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* fom 900 . Return of Organization Exempt From Income Tax et e
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organizaton MIDFLORIDA CREDIT UNION D Employer idenbficabon no
D Address change Doing Business As 59-6194363
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Instial retum PO BOX 8008
D Terminated City or town, state or country, and ZIP + 4 180,994,641
D Amended retum LAKELAND, FL 33802 G Grossrecepls $
E] Application pending F Name and address of principal oficer D KEVIN JONES
H(a) Is this a group return for
SAME AS C ABOVE afilates? [(Jves [@ ™o
| Taxexemptsiatus || 501(c)}3) [X]501c)( 14) o (msetno) [ ] dsdr(atyor [ ] 527 H(b) Are all affiliates included? Yes [ | No
If “No," attach a st {see instruclions)
J  Websio: P WWW.MIDFLORIDA.COM H(c) Group exemption number
Form of organization D Corporation D Trust [X‘ Assocation D Other P LL Year of formaton 1954 IM State of legal domicile FL
_ Summary
1 Briefly describe the organization's mission or most significant activites SEE SCHEDULE O
A
c G
t o
LI
I" :’ 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, lIiIne1a) . . . . . ¢ v v v v v o v ot v v o oo 3 13
'o : 4 Number of independent voting members of the governing body (PartVI,lne1b) . . . . . ... ... ... .. 4 13
s ; 5 Total number of individuals employed in calendar year 2011 (PartV,lime2a) . .. .. . ¢ ¢ v v v v v e oo 5 604
& 6 Total number of volunteers (estimate IfNECESSANY) . v v v v v v v v v v o v o v o o o v v s e v o e e v 6 13
7a Total unrelated business revenue fromPart VI, column (C), Ne 12 . . . . . v v i v v v o o o o v o o s a o 7a 913,260
b Net unrelated business taxable Income from Form 990-T, ine 34 . . . . . . . . . ¢ ¢ i v v i e v v e v o oo 7b 0
R Pnor Year Current Year
° 8 Contnibutions and grants (Part Vill, ine 1h) , . , . . . c e e s e et e e e e 0
v | 9 Programservicerevenue (PartVIILINE2g) . o v v v v v e oo v o v o v ot oo e nenes 81,421,157 91,276,373
n 10 Investment income (Part Vill, column (A),lines 3,4, and 7d). . . . ¢« v ¢« v ¢ o o v = o o = 10,510,498 12,428,657
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢,10c,and11e). . . . ... ... .. (3,447,252)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) . . . . ... 91,931,655 100,257,778
13 Grants and similar amounts paid (Part IX, column (A),fmes 1-3) . . . . . . ¢ . v v v e v o™ 0
E 14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . ¢ v v v v e v o v s o« » 0
x 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 26,730,573 30,818,716
z 16a Professional fundraising fees (Part IX, column (A),lne11e) . , . ... ... e e e e e, 0
'; b Total fundraising expenses (Part I1X, column (D), line 25)p 0
e |17 Other expenses (Part IX, golumn 51,945,231 54,814,221
® 118 Total expenses Add line 13 ' ﬁd’rﬁ , 78,675,804 85,632,937
19 Revenue less expenses Su tract ine 18 fromTi l”ne-1-2~,,. ................ 13,255,851 14,624,841
Net - A Begenng of Cuent Year End of Year
ﬁmm 20 Total assets (Part X, Ime‘fé& . AUG ﬂ 3 2012 . Q ,,,,,,,,,,,,,,,,, 1,520,143,890 1,597,448,941
:‘;_" 21 Total habilities (Part X, Ii eZGU,[ e remn s s g;) ,,,,,,,,,,,,,,,,, 1,387,047,183 1,453,613,544
ances | 22 Net assets or fund balacas = Subtré?[ 4 Ardfine 20 L L L L. 133,096,707 143,835,397
Signature Block  , e
Under penaities of penury, | declare that | have examjheg this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration ‘preprrer ‘[t'h r than officer) 1s based on all nformation of which preparer has any knowledge
Sign mmr ot
Here D KEVIN JONES7§RESIDENT CEO
i Type or print name and ml1 P L
-,2 PrntType preparers name Preparer's syghat Date Check I:] d | PTIN
-’ Paid Gerald E Creasman CPA Wb 08-02-2012 self-employed P00428587
<, Preparer | Fim's name S Gerald E Creasman CPA PA Frm'sEIN P
S;,)\ Use Only Frm's address 10691 North Kendall Drive Suite 107 Phone no
Miami FL 33176 305-596-0903
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . L L v i v v v v bt o v o e o o o a s [XYes []No P
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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¥  Form 990 (2011) MIDFLORIDA CREDIT UNION 59-6194363 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il ., ., . . . W e e s s 4 e e s e s s e e e e s s e es e e Il
1  Briefly describe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrIOFFOrM 990 0r 990-EZ? . & v v v v v v v o e s v o o oo e v oo o nmsos s o ssonsenseenseenenn [(JYes [X]No
If "Yes," describe these new services on Schedule O .

