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SCANNED SEP 06 2013

] omeNo 1545-0047

- 990 Return of Organization Exempt From Income Tax 2012
Under soction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
D O e reasry » The organization may have to use a copy of this retum to satisfy state reporfing requirements. Inspection
mcalendar ear, or tax year beginnin and endin
B Check if applicable §C Name of organization FIRST COMMERCE CREDIT UNION D Employer identlification number
D Address change Doing Business As 59-0687423
Name change Number and street (or P O box if mail is not delivered to streat address) Room/suite E Telephone number
D Initial retum 2073 SUMMIT LAKE DRIVE 100 (800) 533-5772
D Terminated City, town or post office, state, and ZIP code
D Amended retum l/_\L_LAHASSﬁ FL_ 32317 G Gross receipts $ 28,375,066
[] Applccation pending | F Name and address of principai officer H(a) Is this a group retum for affliates?> [__] ves [ X] No
CECILIA HOMISON 2073 SUMMIT LAKE DRIVE, SUITE 100, TALLAHA! H(b) Are all affiliates Included? DYesD No

| Tax-exempt status D 501(c)(3) 501c) ( 14 ) <« (nsertno) D 4947(a)(1) or D 527

J_Website: » WWW FIRSTCOMMERCECU.ORG

If "No," attach a list. (see nstructions)

H(c) Group exemption number » 2106

K' Form of organization D Corporation D Trust D Association Other » CREDIT UN|4 L Year of formation: 1940 M State of legal domicile FL

Summary
1  Briefly describe the organization's mission or most significant activities: _TO PROVIDE SERVICES AND EDUCATIONTO
MEMBERS IN THE FRAMEWORK OF A FINANCIAL COOPERATIVE.
]
;sf ________________________________________________________________________________________________________________________________________
% 2 Check this box » 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
é 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 141
< 6 Total number of volunteers (estimate if necessary) . . . 6 10
7a Total unrelated business revenue from Part VIi{, column (C), Ilne 12 7a 44,424

b _Net unrelated business taxable income fromyForm-980-T..ine 34 . . L. 7b 0

’ R E CE , \\/F { Prior Year Current Year

o | 8 Contributions and grants (Part VI, line 1h) 0 0
E 9 Program service revenue (Part VI, line Zg) o! - . 757)) ‘ 23,632,741 23,320,686
E 10 Investment income (Part ViIll, column (A), Iln% 3, 4A@‘Q7 ) g;, J é {? 449 338 491,410
11 Other revenue (Part VI, column (A), lines , 8¢, 9¢, 10¢, an ). fu‘). . 3,066,005 3,357,755

12 _ Total revenue—add lines 8 through 11 (must équal Part VJII..column (A); line-12). 27,148,084 27,169,851

13  Grants and simitar amounts paid (Part IX, Iumh-(A)?ﬁne‘s’f%) e 0 0

14  Benefits paid to or for members (Part iX, column (A), l'ﬁ(?4)"’"‘-'~--—-- . 0 0

g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,526,494 8,429,491

g {16a Professional fundraising fees (Part IX, column (A), line 11e) . e
2 | b Total fundraising expenses (Part IX, column (D), line25) » 0 e -

“ 147 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 17 240 180 17, 376 525
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 24,766,674 25,806,016

19 Revenue less expenses. Subtract line 18 from line 12 . . 2,381,410 1,363,835

53 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 349,230,187 354,673,140
<p|21 Total liabilities (Part X, line 26) . 304,616,736 308,597,528
23|22 Netassets or fund balances Subtract line 21 from Ilne 20 44 613,451 46,075,612
Signature Block

Under penalties of perjury, | declare that | have examinged this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct .and complete Declaratio prepargrtother than officer) is based on all information of which preparer has any knowledge

Sian }(th\L 1) |  B8-15-13
Ho,?re ure of officer Date
} Deas G Aanms CFo
Type or pnnt name and title |
Pnnt/Type preparer's name Date D PTIN
H Check [
Eféf,arer DOUGLAS ORTH Ajt_; C/ A 1815-12 | setempiored |Po1076394

Use Only Fim's name_ » ORTH, CHAKLER, M’URNANE D CO., CPAs

Fim's EIN ® 65-0662923

Fim's address P 12060 SW 129 COURT, SUIT%OL MIAMI, FL 33186

Phone no (305) 232-8272

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

. Yos DNO

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012) 15




Form 990 (2012) FIRST COMMERCE CREDIT UNION 59-0687423 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Partili . . . . . . . .. . L]

1 Briefly describe the organization’s mission.
TO BE OUR MEMBERS' FINANCIAL PARTNER FOR LIFE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . S o : : . [ es No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. . . . e D Yes 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 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 $

