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CYepartment of the Treasury

Return of

benefit trust or private foundation)

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

&2
P The organization may have to use a copy of this return to satisfy state reporting re@ﬁ:ts

OMB No 1545.0047

2009

Open to Public

)
-
92
0
}-u;l Cternal Revenue Service Inspection
E YA For the 2009 calendar year, or tax year beginning and ending
‘3)3 G:B S;‘Sﬁéa'éw F::al;es C Name of organization D Employer identification number
aal u
IS S-S | oo FLORIDA STATE UNIVERSITY CREDIT UNION
=g - Shivae | “** | Doing Business As 59-0806310
e ~ L return e | Number and street {or P.0 boxf mait 1s not delivered to street address) | Room/suite | E Telephone number
= Ll (e PO BOX 182499 850-224-4960
. O ;:rnjer:dad tions City or town, state or country, and ZiP + 4 G_ Gross receipts $ 7 L 6 78 z 536.
> ool g™ TALLAHASSEE, FL, 32318 H(a) Is this a group return
5 O pendind | Name and address of principal officer J . BRADLEY BLAKE for affiiates? [ Jves [(XINo
wn M 2806 SHARER ROAD, TALLAHASSEE, FL 32312 H(b) Are all affiliates ncluded® [__Jves [__INo
o =¥ Tax-exempt status [xX] 501(c) (14 )< (insertno) [ ] 4947(z)Nor L _J527 If "No," attach a st (see instructions)
= ) website: p WWW.FSUCU.ORG H(c) Group exemption number P
& K Form of organization” [__] Corporation [ 1 Trust [ ] Association [ X ] Other > CREDT] L Year of formation: 1 9 54] M State of legal domicile FLs
[Part || Summary
o | 1 Brefly describe the organization's mission or most significant activities AS A NOT-FOR-PROFIT FINANCIAL
§ COOPERATIVE, FSU CREDIT UNION ENCOURAGES THRIFT AMONG ITS MEMBERS BY
g 2 Check this box P> l:] 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) 3 7
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
@ | 5 Total number of employees (Part V, ine 2a) 5 58
‘; 6 Totat number of volunteers {estimate if necessary) 6 10
§ 7a Total gross,unrefated busimessTevemae-from Part VIil, column (C), line 12 7a 39,458.
b _Net urjelated 2 [akome fom Form 990 T, 0L 34y e 4 in 1y 7b 0.
[ I 5; ﬁIAE)E't!\L/JPb Prior Year Current Year
o | 8 Contn ans @Ama@s{g’azﬁlw Icrgw) E i
?) 9 Progr erv'cerever\ue(PanVIII,||rJ ) 4,957,561. 4,836,754.
% | 10 Investtherk o-{Rar\HH-colut \% lnes 3, 4, and 7d)JAN 31 2013 509,011. 116,244,
E 141 other fevenu MBIIERS k). ined 5. 60, 8c. oc, 10c.and 170) 2,375,488.] 2,725,538,
12 Total revenue add lines 8 through 11 (must equal Part VI, j&ﬁq%}&ﬂ) l/ 7,842 L 060. 7 I 678 5 36.
13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) CUULIN
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,162,269. 2,140,371.
2 | 16a Professional fundratsing fees (Part 1X, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 5,568,301, 5,250,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,730,570. 7,391,244.
a3
= 19 Revenue less expenses Subtract ine 18 from line 12 111,490. 287,292.
~s8 Beginning of Current Year End of Year
G92S| 20 Total assets (Part X, line 16) 86,141,802./v90,426,180.
Y221 21 Total habilities (Part X, line 26) 79,109,915. 83,107,001.
(,;3231% 22 Net assets or fund balances Subtract line 21 from hne 20 7,031,887, 7,319,179.
{"Part Il | Signature Block
‘ tUnder penalties of perjury, | declare that | have examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct
; @\1 and complete D tion of preparer (other than officer) s based on all information of which preparer has any knowledge
| S/,
] s, > /j)/‘ | ’/ 21//3
; H e;?j Signature gf officer Date
u? } J. RADLEY BLAKE, PRESIDENT/CEO
Typ#or print name and title ,
Paid Preparer's } /g W‘///z //J M Date gg‘?-ck if {:I:elﬁlar::{;aéﬁg:g;ymg number
Preparers fooae T/t . 27 101/21/13 employes » [ P01052648
Uss Only |vomei°® "HUTTO & CARVER, F.a. EIN D>
| selt-employed) 200 E. GOVERNMENT ST, STE 110
‘ ZP 4 PENSACOLA, FL 32502 Phoneno. » 850-438-5299