3 D the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? . . v it e e e e e Gt e e ettt e e e et e e e e e e {]Yes [X]No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and sectton 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 $ 85,632,937 including grants of $ ) (Revenue $ )
EMPLOYEE LABOR AND BENEFIT COSTS INCURRED TO SUPPORT SAVINGS SERVICES, LOAN ORIGINATIONS, AND
SERVICING THE LOAN PORTFOLIO FOR ITS MEMBERS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
OFFICE EXPENSES AND DATA PROCESSING EXPENSES NECESSARY TO SUPPORT MEMBER ACCOUNT AND LOAN
ACTIVITY BY PROVIDING MEMBERS ACCESS TO THEIR ACCOUNTS VIA HOME BANKING, ATM NETWORKS, AND IN
PERSON AT THE CREDIT UNION OFFICES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
DIVIDENDS AND INTEREST PAID TO MEMBERS ON THEIR SHARE ACCOUNTS, MONEY MARKET ACCOUNTS, AND
CERTIFICATE OF DEPOSIT ACCOUNTS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 85,632,937

EEA Form 990 (2011)
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Form 990 (2011) MIDFLORIDA CREDIT UNION 59-6194363 Page 3
BB Chieckiist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA, . . ... .......... e e e e e s e e e e et e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . ¢ v ¢t e 0 s v ot v s v o o s o o s s s oaos 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll . , . . . . . . ¢ v v i i v vt v o e v v o n s 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Patil , , . ......... et s e s e s e s s s e s e s s e s e e s s s e e e s e e e et e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! , . . ...... . e et e s e r e e 6 X
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,Partll . . . .. ... ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parttil . , . . . ........ e ettt e e e e et e e et e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V, . . . . . it i i v v v o e o e e o ot o s o s s o s s s s oo e as oo sanoeoeneen 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV ., , . ., . .. ... .. 10 X

1"

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI, . . . . ... ... et e et e e e C et D, 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil, ., ., .. .. e e e e s e s e s e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVIIl , , . . .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . ... ... c.c0o v ... e e e e e e e e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and Xl ., , . ... ... e e et et e e s e e e e s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlllisoptionat . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .. e s e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Patsland V., , . ., ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsliand IV, . . . ... ... ... 15 X
16 D 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, Parts llland IV , . . . . ... ... ... .. 16 X
17  Did the organmzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ¢ v v o v o v . 17 X
18  Duid the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part l1. . . . . . . . ¢ v i v v v v e s e v e et v oo v o v s 18 X
18  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll, . . .. ... .. C e e e e e et e e et e s e s et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H O, 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statementstothusreturn? , ., , ., . . .. ... .. .. .. 20b
EEA Form 990 (2011)



Form 990 (2011) MIDFLORIDA CREDIT UNION 59-6194363 Page 4
Checklist of Required Schedules (continued)

Yes No

21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll, , . . ... ... .. .. ... 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), hne 27 If "Yes," complete Schedule I, Partsland lll . . . . . . ¢ i i i v i i it ot e oo o v e o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . i i i i it e i e e et e e e ettt e 23! X

242 D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25. . . . . . . . . v v v i v v v v v o v v e o e e e e e e e e 24a X
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-exemptbonds? . . . . . . L L L. L L. e e et e e e e s e et 24c
d Dud the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tme during theyear? , . . . ... ... ... 24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl , . . . . . . . . ¢t i v v v v v v v v v o 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl . ... ............... e e e e s et e e e e e s e et eee e 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, Part1l . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... .............
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartlV, . . ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . .. ... i it ittt it e s oenn et e s et et ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.. . . .. .......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . .. ... ... 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete SChedule M . . . . . . L v it i e i s i e e et et e e et e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L Lo ee .| 3 X

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

complete Schedule N, Part I . . . . . . . . . i i i i it i ittt oo v o v oeoseneeacosososneanenas 32 X
33 D the orgarmization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl . . . . . . . ¢ v i v v v v ot v o v o o o o osusw 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IlI,

ViandViline 1 & . . . i it it it it it it s et et et Gt et s e e et e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. e e e e e e 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, llIne 2 , . . . . . v v v v v s ¢ e o ¢ s o o s o s o o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,lne2. . . . .. ... ... e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o L 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 . . . . . . i v i v i vt vt i e e e o oo e e e e 38| X

EEA Form 990 (2011)
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Form 990 (2011) MIDFLORIDA CREDIT UNION

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any qUestioN INthIS PartV . . . . . . v v v v o v b e s o o o s e o s s s enen

1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable , . . ... .......
Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable , . .. .. ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . ., . ... ...... c e e e e e e .
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. . . . . .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , . ..... ..
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ., . ... ... e e e e e e e e s e e e e e e e s e e e e e e e e e s e e e 4a X
b If"Yes," enter the name of the foreign country P
See instructions for 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 shelter transaction at any time during the taxyear?, . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?, . . . . e e e e 5b X
If "Yes," to hine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v v v s« e e e e e s e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible? ., . . ... .. ........ e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? , . . . . . . . .. L L e et e e e et e e e e et 6b

