé'g‘;q :
Schedule D, Parts XI, X, and XIli. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No :”?% ? “*‘:‘ R ;
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional . = . I 12A X |
13 Is the organization a school descnbed in section 170(b)(1)(A)(#)? /f "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 grantmaklng, fundraxsmg. busnness
and program service activities outside the United States? If "Yes, ® complete Schedule F, Part | . e .... |14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Part Il i 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professmnal fundrmsmg services on Part lX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes,"® complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIlI hne 9a‘? lf ‘Yes
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospltals? If Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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' » TAMPA BAY AREA CREDIT UNION

Form 990 (2009) FOR KIDS, INC. 20-3068168 Paged
[Part IV.[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If *Yes,® complete Schedule I, Parts land Il | . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX

column (A), line 27 If *Yes,* complete Schedule I, Parts | and i . .
23 Did the organization answer “Yes"® to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

ScheduleJ . .. . . 23 X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pnncxpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotohne 25 . . . .. ... . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? . .. |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? . e e e T -
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tume dunng the year’? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | R .. | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a drsqualnf‘ ed person ina pnor 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! . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or dlsqualrf' ed
person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partll . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,® complete
Schedule L, Part Iil

28 Was the organization a party to a busrness transactlon wrth one of the foIIowrng parties, (see Schedule L, Part v
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 | . |.28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organizatton (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ __ X ... 1 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete ScheduleM . . . . [ 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons? '
If "Yes," complete Schedule N, Part| .. = . T < 1 | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?/f Yes complete
Schedule N, Partll . = e L2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| __ X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 __ . X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . . . . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 .. . . . .. ... . . L 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
| and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. . . . . A . .- RPN 38 | X
Form 990 (2009)
932004
02-04-10
4
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TAMPA BAY AREA CREDIT UNION

Form 990 (2009) FOR KIDS, INC.
[Rart.V:| Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . TR 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- tf not appl«cable o e, 1b o - - - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ey S5
(gambling) winnings to prize winners? . ; 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements ‘. .
filed for the calendar year ending with or within the year covered by this return | | 2a 0l.. R T
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) ~ A PRV PSR
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 3a X
b If °Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country: P> % ‘[’
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |
¢ If "Yes," to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? S .. ILsc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the organlzatlon sohcnt
any contributions that were not tax deductible? J 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L o B L 6b | X
7 Organizations that may receive deductible contributions under section 170{(c). 1“:<v s - “*ag,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 R e e e e e e e
d If "Yes," indicate the number of Fonns 8282 fled dunng the year X o Iﬂ I
e Did the organization, dunng the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e . e e e
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? . ... ...
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? B
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as reqwred?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? S
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distnibution to a donor, donor advisor, or related person? ..........
10  Section 501(c)(7) organizations. Enter: A
a Inttiation fees and capital contributions included on Part Vill, ne 12 =~ e, 10a %‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes o 10b %‘.’?
11 Section 501(c)(12) organizations. Enter: "«‘?‘,“3;’%5
a Gross income from members or shareholders .. . ... . .. . ... . 11a _:;“"5,»
b Gross income from other sources (Do not net amounts due or paid to other sources against s
amounts due or received from them.) = = 11b };’;5
12a Section 4947(a)( 1) non-exempt charitable trusts Is the organlzatlon f I|ng Form 990 n Ileu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . . . l 12b I ?C::‘i"' B :f?{&
Form 990 (2009)
932005
02-04-10
5

.6390507 138378 TAMPA

2009.03030 TAMPA BAY AREA CREDIT UNION TAMPA__1




) TAMPA BAY AREA CREDIT UNION

Form 990 (2009) FOR KIDS, INC. 20-3068168 Page6

{ Part ykl Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . .. ... .. .. .. ... ... ... .. 1a Sl 7| i v, ;
b Enter the number of voting members that are independent . = . 1b 5. ’,\ ‘_ .
2 Did any officer, director, trustee, or key employee have a familty relatronshlp ora busmess relatlonshlp with any other ~‘.“' s Gl
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management dutnes customanly performed by or under the dlrect supervnsxon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . el 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L AT, 7a X
b Are any decisions of the governlng body sublect to approval by members stockholders or other persons? e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ;7? %ri .f’a's‘-;’g i;%zt
by the following: o FEEa
a Thegovermingbody? . ... .. ... .. . . SR A 8a X
b Each committee with authonty to act on behalf of the govemlng body? o o 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O I 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . = . .. .. 10a X
b If "Yes," does the organization have wntten polictes and procedures governlng the actlvmes of such chapters aff Ilates,
and branches to ensure their operations are consistent with those of the organization? . _ . . . l10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁ«l'
12a Does the organization have a wntten conflict of interest policy? If *No, " go to line 13 . . X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? .. . . . . |12
¢ Does the organization regularly and consrstently monrtor and enforce compllance w:th the pollcy? If “Yes, descnbe
in Schedule O how this is done e
13 Does the organization have a wntten whlstleblower pohcy? ___________
14 Does the organization have a wnitten document retention and destruction pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemaent official
b Other officers or key employees of the organization X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wntten pollcy or procedure requunng the orgamzatlon to evaluate |ts part|C|pat|on