41106 10

May the IRS discuss this return with the preparer shown above? (see instructions)

[__—J Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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990 (2009) FLORIDA STATE UNIVERSITY CREDIT UN.ON 59-0806310Q0 Page2

| Part 1ll | Statement of Program Service Accomplishments

1

Briefly descrbe the organization’s mission

THE CREDIT UNION'S MISSION IS TO PROMOTE THRIFT AMONG ITS MEMBERS AND

CREATE A SOURCE OF CREDIT FOR THEM AT LEGITIMATE RATES OF INTEREST.

THE CREDIT UNION SERVES MEMBERS IN THE TALLAHASSEE, FLORIDA AREA. THE

TOTAL NUMBER OF MEMBERS IS APPROXIMATELY 9,800.

2 Did the organization undertake any significant program services during the year which were not listed on
the prnior Form 990 or 990-E27 DYes @ No
If "Yes," describe these new services on Schedule O
3 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IKI No
3 If “Yes," descnbe 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 revenue, If any, for each program service reported
4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
CONSUMER LOANS - LOANS ARE OFFERED AT FAIR INTEREST RATES THAT ALLOW
OUR MEMBERS TO SAVE MONEY ON THEIR LOAN PAYMENTS AND USE THOSE FUNDS
| ELSEWHERE IN THEIR BUDGETS. THRIFT IS ENCOURAGED WHEN THE MEMBER IS
| DECIDING WHAT TYPE OF PAYMENT IS AFFORDABLE.
|
|
|
4b (Code- } (Expenses $ including grants of $ ) (Revenue $ )
DEPOSIT ACCOUNTS - COMPETITIVE DIVIDEND RATES ARE PAID EVEN TO MEMBERS
OF MODEST MEANS. THIS HELPS THE MEMBERS TO BETTER THEIR ECONOMIC
POSITIONS AND SAVE FOR THE FUTURE.
4c (Code. ) (Expenses $ including grants of $ }(Revenue $ )
MORTGAGES - OFFERING MORTGAGES WITH LOW CLOSING COSTS IS PART OF
ENCOURAGING WISE FINANCIAL DECISIONS FOR OUR MEMBERS. MEMBERS ARE
SHOWN POTENTIAL SAVINGS AND HOW EVEN A 1/4% INTEREST RATE DECREASE CAN
REALLY MAKE A DIFFERENCE IN A MORTGAGE PAYMENT.
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) FLORIDA STATE UNIVERSITY CREDIT UN.LUN 59-0806310 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engags In lobbying activities? If "Yes, " complete Schedule C, Part Il 4
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? /f "Yes," complete Schedule C, Part iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 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 historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed 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 organization, directly or through a related 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 following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIil, IX, or X
as applicable 11 | X
® Did the orgamization report an amount for land, bulldings, and equipment in Part X, hne 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
¢ 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, hine 167 /f "Yes," complete Schedule D, Part Vi
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® D the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 482 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIi, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIl, and X!l is optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lil 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, ines
1c and 8a? If "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 VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Iil 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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Form 990 (2009) FLORIDA STATE UNIVERSITY CREDIT UN1ON 59-0806310 Page4
[ 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), hne 17 If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | 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, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part II 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, ne 1 34 X
Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organtzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- If not applicable 1a 2584
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 58
‘ b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
| Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
‘ 3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
‘ b If “Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and fiing 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 shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
| c If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
| Tax Shelter Transaction? 5¢
| 6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b

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

to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed during the year IJd I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h

‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
i supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
‘ at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

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

a Inmiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders 11a
! b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
| b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) FLORIDA STATE UNIVERSITY CREDIT UN.UN 59-0806310 Pageb
l Part VI | Governance, Management, and Disclosure Foreach "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 governing body 1a 7
b Enter the number of voting members that are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person”? 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 material diversion of the organization's assets? 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
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7 Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11A Describe in Schedule O the process, if any, used by the orgamization to review this Form 990
12a Does the orgamzation have a wrnitten conflict of interest policy? If "No," go to lne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this 1s done I 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 ,E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p
J BRADLEY BLAKE - 850-224-4960
2806 SHARER ROAD, TALLAHASSEE, FL 32312