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

and services provided (0 the Payor? . . . . . . i i i i it et et e e e e et e e e e et et e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . ... . ¢ o v v o ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 _ | | . . . . . . . i i i ittt it e et e s et et s 7cC
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . ... ... ....... .. I 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, , . ... ...... 7
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7  , . . . . ¢ o o = « PR 7h

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 tme duringtheyear? . . , . . .. .. e e m e e s e e e e s e s e 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667, . . . . . . . . .t ittt e e e e e e e 9a
b Did the orgamization make a distribution to a donor, donor advisor, orrelated person? | . ., . . . ¢ v v v b e s s e o e s . e 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions includedonPart VI, ine12 , . . . . . . . ¢ v v v o o o o . 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities , . . ... . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders , . . . . . . v v i i i ot it e i et e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . v i i i i ittt e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 10412, . . . . ... .. 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? ... e e e e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states tn which

the organization is licensed to 1ssue qualified health plans . . . . . s e e e s e e e e e 13b
¢ Enter the amount of reservesonhand . .......... e e e e et et it 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . ¢ . ¢ o o v v oo . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... ... .. 14b

EEA Form 990 (2011)




Form 990 (2011) MIDFLORIDA CREDIT UNION 59-6194363 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any question inthisPartVI . . . ... ... ..... A X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . ... ... .. 1a 13
If there are matenial differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . , . ... ... .. 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ., . . . . .. ... . ¢ ¢ oo .. et e e e s e e e e h e e e e 2 X
3  Dud 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? . ., . . . . e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. .o 5 X
6  Did the organization have members or stockholders? . . . . . e e e s e s e e e e ettt e et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . ........... et e e e e e C e e s s e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . ... .. ...... e e e e e e e e s e e e e 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? ., . .. ....... e e e e e e s e e e e e et e e e st 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . i i i it it et e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... ... o o e e s e s e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . ... ... c e e e e e e e c s e s s e e s e s e s 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... . ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -__
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . ... .. e e e e e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . .. ... ... ..o vouo.. e e e et et et e e, 12¢] X
13 Dud the organization have a wrntten whistleblower POlICY? . . . . v i v i vt e e e e e e e e e e s e eee e e 13| X
14  Did the organization have a written document retention and destruction POlICY? . . . . . . v v v v @ v v b e e e e e e e 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 managementofficial . . . . .. ... ... .... e e e s e s e e e e 15a| X
b Other officers or key employees of the organization . ., . .. ... .. e s e e e s c e s s e e e . X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |, . . . . . . . . . . i i i ittt it e ettt .
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[0 ownwebsite [J Anothers website Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> SAMUEL STEVE MOSLEY (813)616-2101 PO BOX 8008 LAKELAND, FL 33802
EEA Form 990 (2011)
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Page 7

Compensation of Officers, Directors, Trustees, Key E'Tnployees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . ... .. .. ¢t eeeeooen.

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

® Lst 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, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 orgamzation'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

® st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

) (B) ) (D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (o not check more than one compensation compensatton from amount of
wesek from related other
(describe box, unless person i1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations :, }. :1 ll,‘ } ? s ng ?n E and related
n Schedule dur|su| f y jlamp|{r organizations
0) I se|t s] e hpllm
vtelrt]e eeo| e
ret|tele | M™|snyjfr
deojlusejr |P |t se
u |t | ae
ao |1 ° t
Ir Jo g )
2| o] ¢
|
(1) CHESTER BROJEK
SECRETARY X 0 0 0
(2) DAN PIERCE
DIRECTOR X a 0 0
(3) DON WILLIAMS
DIRECTOR X a 0 0
{(4) GARY RHULE
DIRECTOR X 0 0 0
(5) HARRY WILLIAMS
TREASURER X g 0 0
(6) NICK SUDINZA
DIRECTOR X q 0 0
(7) RICHARD ISINGHOOD
VICE CHAIRMAN X o 0 0
(8) SANDY PRINCE
CHAIRMAN 5.00 X Q 0 0
(9) TIM HARRIS
DIRECTOR X [0 0 0
(10)D KEVIN JONES
PRESIDENT CEO 50.00 ¥ X 533,336 0 0
(11)KATHY BRITT
CHIEF OPERATING OFFICER 50.00 X 246,358 0 0
(12)SAMUEL STEVE MOSLEY
EXEC VICE PRESIDENT CFO 50.00 A 308,376 0 0
(13)AMANDA GAYLE O'BRIEN
CHIEF ADMINISTRATIVE OFFICER 50.00 X 223,369 0 0
(14)DAVID HAND
CHIEF OF BUSINESS 50.00 X 228,743 0 0
EEA Form 990 (2011)