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:] Another's website IKI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CINDY HELTON - 813-621-7511
6801 E. HILLSBOROUGH AVENUE, TAMPA, FL 33680
Form 990 (2009)
932006
02-04-10
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. TAMPA BAY AREA CREDIT UNION
Form 990 (2009) FOR KIDS, INC. 20-3068168 Page7
‘Part‘ Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space i1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees. See instructions for definition of "key employee.”

o | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensatian (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 fram 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.

III Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (8) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
HE 3 organization (W-2/1099-MISC) from the
‘;2- é s Z.' (W-2/1099-MISC) organization
s| 8 2 |8 and related
E|S|s5|5|25 & organizations
BlEZ|B|{% |2 &
TOM R. DORETY
CHAIRMAN 1.00iX X 0. 0. 0.
MARY WOOD
PRESIDENT 1.00|X X 0. 0. 0.
LINDA REYNOLDS
VICE PRESIDENT 1.001X X 0. 0. 0.
TIM MCMURRY
SECRETARY 1.00|X X 0. 0. 0.
WILLIAM J. DEMARE
TREASURER 1.00|X X 0. 0. 0.
032007 02-04-10 Form 990 (2009)
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TAMPA BAY AREA CREDIT UNION

Form 990 (2009) FOR KIDS, INC. 20-3068168 Page8
E_art'“ﬂl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) © (D) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3z 5 organization (W-2/1099-MISC) from the
g E s E.' (W-2/1099-MISC) organization
5|8 EZ Ss and related
E|Z2|5|S |85 & organizations
HEIEIE R 9

ib Total .. .. . .. . ... N 2 0. 0. 0.
Total number of mdlwduals (mcludlng but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on Ry P & rn‘-}w
line 1a? If °Yes," complete Schedule J for such indwidual = = . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatuon and other compensat:on from the orgamzatlon :;‘u N ‘., R "‘l
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such indwidual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 7 D i & {
the organization? If "Yes,* complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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TAMPA BAY AREA CREDIT UNION

Form 990 (2009) FOR KIDS, INC. 20-3068168 Page9
LPartV of Revenue
b - S B S (A (8) ©) (D)
e <+ .. .| Totatrevenue Retated or Unrelated exggggguf?om
‘ . - exempt function business tax under
) T revenuse revenue sections 512,
- 513,0r 514
42.3 1 a Federated campaigns TN
%3 b Membership dues
FE ¢ Fundraising events
%_E d Related organizations B
JEl e Govemment grants (contnbutions)
-%a"_: ¢ All other contributions, gifts, grants, and
‘ﬁ% similar amounts not included above 1 388573.
g'g g Noncash contributions included in lines 1a-1£: $ N s
O®  h Total. Add lines 1a-1f | 3 L AT
Business Code| ™
8| 22
§3
a f All other program service revenue = . .
g_Total. Add lines 2a-2f ) ) > AR AR e Iy SBRS TE
3 Investment income (including dividends, interest, and
other similaramounts) .. . . ... o . >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e . >
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or loss) ... e R .
7 a Gross amount from sales of (i) Securities (1} Other f’;‘»%ﬁf@@i
assets other than inventory 55 23 ““"N‘}S’ff’
b Less: cost or other basis B *jf%’g‘gg‘? ‘
and sales expenses YEREEES
¢ Gawn or (loss) té’ffffié
Net gain or (loss) . e e »
® 8 a Gross income from fundraising events (not
g including $ of
05: contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses _ . .. ... b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... b V’;_éf%"'f
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums :i ‘:*’/,;z*i{eggra ;%@%;{:‘
and allowances . . . a ) ;‘;}é}%’ fRoRees g™y
Less: cost of goods sold ... .. b Pt g ‘
c_Net income or (loss) from sales of inventory »
Miscellansous Revenus Business Code| 7" i R el "D ey | Lo BB e U
11 a
b
c
d Allotherrevenue . .. .. ...
e Total.Addlnes 11a11d . ... > R R O
12 Total revenue. See instructions. > 388573. 0. 0. I- 0.
o oa0 Form 990 (2009)
9
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Form 990 (2009)

*

FOR KIDS

TAMPA BAY AREA CREDIT UNION
. INC.