Form 990 (2009)

932008
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Form 990 (2009) FLORIDA STATE UNIVERSITY CREDIT UN.1ON 59-0806310 Page?
lPart VII} 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 ail 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 is 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 "

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

® List all of the orgamization's former officers, key employeses, 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

|:| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|8 E organization (W-2/1099-MISC) from the
§ é 8 g.' (W-2/1099-MISC) organization
3 —§ . § §§ . and related
3 :E E g § é:é,i E organizations
WILLIAM S AGNER
‘ CHAIRMAN 0.50iX X 0. 0. 0.
| DAVE SAGASER
1 DIRECTOR 0.50|X 0. 0. 0.
‘ ROBIN HAGGINS
| SECRETARY 0.50]X X 0. 0. 0.
MARK STRIFFLER
TREASURER 0.50]X X 0. 0. 0.
CAROLYN SHACKELFORD
CO-CHAIRMAN 0.50]X X 0. 0. 0.
AMY ALDRIDGE
DIRECTOR 0.50]X 0. 0. 0.
LESLIE FENNELL
DIRECTOR 0.50 (X 0. 0. 0.
J BRADLEY BLAKE
PRESIDENT/CEQO 40.00 X 148,781. 0.] 23,993,
JENNIFER DURDEN
VP_OF FINANCE 40.00 X 90,721. 0. 20,831.
CHARLES ADCOCK, III
6{0]0) 40.00 X 117,121. 0. 14,134,
|
|
|
|
|
Form 990 (2009)

932007 02-04-10

7
13540103 138378 FSUCU 2009.05000 FLORIDA STATE UNIVERSITY CR FSUCU 1




Form 990 (2009) FLORIDA STATE UNIVERSITY CREDIT UN.uUN 59-0806310 Page8
[Part Vil—l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (€ (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
513 5 organszation (W-2/1099-MISC) from the
§ _ﬁ_ § z; (W-2/1099-MISC) organization
5|8 e and related
% % g g ;ﬁg: E organizations
1b_Total » 356,623. 0. 58,958.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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

(A)

Name and business address

B8

Description of services

(€

Compensation

WILLIAMS, GAUTIER, GWYNN, DELOACH & SORENSO
P.O. BOX 4128, TALLAHASSEE, FL 32315 ATTORNEY 144,478,
2 Total number of Independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) FLORIDA STATE UNIVERSITY CREDIT UN.UN 59-0806310 Page9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0 0 0 oW

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contrnibutions) e

Alt other contributions, gifts, grants, and
similar amounts not included above 1

Noncash contributions tncluded in lines 1a-1t $

Total. Add hnes 1a-1f

>

am Service
evenue

Pro%r
o ~ o a0 T o

INTEREST ON LOANS

Business Code

522100

4,836,754.

4,836,754.

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

4,836,754.

4]

Other Revenue

10

O a0 oo

(o]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
|
>

>

116,244.

116,244.

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

|

Gross amount from sales of (1) Securities

{11} Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less' direct expenses

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

and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

11

o Qo O T 0

OTHER INCOME

522100

2,805,333,

2,805,333.

RENTAL INCOME

531120

31,800.

31,800.

NONMEMBER ATM SURCHARG

522100

7,658.

7,658.

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

522100

-119,253.

-119,253.

>
>

2,725,538,

7,678,536,

7,642,087,

39,458,

-3,0089.