Form 990 (2011) MIDFLORIDA CREDIT UNION 59-6194363 Page 8
Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (B8) (C) D) (E) 9]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for rtdlitlolk [HcelF organization (W-2/1099-MISC) from the
related nrai|nr|f e |1 om| o | (W-2/1099-MISC) organization
organizations ?:L t e r Y gg“,’ . and related
inSchedule |[vt c|i t]|c e lesoje organizations
ret|tele [Mfsnyfr
deolue|lr [P Jtse
uor|t ! ae
sao |1 ;’ t
RN
a e
t
(15)DENNIS PERSHING
CHIEF LENDING OFFICER 50.00 X 242,816 0 0
(16)MARK GRAY
CHIEF TECHNOLOGY OFFICER 50.00 X 163,462 0 0
{(17)SANDRA GIBSON
CHIEF OF REAL ESTATE LENDING 50.00 X 235,553 0 0 ‘
(18) |
|
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . .. L e e i e e e e e et et e
c Total from continuation sheets to Part Vi, SectionA , . . .. C e e e e e e
d Total (add lines1band 1C) . . . . v v v v v v v o o o v v o oo o oo enneas 2,182,013 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 8

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

employee on hine 1a? If "Yes," complete Schedule J for such individual

4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
INAIVIAUAL L . L L . L i i s st e e s s et e s e e s e e e ettt et e e e

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©)

Compensation

MIDFLORIDA TITLE PROFESSIONALS PO BOX 8008 LAKELAND, FL 33803 TITLE PREPARATION 3,181,650
PENTEGRA PENSION SERVICES 108 CORPORATE PARK DRIVE WEST HARRISON, NYPE®GION SERVICES 2,518,306
DIEBOLD INC PO BOX 643543 PITTSBURGH, PA 15264 EQUIPMENT & SEC 1,094,803
HENKELMAN CONSTRUCTION INC 1830 N CRYSTAL LAKE DRIVE LAKELAND, FL J3B0NSTRUCTION 843,639
FISERV PO BOX 6974 CHICAGO, IL 60675 DATA PROCESSING 765,238

2  Total number of Independent contractors (including but not imited to those listed above) who

receved more than $100,000 of compensation from the organization P

10

EEA

Form 990 (2011)
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Statement of Revenue

Federated campaigns ., . . . ... . 1a

Membershipdues , . . ... .... 1b

Fundraisingevents . . ....... ic

Related organizations , . .. ... . 1d

Government grants (contributions) . . 1e

H{REY

All other contributions, gifts, grants,
and similar amounts not included above | 1f

]
¥

|

Noncash contributions included in nes 1a-1f $
Total. Add hines 1a-1f

J @

2a INTEREST ON LOANS 900099

A)

Total revenue

56,963,167

(8)
Related or
exempt
function
revenue

56,963,167

©)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

FEE INCOME 900099

17,141,679

17,141,679

OTHER OPERATING INCOME 900099

16,258,267

16,258,267

NON-MEMBER ATM FEE INC 525990

913,260

913, 260

All other program service revenue., . . . . . .

Q@ 0o a oo

Total. Add lines 2a-2f

91,276,373

3 Investment income (including dividends, interest,
and othersimifaramounts) . . . . ... .00t e 0.

4 Income from investment of tax-exempt bond proceeds
5§ Royaltles, . . . v o v v vt e i it et bt s e e

10,210,656

10,210,656

(1) Real (u) Personal

6a Grossrents . .......

b Less rental expenses, . . .

4]

Rental income or (loss) . . .

d Net rental income or (loss)

(1) Securities {n) Other

7a Gross amount from sales of

assets other than inventory 82,954,864

b Less cost or other basis
and sales expenses . . . 80,736,863

¢ Gamnor(loss) ....... 2,218,001

Netgamor(1oss) . . v v v v v o v v o o v o

8a Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)

SeePartlV,lne18. ., .. ........ a

Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

SeePartiV,lne19, ........... a

b Less direct expenses

“SoT~Q
Q

occso<om
o

¢ Net income or (loss) from gaming activities . .
10a

Gross sales of inventory, less
returnsandallowances , . . .. ... . . a

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

Miscellaneous Revenue Busmness Code

11a GAIN ON DISP OF ASSETS 900099

2,218,001

68,470

2,218,001

68,470

b NON OPERATING LOSS 900099

(3,515,722

)

(3,515,722

c
d Allotherrevenue , . . . ..........
e

(3,447,252
100,257,778

99,344,518

913,260

0

Form 990 (2011)
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Form 990 (2011) MIDFLORIDA CREDIT UNION

: 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)