20-3068168 Page 10

[:Part'IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(A) B) (C) (s
xpenses Program service Management and Fundraisin:
7b, 8b, 9b, and 10b of Part VIl expenses genergl expenses expensesg

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to govemments - AT U SN :
organizations, and individuals outside the U.S. oo o -
See Part IV, ines 15and 16 e - ™
4 Benefits paid to or for members | . =
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dusquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages
8 Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes .. . ...
11 Fees for services {(non- employees)
a Management
b legal . .. . .. . .. . ...
¢ Accounting 1500. 1500.
d Lobbying . .
e Professional fundralsmg services. See Par1 IV lme 17 1518 . B izl < s 1518.
f Investment management fees
g Other . .
12 Advertising and promotlon
13 Office expenses __ . .
14 Information technology .
15 Royalties .
16 Occupancy _ .
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . L
21 Payments to affllates e .
22 Depreciation, depletlon and amortlzatlon
23 Insurance e e e e
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . . . 5
a DONATIONS TO ALL CHILDR 300000.
b PRIZES AND AWARDS 52190. 52190.
¢ LAKE JOVITA TOURNAMENT 35020. 35020,
d RAFFLE EXPENSES 24000. 24000.
e SUPPLIES 7491. 7491.
f Al other expenses 8608. 545. 8063.
25 Total functional expenses. Add lines 1 through 24f 430327. 300000, 2045. 128282.
26 Joint costs. Check here B> l:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

TAMPA BAY AREA CREDIT UNION
FOR_KIDS, INC.

__20-3068168 Page 11

‘| Balance Sheet

932011 02-04-10

6390507 138378 TAMPA

11

(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearnng _ . . 209284. 167530.
2 Savings and temporary cash mvestments .
3 Pledges and grants receivable, net
4 Accountsreceivable,net . .. .. ...
5 Receivables from current and former officers, dlrectors trustees key :
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 Receivables from other dlsquallf ied persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete f
Part Il of Schedule L .
o 7 Notes and loans receivable,net . .. ... . . . . . . ...
§ 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other : §£
basis. Complete Part Vi of ScheduleD _ .. | 10a S
b Less: accumulated depreciaton . . . . [ 10b
11 Investments - publicly traded securities _ |
12 Investments - other secunties. See Part IV, line 11 .
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
16 Other assets. See Part IV, line 11 i
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 209284. 167530.
17 Accounts payable and accrued expenses
18 Grantspayable . . . ..
19 Deferred revenue o
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D
;‘_g 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties. Complete Part X of Schedule D | .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> l:] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets |
g 28 Temporanly restncted net assets
° 29 Permanently restricted net assets .
I Organizations that do not follow SFAS 117, check here P @ and
] complete lines 30 through 34.
":-; 30 Capital stock or trust principal, or current funds | | .
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 209284.
Z | 33 Total net assets or fund balances e e e 209284. 167530.
34 _ Total labilties and net assets/fund balances 209284. 167530.
Form 990 (2009)

2009.03030 TAMPA BAY AREA CREDIT UNION TAMPA_ 1




. TAMPA BAY AREA CREDIT UNION
Form 990 (2009) FOR KIDS, INC. 20-3068168 Pagel2
[Part XI'[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] cash [X] Accrual D Other L
iIf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. - = I _:5;;:
2a Were the organization's financial staterents compiled or reviewed by an independent accountant? . o s 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audn
review, or compilation of its financial statements and selection of an independent accountant? = | . 2c
If the organization changed etther its oversight process or selection process during the tax year, explam n Schedule O —ve';"":" - a;" ;
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were 1ssued on a "j‘é; BN WIS
consolidated basis, separate basis, or both: SR {,:i: i ar
(] separate basis  [__] Consotidated basis  [__] Both consohdated and separate basis DI R AT
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 A133? | | .. 3a X
b If "Yes," did the organization undergo the requwed aud|t or audtts? If the orgamzat«on did not undergo the requwed audtt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... ... ... . ... . .. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. “;5;;,;;;,;;5“ %4
ntemal Rgvenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. #izInspection” .~ 7y
Name of the organization TAMPA BAY AREA CREDIT UNION Employer identification number
FOR KIDS, INC. 20-3068168

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

al]a hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).