12
932009
02-04-10

13540103 138378 FSUCU
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Form 990 (2009)

FLORIDA STATE UNJIVERSITY CREDIT UNION

59-0806310 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, (A) (8) (] D)
7, 8b, b, and 10b of Part VIl Total expenses P anees | goner oxpene exenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part {V, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 284,326.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 1 ‘ 498 ‘ 445,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 61,994.
9 Other employee benefits 165,333.
10 Payroll taxes 130,273.
11 Fees for services {(non-employees)
a Management
b Legal 41,613.
¢ Accounting 33,542.
d Lobbying
e Professional fundraisting services. See Part IV, line 17
f Investment management fees
g Other 117,667.
12 Advertising and promotion 100 7 092.
13 Office expenses 199,913.
14 Information technology 251,355,
15 Royalties
16 Occupancy 283,624.
17  Travel 24,395.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,422.
20 interest 1,628,332.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 237,816.
23 Insurance 72,545.
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.)
a PROVISTION FOR LOAN LOSS 1,309,000.
b DEBIT CARD EXPENSES 161,804,
¢ COLLECTION EXPENSE 152,638.
d MEMBER INSURANCE 149,088,
e CREDIT CARD EXPENSES 122,356.
f All other expenses 358,671.
25  Total functional expenses Add lines 1 through 24f 7,391,244.
26  Joint costs. Check here P [:l if following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) FLORIDA STATE 'UNIVERSITY CREDIT UNION 59-0806310 Page11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,080,752.] 1 1,107,234.
2  Savings and temporary cash investments 11,108,828.; 2 12,266,662,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 374,165.] a 78,794.
5 Receivables from current and former officers, directors, trustees, key
employees, and lighest compensated employees Complete Part Il
of Schedule L 165,000.] 5 330,000,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 67,130,732.} 7 68,732,293,
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 555 I 887.] 9 771 P 804.
10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a 7,396,568.
b Less accumulated depreciation 10b 1,713,048. 4,420,703.|10¢ 5,683,520.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 1,305,735.] 15 1,455,873.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 86,141,802.] 16 90,426,180.
17  Accounts payable and accrued expenses 349 ; 206.] 17 398 . 567.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 78,760,709.] 25 82,708,434.
26 Total liabilities. Add lines 17 through 25 79,109,915.] 26 83,107,001.
Organizations that follow SFAS 117, check here P> [:] and complete
@ lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestricted net assets 27
;T; 28 Temporanly restricted net assets 28
k! 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117, check here p> EZI and
S complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 0.f{ 30 0.
ﬁ 31 Paid-in or capual surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 7,031,887.] 32 7,319,179,
Z |33 Total net assets or fund balances 7,031,887.) 33 7,319,179,
34  Total habiities and net assets/fund balances 86,141,802, 34 90,426,180,

932011 02-04-10

13540103 138378 FSUCU
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Form 990 (2009) FLORIDA STATE'UNIVERSITY CREDIT UNION 59-0806310 Page12

| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 :l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financ:al statements for the year were 1ssued on a
consolidated basis, separate basis, or both
E:] Separate basis [:] Consolidated basis D Both consolidated and separate basts
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 organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

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

P Complete If the organization is described below.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Interna! Revenuse Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizattons Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part I
Name of organization

Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310
['Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

1,137.

[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax ncurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

I:] Yes !:I No

4a Was a correction made? D Yes [:) No
b If "Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities >3 1,137.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b | ] 1,137.

4 D the filing organization file Form 1120-POL for this year? @ Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and drirectly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space I1s needed, provide information in Part IV SEE PART IV FOR CONTINUATION

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing orgamzation's contributions received and

funds. If none, enter -0- promptly and directly

delivered to a separate

political organization,

If nons, enter -O-
FLORIDA CREDIT UNIONTALLAHASSEE, FL

POLITICAL ACTI 32315 59-1889104 1,137. 0.

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 FLORIDA STATE' UNIVERSITY CREDIT UNION 59-0806310 Page2

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

A Check P D if the filing organization belongs to an affihated group
B _Check P> |:I if the filling organization checked box A and "limited contro!l" provisions apply

. . (a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization's totals

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

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

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

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

Other exempt purpose expenditures

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

- ® Qg 0 T o

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

«

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

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

j Ifthere 1s an amount other than zero on either ine th or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ‘:I Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or fsscgf;i';fat:eﬁ:;ang in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of ine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount
(150% of Iine 2d, column (e))

f _Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-€2)2009  FLORIDA 'STATE UNIVERSITY CREDIT UNION 59-0806310 Pages

Part lI-B ) Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?

JQ -~ 0 a0 T o

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part |V

Total Add lines 1c through 11

-

2a Dd the activities In Iine 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
“Yes."