Check if Schedule O contamns a response to any question inthus Part IX . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e:f:)enses Progran(:;)emce Manageg:gnt and Fundr(:;xng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . ,, ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15and 16 . . . . . .
4 Benefitspaidtoorformembers, . .. ........
§ Compensation of current officers, directors,
trustees, and keyemployees . . ... ....... . 2,188,538 2,188,538
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) . ... ..
7 Othersalariesandwages ... .. C e e e e s 21,136,326 21,136,326
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ., . 582,015 582,015
9 Otheremployeebenefits . ., .. ... ........ 6,911,837 6,911,837
10 Payrolltaxes . . . . v v v v it i it e e .
1 Fees for services (non-employees)
a Management. . ... ... ... ..c0evueueeno.
b Legal, . . ...ttt et e e e 107,881 107,881
C ACCOUNtING . & v v v v v v e v o v oo o e e nsnn 57,150 57,150
d Lobbying. . ... ... ...t
e Professional fundraising services See Part IV, ine 17, _
f Investment managementfees. . ... ........
g Other, . . .. ... ittt it
12 Advertisingandpromotion . .. ... ........
13 Officeexpenses . . . .. v v v v v v v v nnnns 5,854,571 5,854,571
14 Informationtechnology . . . . . . .. v v v v ...
16 Royaltles, . . . . . . 0t i it ittt et e v
16 OCCUPaNCY . . & v v v v e v v v v v o v o e oo men
17 Travel . . . o e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetngs ., . ... .. 706,896 706,896
20 Interest, . .. .......0.0.... “ s v e e e 5,260,718 5,260,718
21 Paymentstoaffiiates. . . ..............
22 Depreciation, depletion, and amortization . . . . . . . 3,662,439 3,662,439
23 INSUMANCE . . v i v v it s e e et e e e e e 7,569 7,569
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a SEE ATTACHED SCHEDULE 39,156,997 39,156,997
b
c
d
e Allotherexpenses . . . . . . v v v v v e v oesan
25 Total functional expenses. Add lines 1 through 24e . 85,632,937 85,632,937 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P [ ] if
following SOP 98-2 (ASC 958-720) .. ........
EEA Form 990 (2011)



Form 990 (2011) MIDFLORIDA CREDIT UNION 59-6194363 Page 11
Bdlance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ......... ot e i e e e e e 26,538,275 1 15,775,132
2 Savings andtemporarycashinvestments . . . . . . . . . ¢ .ttt e b0 ean 2
3 Pledgesandgrantsrecewvable,net . . . . ... . 0ttt it e o . 3
4 Accountsrecevable,net . . . . ... ...t e i e e e . 2,509,060 | 4 5,662,388
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . .. ot v it v i ittt sttt s nnsssnsnosesnos
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . . ... ... ... . 6
t | 7 Notesandloansrecemable,net . ............ ... 939,746,871 | 7 993,657,213
s 8 Inventories forsaleoruse .. .......... N 8
9 Prepaid expenses and deferredcharges . . . . . . .. i v v v v v v o o0 0 9 3,220,764
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . , . . | 10a 95,627,823
b Less accumulated depreciatton, . ... ...... 10b 28,812,181 63,574,805 | 10c 66,815,642
11 Investments - publicly traded SECUMLIES . . . . v v v v v o v v v v v v e e . 471,742,569 | 1 502,050,947
12 Investments - other secunties See Part IV, lne 11 . . . . ... e e e e e 12
13 Investments - program-related SeePartIV,line 11 . . . . ... ... v ... 13
14 Intangbleassets . . . . ..t v h v v e e .. e e e e e e e 4,371,792 | 14 4,371,792
15 Otherassets SeePartIV,lIne 11 . . . . . . . v i i v v v v o v v e m oo aeos 11,660,518 | 15 5,895,063
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . e e e 1,520,143,890 | 16 | 1,597,448,941
17 Accounts payableand accrued expenses . . . . . .« « v e b s om0 e o e s s 119,699,101 17 116,585,565
18 Grantspayable, . . . . v i v v v v vt v ot bttt e e e e
L 19 Deferredrevenue . . . . . . o i i i v vt it vt vt et e e e
i 20 Tax-exemptbondliabities . . . . . . . . ¢ 0 i i i it i e s e e e ...
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofScheduleL . . . .. ... .00 v i iie ot
i 23  Secured mortgages and notes payable to unrelated third partes . . . .. ... .
: 24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. ..
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . ... ...ccivveenn e e e e ee e 1,267,348,082 | 25 1,337,027,979%
26 Total liabilities. Add ines 17through 25 . . . . . . . . ¢ v v v v v e e v o o o 1,387,047,183 26 | 1,453,613,544
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34.
£ n| 27 Unrestnctednetassets. . ... .. 133,096,707 | 27 143,835,397
d! 28 Temporanlyrestnictednetassets . . . . ... .. i ot v v vt o oo eo oo 28
': B 29 Permanentlyrestricted Net assetS. . v v v v v v vt v e e e e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here & [ ] and
e |a complete lines 30 through 34. —
s n | 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . ... ...l o e ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .... .. 31
? g 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . v v v v v v e v bttt e e e e, 133,096,707 | 33 143,835,397
34  Total liabilities and net assets/fund balances 1,520,143,890 34| 1,597,448,941

Form 990 (2011)




Form 990 (2011) MIDFLORIDA CREDIT UNION 59-6194363 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

O N L WN

Total revenue (must equal Part VIII, column (A), ine 12}, . . .