4 |:] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iii.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c E:] Type Il - Functionally integrated d D Type Il - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

50 00 O

10
11

L0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, checkthisbox . L D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the foIIownng persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ili} below, Yes | No
the governing body of the supported organization? = . = | L. T I B [« ()]
(ii)) A family member of a person descnbed in (i) above? L F R I I [ (1)}
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? L . o o Mg}
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (("r'é)am;%gr', :lvggls t(f_lelortggmzatlon (v) Did yotu notify t:'e orgamgt‘%}m coL|  (vii) Amount of
organization (described on hnes 1-9 - (i) Isted in your} organization in col. | ;) organized in the support
above or IRC section governing document?{ (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
s s
Total AR A A A Pk 0 , R - L : Z
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructnons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

|;I3a§_t.|] ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 _ {c)2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

4 Total. Add lines 1 through 3 |

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn{f)

Page 2

6_Public support. Subtract line 5 from line 4_|_
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> (a) 2005 {b) 2006 _{c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts fromlned =
8 Gross income from interest,
dividends, payments received on
secumnties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

BT H . - \>‘-."A —

11 Total support. Add lines 7 through 10 [, ~»r~ - W|o%a =™ 7 7 | oL gt ] Ml TER SRR s i
12 Gross receipts from related activities, etc. (see instructions) L . [ 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . e e .. . e }l:]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by ne 11, column(f)) . . . ... . . . .. 14 %
16 Public support percentage from 2008 Schedule A, Part I, ine 14 | | 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . Lo
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ _ .. L 2 l:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 163 or 16b and hne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . > l:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 IS 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

o

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. ... > [j
18 Private foundation, If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. P [:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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TAMPA BAY AREA CREDIT UNION

Schedule A (Form 990 or 990-67) 2009 FOR KIDS, INC.
[Partlil;{ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hne 9 of Part L)

20-3068168 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on hines 2 and 3 receved

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear = = |

cAddlines7aand 7b .
8 Public support (Subtract line 7c from line § )

_{a) 2005

(b) 2006

(c} 2007 _{d) 2008

_(e) 2009

(f) Total

469347.

479343.

504046.

449684.

388573.

2290993.

469347.

479343.

504046.

449684.

388573.

2290993.

0‘

00

o.

e El

R D T E¥eae
w| P e Pl

2290993.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9

Amounts from fine 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable ncome

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on L
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part tV.,) .. ..
Total support (add knes 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2008

(f) Total

469347.

479343.

504046.

449684.

388573.

2290993.

[ 469347.

479343.

449684.

388573.

504046.

2290993.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»x]

Section C. Computation of Public Support Pel"cén.t-ag;e o

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part |, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and sese instructions

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

]
»l ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

932023 02-08-10

6390507 138378 TAMPA

15

Schedule A (Form 990 or 990-EZ) 2009

2009.03030 TAMPA BAY AREA CREDIT UNION TAMPA_ 1




" SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
ment o . Form 990 or to provide any additional information. =-=0pen toPublic ~:
D O e roasury P> Attach to Form 990. he jlr}s;iei:ﬁ?:fﬁp . o
Name of the organization TAMPA BAY AREA CREDIT UNION Employer identification number
FOR KIDS, INC. 20-3068168

Form 990, Part VI, Section A, line 8a: THE ORGANIZATION BOARD DOES NOT

MEET REGULARLY. THE ORGANIZATION IS SPONSORED BY SEVERAL_ CREDIT UNIONS IN

THE SOUTHEAST FLORIDA REGION. THE CREDIT UNION CEQ'S MEET MONTHLY TO

DISCUSS VARIQUS ISSUES WITHIN THE CREDIT UNION INDUSTRY. ORGANIZATION

BUSINESS IS PRESENTED FQOR DISCUSSION AT THESE MEETINGS, IF NECESSARY.

MINUTES ARE NOT TAKEN FOR THE ORGANIZATION.

Form 990, Part VI, Section A, line 8b: THERE ARE NO COMMITTEES WHICH ACT

ON BEHALF OF THE BOARD; THEREFORE, THERE ARE NO MEETINGS FOR WHICH MINUTES

SHOULD BE TAKEN. CINDY HELTON IN MARKETING FOR SUNCOAST SCHOOLS FEDERAL

CREDIT UNION, A SPONSORING CREDIT UNION FOR THE ORGANIZATION, ORGANIZES THE

GOLF TOURNAMENT.

Form 990, Part VI, Section B, line 11: THE FORM 990 IS PREPARED BY A CPA

FIRM AND IS REVIEWED BY CINDY HELTON, MARKETING, SUNCOAST SCHOOLS FEDERAL

CREDIT UNION, PRIOR TO FILING. THE CHATRMAN OF THE BOARD FOR THE

ORGANIZATION SIGNS THE RETURN. ALL CREDIT UNIONS INVOLVED IN THE

ORGANIZATION RECEIVE THE ANNUAL INCOME STATEMENT.

Form 990, Part VI, Section C, Line 19: ANY REQUESTS TO OBTAIN THE

ORGANIZATION'S GOVERNING DOCUMENTS, FORM 990, OR FINANCIAL STATEMENTS WOULD

BE FORWARDED TO CINDY HELTON, MARKETING, SUNCOAST SCHOOLS FEDERAL CREDIT

UNION. ALL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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