Dues, assessments and similar amounts from members 1

=y

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and poltical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see mstructions) 5

[Part IV ] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, hne 5, and Part II-B, line 11 Also, complete this part
for any additional information

PART I-A, LINE 1:

THE CREDIT UNION DONATED FUNDS TO THE FLORIDA CREDIT UNION POLITICAL

ACTION COMMITTEE (FL-CUPAC).

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

FLORIDA CREDIT UNION POLITICAL ACTION COMMITTEE

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule C (Form 990 or 990-£2) 2009 FLORIDA 'STATE UNIVERSITY CREDIT UNION 59-0806310 Page4
| Part IV | Supplemental Information (continued)

3773 COMMONWEALTH BLVD TALLAHASSEE, FL 32315

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year .

A & WN <

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

are the organization's property, subject to the organization's exclusive legal control? [___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
| 1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of fand for public use (e g, recreation or pleasure) Preservation of an historically important land area
E:] Protection of natural habitat ,:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
‘ b Total acreage restricted by conservation easements 2b
\ c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Edves [ JNo
9 InPart XIV, descrnibe 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
I conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

‘ 1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
: treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
‘ the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(1) Revenues included in Form 990, Part VIII, line 1 » ¢
(i) Assets included in Form 990, Part X > 3

2 ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
‘ 8:23-2815-110
17
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Schedule D (Form 990) 2009

FLORIDA STATE UNIVERSITY CREDIT UNION

59-0806310 Page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition
b D Scholarly research
[ [:' Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XivV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to ratse funds rather than to be mamntained as part of the organization's collection?

l:l Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

ta lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table.

:I Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes l:] No
b _If "Yes," explan the arrangement in Part XIV
[T’art V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begmning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

®© a0 o

-

2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment P>
b Permanent endowment P>

%

%

¢ Term endowment P>

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(i)
(i1} related organizations 3a(iy)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization's endowment funds
]TDart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,299,890, 2,299,890.
b Buildings 3,360,016. 573,642, 2,786,374.
¢ Leasehold improvements 105,183. 74,107. 31,076.
d Equipment
e Other 1,631,479.] 1,065,299. 566,180.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X,_column (B}, ine 10(c}) | 3 5,683,520,

932052
02-01-10

13540103 138378 FSUCU

18

Schedule D (Form 990) 2009

2009.05000 FLORIDA STATE UNIVERSITY CR FSUCU 1




Schedule D (Form 980) 2009 FLOR1VDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(c) Method of valuation

k val
(b) Book value Cost or end-of year market value

Financial derivatives
Closely-held equity interests
‘ Other

Total (Col (b) must equal Form 990, Part X, col {B) ine 12.}
| Part Vili| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

D t f t tt Book val
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

\
|

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

[P_art X ] Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liabiity (b) Amount

Federal Income taxes
| MEMBER DEPOSIT ACCOUNTS 82,708,434.
|

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 82,708,434.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization'’s habtiity for

uncertain tax positions under FIN 48

| gg?giam Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII!, column (A}, ine 12) 1
Total expenses (Form 990, Part IX, column (A}, ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of factlities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveres of prior year grants 2c
Other (Describe in Part X1V} 2d
Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b

©C O ~NOOO d WN
© [N [0 (0 |& W (N

® Q 0 T 0

Other losses 2¢
Other (Descnbe in Part XI1V) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 18) 5
[Part XIV| Supplemental Information
Complete this part to provide the descrnptions required for Part 1I, lines 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 XI, hne 8, Part Xil, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

® a 6 T o

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person Iisted in Form 990,
Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions {:] Payments for business use of personal residence
Tax indemnification and gross up payments I:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n Iine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQO/Executive Director Check all that apply
L—X] Compensation committes @ Written employment contract
Independent compensation consultant [X] Compensation survey or study
[:] Form 990 of other organizations [K] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewe a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nongualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Iil
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" to ine 5a or 5b, descnbe in Part |l
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe i Part il|
7 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? if "Yes," describe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

832111
02-02-10

21

Schedule J (Form 990) 2009

13540103 138378 FSUCU 2009.05000 FLORIDA STATE UNIVERSITY CR FSUCU 1




Schedule J (Form 990) 2009

FLORIDA STATE UNIVERSITY CREDIT UNION

59-0806310

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space IS needed

For each individual whose compensation must be reported in Schedule J, report com,
Do not hst any individuals that are not listed on Form 990, Part VI