100,257,778

Total expenses (must equal Part IX, column (A), IN@25) . . . . v v it v v o @ @t e v s e s v s e v o s oo

85,632,937

14,624,841

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

133,096,707

1

2

Revenue less expenses Subtracthne 2fromiline 1 . . . . . . 0 v vt v v vt v ot e o ot o s s e s s s oo e 3
4

5

Other changes In net assets or fund balances (explain in Schedute O)

(3,886,151)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ....... P I S I 6

143,835,397

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil

2a

3a

Accounting method used to prepare the Form 990 [ ] Cash Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , ., . . .. .. ... . ¢ e
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

[] Separatebasis [X] Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . L 0 i i i e v o v o v o o s s s s o o v s o s s o s s s oo aseconss
If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2011)



SCHEDULE D | OMBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

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

Internal Revenue Servico P Attach to Form 990. P See separate instructions.
Name of the organizabon Employer idenbficabon number
MIDEFLORIDA CREDIT UNION 50-6194363

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

g Hh W

1

oo oo

{a) Donor advised funds {b) Funds and other accounts
Total number atendofyear, . ..........
Aggregate contributions to (during year) . . ...
Aggregate grants from (durngyear) .......
Aggregate value atendofyear . ., . ......
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . . .. ... ¢ e (JYes [No
Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . . . . . 0 0 e i et e e e e e, R [Jyes []No
_ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7

Purpose(s) of conservation easements held by the orgamization (check all that apply)
[___! Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
(] Protection of natural habitat [[] Preservation of a certified historic structure
{7] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

- Held at the End of the Tax Year
Total number of conservationeasements . . . . . ¢ v it vt v vt b b e nc e e s e e s e e 2a
Total acreage restricted by conservationeasements . . . . . ... s e e e e e s s e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . .. .. ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . . i i v i v i it e v o v s o s s o 0 a s o asoes 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . . . ¢ ¢ v v i ot 0 e v e v s o b s a0 o [1Yes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)(W)? . . . . . ... ... et ettt e e e et [JYes []No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

B  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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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

(i) Revenues included in Form 980, PartVillLline 1, . . . . . . . v v v v v v v v v v v e e e e e e >3

(i)) Assets included INFOrm 990, Part X. . . . . v v v v v v e v o oo e o ma o soo e s >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenues included in Form 990, Pant VIll, e 1. . . . .. ... .. e e e et e e >3

Assets INCluded INFOMM 990, PaM X, . . v v v v v o v v e v e ot oo oo e veme ot eseneennenns

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MIDFLORIDA CREDIT UNION 59-6194363 Page 2
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Publc exhibition
[] Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

d [] Loan or exchange programs
e [] Other

Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., , . .. ........ [Jyes []No
_ Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 | . . L . . i i i i it it e e it et e e et e e e et e [dYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table*
Amount
c Begmningbalance . . .. ... .. . e e e et e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . .. ¢ttt vt v eosoenoeceoeen e e e 1d
e Distributionsduringthe year . . . . . . . . v i it vt ottt et et 1e
f Endingbalance . . ... t et e e et e e e e e e e e e e et e 1f
2a Did the organization include an amount on Form 990, Part X, N 217 . . . . . i i v v v v v e v o o o o o o s s s s ne [(dYes []No

bl "Yes," explain the arrangement in Part XIV
_ Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . ......
b Contnbutions . . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., .. .......
e Other expenditures for facilities
and programs . . . . .4 e e e e ...
f Administrativeexpenses . ........
g9 Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporanly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrgaMIZatioNS . . . . . . i i vttt e e e e e e e e e e e . e s e e e 3a(i)
(ii) relatedorganizations . ., . . . . .. .. 0t e e e e e e e e s s st s e s e e st e s e e s e eaes 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . v v v v v v o o e v o o o o o o o 3b

4 Descnibe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment._See Form 990, Part X, Ine 10

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

1a Land . ... ... .. e 18,404,148 18,404,148
b Buldngs ................ . 51,209,976 10,552,658 40,657,318

¢ Leasehold mprovements ., . ........ . i 1,394,537 652,106 742,431

d Equpment . .. ... ... .00, 22,057,706 17,607,417 4,450,289

e Other . .......c0e00uuu. STMDLE 2,561,456 2,561,456
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) . . . « v v v v o o & | 2 66,815,642

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

MIDFLORIDA CREDIT UNION

59-6194363

Page 3

lhvestments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category
(including namse of security)

(b} Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

B)

©

O

(E)

(F)

@)

(H)

)

Total

(Column (b) must equal Form 990, Part X, col (B) ine 12) >

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

()

2

3

4

5

(6)

@)

)

]

(10)

Total

(Column (b) must equal Form 990, Part X, col (B} line 13) >

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

OTHER ASSETS

3,768,163

¢4

LOANS HELD FOR SALE

2,126,900

&)

4)

5

6

)

8)

©

(10)

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

5,895,063

Other Liabilities. See Form 990, Part X, line 25

{a) Description of hability

{b) Book value

(1) Federal income taxes

(2) MEMBER SHARE ACCOUNTS

1,337,027,979

3

4

()

()

@)