Note. The sum of columns (B)()-(n) must equal the apphicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

pensation from the organization on row ()) and from related organizations, described in the instructions, on row (1)

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D} (E) (F)
- - - Retirement and Nontaxable Total of columns Compensation
(A} Name oo%wwwwmw_o: e”ww%mﬁmmm M_%owﬁm:%m MMHMVMMMM”MM benefits B)i-0) Smm_m”nwmwﬂ_oﬁ
compensation compensation Form 990-E7
ml 128,447. 18,967. 1,367. 10,791. 13,202, 172,774. 0.
J BRADLEY BLAKE (ii) 0. 0. 0. 0. 0. 0. 0.
0}
(ii}
0]
(i)
0]
i)
0]
(ii)
(i
(i)
0]
- (ii)
i)
{in)
) 0]
(i)
0]
(ii)
0]
(ii)
0]
(i)

{ii)

0]
(ii)

932112 02-02-10
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SCHEDULE L 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,
o or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

FLORIDA STATE UNIVERSITY CREDIT UNION

59-0806310

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes

No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
® A

Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In @ Abpopf%vg? (g) Wnitten
person and purpose the organization? amount default? cc);mm?ttee? agreement?
To From Yes No Yes No Yes No
J BRADLEY BLAKE - X 170,000. 170,000. X X X
CHARLES ADCOCK, I X 160,000. 160,000. X X X
Total | 3 330,000,

Part lll | 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

(c) Amount and type of

the organization assistance
‘ Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
\ (a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) fr:‘.ggﬂgnqé
person and the organization transaction transaction r%venues"
Yes No
|
i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 xR o 480007
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Do Bevans Sems P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

CREDIT UNION

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

PROVIDING LOWER FEES, LOWER LOAN RATES, AND HIGHER DIVIDENDS AS AN

ALTERNATIVE TO TRADITIONAL BANKS.

FORM 990, PART VI, SECTION A, LINE 6: THE CREDIT UNION IS OWNED BY ITS

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7A: THE CREDIT UNION'S BOARD OF

DIRECTORS CONSIST OF SEVEN MEMBERS. THE BOARD MEMBERS ARE ELECTED TO

VACANT POSITIONS BY THE MEMBERSHIP AT THE ANNUAL MEETING EACH YEAR. THEY

ARE ALLOWED TO SERVE FIVE THREE-YEAR TERMS AND THEN MUST LEAVE THE BOARD

FOR AT LEAST ONE YEAR BEFORE BEING ELIGIBLE TO RUN AGAIN.

FORM 9590, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY OUR CPA AND

THEN REVIEWED BY THE CEO/PRESIDENT AND VICE PRESIDENT OF FINANCE PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: MANAGEMENT IS RESPONSIBLE FOR

COORDINATING THE CONTINUING INTERNAL REVIEW OF ALL COMPENSATION AND FOR

MAKING SURE THAT EACH JOB IS EVALUATED AND ASSIGNED A JOB GRADE AND SALARY

RANGE.

A BIANNUAL REVIEW OF PROJECTED LABOR MARKET WAGE/SALARY STRUCTURE WILL BE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 O o 188 07
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 0O to Publi
e Ravane v P> Attach to Form 990. Ingpection
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

CONDUCTED. THE PROJECTED LABOR MARKET WAGE/SALARY STRUCTURE CHANGES WILL

BE CONSIDERED TO DETERMINE THE WAGE/SALARY RANGES FOR THE FOLLOWING YEAR.

SALARIES WILL BE COMPARED TO THOSE PAID FOR SIMILAR WORK AT OTHER CREDIT

UNIONS AND ORGANIZATIONS SELECTED AS A BASIS FOR COMPARISON. WAGE/SALARY

MIDPPOINTS WILL BE ESTABLISHED AS CLOSELY AS POSSIBLE TO REFLECT MARKET

CONSENSUS VALUES. THE COMPETITIVE WAGE/SALARY PHILOSQPHY AND THE

ORGANIZATIONAL FINANCIAL CONDITION WILL BE USED TO ESTABLISH QOVERALL

COMPENSATION RANGES.

EXEMPT POSITIONS WILL BE COMPARED AGAINST ORGANIZATIONS IN SIMILAR

INDUSTRIES WITH HEAVY EMPHASIS ON ASSOCIATIONS AND OTHER ORGANIZATIONS THAT

PROVIDE SERVICES TO CREDIT UNIONS. NON-EXEMPT POSITION SALARY LEVELS WILL

BE BASED ON A COMPILATION OF DATA FROM THE RELEVANT LOCAL MARKETS.

WHEN NEW SALARY RANGES ARE DETERMINED, EMPLOYEES BELOW THE MINIMUM RANGE OF

THEIR RANGE WILL BE BROUGHT TO THE MINIMUM ON THE EFFECTIVE DATE OF THE NEW

RANGES. EXCEPTIONS TO BRINGING EMPLOYEES TO THE MINIMUM RAGE MUST BE NOTED

(I.E. TRAINEE) AND EVERY EFFORT TO BRING THESE INDIVIDUALS TO THE MINIMUM

OF THE RANGE SHOULD BE MADE.

THE BOARD NEGOTIATES A CONTRACT WITH THE PRESIDENT BASED ON THE SALARY

ADMINISTRATION PLAN MENTIONED ABOVE. ALL OTHER EMPLOYEES' SALARIES ARE

BASED ON PAY GRADE AND COMPARABLES USING COMPEASE FOR LIKE INSTITUTIONS.

THE PRESIDENT GIVES FINAL APPROVAL FOR EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE CURRENT STATEMENT OF FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 0O to Publi
B s > Attach to Form 990 Inspection
Name of the organization Employer identification number
FLORIDA STATE UNIVERSITY CREDIT UNION 59-0806310

CONDITION IS DISPLAYED IN THE LOBBY OF EACH BRANCH. THIS AS WELL AS THE

INCOME STATEMENT ARE PRINTED IN THE ANNUAL REPORT WHILE SUMMARY DATA IS

PRESENTED IN THE QUARTERLY NEWSLETTER. OTHER INFORMATION IS PRESENTED UPON

REQUEST.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, LINE 2B

THE CREDIT UNION RECEIVES AN ANNUAL FINANCIAL STATEMENT OPINION AUDIT

FROM LICENSED AUDITORS. HOWEVER, THE AUDIT PERIOD IS FROM OCTOBER 1ST

THROUGH SEPTEMBER 30TH. THE LAST AUDITED FINANCIAL STATEMENTS ARE AS

OF SEPTEMBER 30, 2009.

FORM 990, PART XI, FINANCIAL STATEMENTS AND REPORTING, LINE 2C

THE CREDIT UNION HAS A SUPERVISORY COMMITTEE WHICH CONSISTS OF THREE

MEMBER VOLUNTEERS. THIS COMMITTEE ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE FINANICIAL STATEMENT AUDIT AND SELECTION OF THE

INDEPENDENT ACCOUNTANT PERFORMING THE AUDIT.

FORM 990, PAGE 1, BOX B - AMENDED RETURN

THE CREDIT UNION IS AMENDING ITS 2009 990 TO INCLUDE INFORMATION

CONCERNING LOANS MADE TO INTERESTED PERSONS TO PAY THE PREMIUMS OF A

COLLATERAL ASSIGNMENT SPLIT-DOLLAR PLAN FOR THOSE PERSONS. CHANGES TO

THE ORIGINAL 990 INCLUDED: CHANGING PART IV, LINE 26 TO YES; REPORTING

THE LOANS RECEIVABLE ON LINE 5 OF PART X; AND COMPLETING PART II OF

SCHEDULE L.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

Department of the Treasury P> Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization

FLORIDA STATE UNIVERSITY CREDIT UNION

Employer identification number

59-0806310

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

(A) NAME OF PERSON: J BRADLEY BLAKE

(A) PURPOSE OF LOAN:

TO PAY THE PREMIUMS OF A COLLATERAL ASSIGNMENT SPLIT-DOLLAR PLAN.

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 170000. (D) BALANCE DUE $ 170000.

(E) LOAN IN DEFAULT? = NO

(F) APPROQVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: CHARLES ADCOCK, III

(A) PURPOSE OF LOAN:

TO PAY THE PREMIUMS OF A COLLATERAL ASSIGNMENT SPLIT-DOLLAR PLAN.

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $§ 160000. (D) BALANCE DUE $ 160000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

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