@

(9

(10)

a1

Total

(Column (b) must equal Form 990, Part X, col (B) ine 25 ) >

1,337,027,979

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MIDFLORIDA CREDIT UNION 59-6194363 Page 4
I Réconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), IN@12) & . v o v v v i e e e e e e o e oo e s aonee s 1 100,257,778
2 Total expenses (Form 990, Part IX, column (A), INE 25) . . . v v v v v v v o v o o s o o oo v oo oo vens 2 85,632,937
3  Excess or (deficit) for the year Subtractine2fromiline1 . . . . . . . . . i i ittt o 0 o v ot o v v . 3 14,624,841
4  Net unrealized gains (losses)oninvestments ., . . ... .... ... e e s e s e e s e s e e et e e 4 3,626,799
5 Donated services anduse offacilittes . . . ... .. e e s e e e e e v e e e e RN 5
6 Investmentexpenses. . . . . . i v v v v v vt v o b et t o e e e . e e e e s 6
7 Priorpeniodadiustments . . . . ... . 0ttt h e e e e s e s e e e e e e 7
8 Other(Describe inPart XIV) . . . i i i i i i e et e o v o oo oo oocoeeeeensoeancoeeos 8
9 Total adjustments (net) Addlines 4through 8 . . . . . v i i i i i i vt it vttt s oo anenenes 9 3,626,799
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... ..+« . 10 18,251,640
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . v v o v e v o v o o o 0 0 s s v 1 100,257,778
Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamnsoninvestments . . .......... e e e e s eee e 2a
b Donated services anduse offacilities , . . . .. ... s e e e e e e e e 2b
¢ Recoveriesof prioryeargrants . . . ........ e e e s ee e . ee . 2c
d Other(DescribenPartXIV) . . . .. v v v v v .. et e e e e e e 2d
e Addlnes2athrough2d .. ..... ... . ¢ cevcvveoevn e et e e e et e et e e 2e
3 Subtracthne2efromlinel . . . . v v v v v v v v v v vt v m st n o s e ettt 3 100,257,778
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, lne7b . . . ... ... 4a
b Other(Describe nPart XIV) . . . . 0 0 i v i i it i bttt vt e s s e s as 4b
C Addlinesdaanddb . . . . . . . . . L ittt et ettt et e e et e et e e 4c
Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Part1, ine12) . . . . . ¢« ¢ ¢ ¢ ¢ ¢ 4 ¢ o v o« 5 100,257,778
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . v v v v v v v v b e e .. e e e e 1 85,632,937
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffaciliies . . . . . . . 0 v c v v v et v v o v 0 e 2a
b Prioryearadjustments . . . . . . . i i ittt it e s e e e s e e e 2b
C Otherlosses . . . . .. v ittt oo v s vnonseenns e e e e 2c
d Other (DescribeinPart XIV) . . ... .... et et e e et 2d
e Addlines2athrough2d . . .. . . ¢ it i ittt v v e v oo osonsosessn e e e e e e e 2e
3 Subtracthne2efromline1 . . . ... ¢ v v v v v v m o vcneens e e et et e e e e 3 85,632,937
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b , . . . . I 4a
b Other(DescrbemPartXIV) . . . . . . .0t it i ittt vt oneseos 4b
C Addlnesdaanddb . . . . . . . i i i it ittt e e s s e s et e e e e e e s e e e 4c
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Part |, Iine 18) . . . . v v v v @ v v v v v v ™ 5 85,632,937

RN sSupplemental Information

Complete this part to provide the descriptions required for Part Il, 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, line 8, Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE J Compensation Information | omsNo 15450007
(Form990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1

P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part 1V, line 23.
Internal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the organization Employer dentificabon number
MIDFLORIDA CREDIT UNION 59-6194363

Il Guestions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items

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

[[] Discretionary spending account [] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to

explam. ., ... ... . . 0 ee . e e e e e e e s et e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlnet1a? . . . . .. ... .. . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director Explain in Part i}

[[] Compensation committee [J wntten employment contract
[] Independent compensation consultant [] Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee

4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . ¢ i i i i et b e e e e e e e 4a
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? , . . . . .. ... . o0 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . 0 i 0 b e e e .. Ac

If "Yes" to any of lines 4a-c, list 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? ., . . . . .t i vt o o v v o v o o o oo o v o oo o oo o s o s a s n s o n oo 5a
b Anyrelated organization? ., . . . . . . . . . it . et e e e b s e s e s e s s st e s s e e s s e s e s e e 5b
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
............................. 6a
b Any related organization?, . , ... ... e e e s e e e e e s e e e e e e e e s e s e e 6b
If "Yes" to line 6a or 6b, describe in Part ll| —
7  For persons listed in Form 990, Pant VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"describemPartll . . . . . . . . . . i i ittt vt 0t 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 Regulations section 53 4958-4(a)(3)? If "Yes," descrbe

0T = T G L 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . it i i i i e e e e e e s e e e e s e e e s e e e s e s e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2011
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SCHEDULE O

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 201 1
: Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization —Er?pbya' dentification anber
MIDFLORIDA CREDIT UNION 59-6194363

01. Member election for additional members (Part VI, line 7a)

ANNUAL ELECTIONS ARE HELD AND ALL MEMBERS IN GOOD STANDING ARE ENTITLED TO VOTE FOR THE

SLATE OF VOLUNTEERS THAT HAVE BEEN PLACED ON BALLOTS

02. Governing body decisions (Part VI, laine 7b)

DECISIONS ARE SUBJECT TO APPROVAL BY MEMBERS AND THE BOARD OF DIRECTORS

03. Form 990 governing body review (Part VI, line 11)

ANNUAL TAX RETURNS ARE REVIEWED BY OFFICERS AND BOARD OF DIRECTORS

04. Conflict of interest policy compliance (Part VI, line 1l2c)

THE ENFORCEMENT OF CONFLICTS OF INTEREST ARE CARRIED OUT BY THE ORGANIZATION. ANY

CONFLICTS OF INTEREST RELATED TO OFFICERS AND DIRECTORS ARE REPORTED TO THE STATE AS PART

OF ANNUAL REGULATORY AUDIT

05. CEO, executive director, top management comp (Part VI, line 1l5a)

COMPENSATION FOR TOP OFFICIAL (CEO) IS COMPRISED OF BOTH A CREDIT UNION AND BANK PEER

COMPARISON SURVEY. THE SURVEY IS PRESENTED TO THE BOARD OF DIRECTORS AND THE BOARD

APPROVES THE SALARY OF THE CEO. THE CEO CONTRACT IS WRITTEN AND APPROVED BY THE BOARD OF

DIRECTORS.

06. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES IS DETERMINED USING CREDIT UNION AND BANK PEER

COMPARISON SURVEY. THE INFORMATION IS PRESENTED TO THE BOARD OF DIRECTORS AND A SALARY

RANGE OR INCREASES ARE APPROVED BY BOARD OF DIRECTORS. THE CEO THAN APPROVES ALL SALARY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E£2) (2011)




Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organizatlon Employer dentificabon number

MIDFLORIDA CREDIT UNION 59-6194363

INCREASES BASED ON BOARD GUIDELINES

07. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, BYLAWS AND COPIES OF TAX RETURNS ARE MADE AVAILABLE BY REQUEST ONLY.

THESE DOCUMENTS ARE PROVIDED IN COPY FORMAT WITHIN REASONABLE TIME FRAMES

08. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ADJUSTMENT FOR MARKET VAULE RELATED INVESTMENTS AND ACCUMULATED OTHER COMPREHENSIVE

INCOME

EEA Schedule O (Form 990 or 990-EZ) (2011)
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990 Overflow Statement

PAdE 1

Name(s) as shown on retum

MIDFLORIDA CREDIT UNION

FEIN

59-6194363

STATEMENT OF FUNCTIONAL EXPENSES FORM 900 PART IX LINE 24

Description Amount
ASSOCIATION DUES $ 177,546
OFFICE OPERATIONS EXPENSE 4,213,647
EDUCATION AND PROMOTION EXPENSE 3,313,873
LOAN SERVICING EXPENSE 1,358,268
PROFESSIONAL AND OUTSIDE SERVICES 4,088,022
PROVISION FOR LOAN LOSS 14,631,569
FEDERAL OPERATING FEE 219,378
CASH OVER SHORT 19,319
ANNUAL MEETING EXPENSE 16,500
MISC OPERATING EXPENSES 139,624
SHARE DIVIDEND EXPENSE 10,979,251
Total: $ 39,156,997

OVERFLOW LD




Federal Supporting Statements 2011 pco1

Employer Identification Number

Name(s} as shown on retum

MIDFLORIDA CREDIT UNION 59-6194363
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
CONSTRUCTION IN PROGRESS U ; ;456 [ —2,586T,456

TOTAL 0 2,561,456 0 2,561,456

STM LD



Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME No 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthiSbox . . . . v v v v v v v v v v v v v v as > X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

BB Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly .. ... e e e e e ettt e et et et e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print MIDFLORIDA CREDIT UNION (X 59-6194363

File by the Number, street, and room or suite no If a PO box, see instructions Social securnty number (SSN)

due date for PO BOX 8008 D

filing your

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructons LAKELAND, FL 33802

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . .. ... ..o v ... . Ej
Application Return Application Return
Is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of P SAMUEL STEVE MOSLEY PO BOX 8008 LAKELAND, FL 33802

Telephone No P 813-616-2101 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... ... ... 4 a
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox , . ... ... > D If it 1s for part of the group, check thisbox ., . . > [:] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 , 20 12, to file the exempt organization return for the organization named above The extension I1s
for the organization's return for_
» [X] calendar year 20 11 or

P [ tax year beginning ,20 ,and ending , 20
2 If the tax year entered in ine 1 1s for less than 12 months, check reason [ ] Inthal return [ ] Final return
[:] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b ($
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caubion.  If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