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

4c (Code ) (Expenses $

DECISION ON THEIR LOAN

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses P 0

Form 990 (2012)




Form 990 (2012) FIRST COMMERCE CREDIT UNION 59-0687423 Page 3
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 |s the organization required to complete Schedu/e B, Schedu/e of Contributors (see mstructlons)’? 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 engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part lil . . 5
6 Dud the organization maintain any donor advised funds or any 5|m|Iar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . . 6 X
7 Dud 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodial account liabihty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, yee, My 'f_‘;":"'
VI, VIII, IX, or X as applicable. Lo e
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . 11a] X
b Did the organization report an amount for mvestments—other secunties In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c 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 16? If "Yes," complete Schedule D, Part VIlI . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX. 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll . 12a X
b Was the organization included in consolidated, lndependent audlted flnanCIaI statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll i1s optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 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, line 9a'?
If "Yes," complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facnhtles'? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012) FIRST COMMERCE CREDIT UNION 59-0687423 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did 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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il 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 Dud the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 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" issuer for bonds outstanding at any tlme durlng 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 during the year? If "Yes,” complete Schedule L, Part | 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, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 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? If "Yes," complete
Schedule L, Part IV . 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, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N,
Part | 31 X
32 Didthe orgamzatlon sell exchange dxspose of or transfer more than 25% of its net assets'7
If "Yes," complete Schedule N, Part |1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulat|ons
sections 301 7701-2 and 301.7701-3 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Pan 1,
i, or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 51 2(b)(1 3)’? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 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, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatnon
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 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2012)



Form 990 (2012) FIRST COMMERCE CREDIT UNION 59-0687423 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 5,928 \
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? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 141
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securnities account, or other financial
account)? . 4a X
b If "Yes," enter the name of the foreign country B
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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 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 deduct|ble contrlbutlons under sectlon 170(c) m
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 value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personatl benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculltles 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 orgamzatlon f|||ng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c o ; .
14a Did the organization receive any payments for lndoor tannlng services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0] 14b

Form 990 (2012)



Form 990 (2012) FIRST COMMERCE CREDIT UNION _ . 50-0687423  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 in this PartVI. . . . .o e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 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 governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during . [ l
the year by the following. L :
a The governing body? . . . Ba | X
b Each committee with authority to act on behalf of the governing body'7 . . . 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If "Yes," did the organization have written policies and procedures governing the actnvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 R
12a Did the organization have a wnitten conflict of interest policy? If “No," go to line 13. . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts'> 12b]| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done . . - . . . . .. 12c] X
13 Did the organization have a written whistleblower pohcy" . .
14 Did the organization have a wrntten document retention and destruction pollcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

b If"Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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 1s required to be filed >
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 made these available Check all that apply
I:I Own website |:| Anocther's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization”  » WILMA WOOTEN (850) 410-3563

PO BOX 6416, TALLAHASSEE, FL 32314

Form 990 (2012)




Form 990 (2012)

FIRST COMMERCE CREDIT UNION

59-0687423

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e 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, If any See instructions for definition of "key employee "
e 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

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

e 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

l—_—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osS|ls|lol x|leIT]|m from from related other
hours for a2 F CHER-Y § the organizations compensation
related salg|e gle gle organization (W-2/1099-MISC) from the
organzatons |2 B[ S 5|8 q (W-2/1099-MISC) organization
below dotted TIle 2 3 and related
line) al|z 2 B2 organizations
[o I 7Y p=]
(0] 8 g
@ -8
g
) _JRPHELPS o )....100
DIRECTOR 000] X
_(2)_RIVERSBUFORDWNI __ . [___._.....100
VICE CHAIRMAN 000] X
@) _MKEGOMEZ )00
TREASURER 000] X
_(4) _JERRYOSTERYOUNG | 100
CHAIRMAN 000| X
_(8)_CANITAPETERSON __ | _.._.._......100
SECRETARY 000] X
_(6) _KATHYARRANT ___ __  _ _ __|_.__.....100
DIRECTOR 000} X
A7) _JOHNGRAYSON | ......100
DIRECTOR 0.00] X
.(8) _CECILIAHOMISON ___ | ... 40 00
CEO 000 X 348,517 38,207
_(9) DENNISG.ADAMS | 40,00
VP/CFO 000 X 132,329 8,940
10) MARYESTES b 40 00
SR VP OF OPERATIONS 0 00 X 230,259 24,357
Q1) JEFFBOND ). 40 00
VP AND CIO 000 X 189,214 17,413
(12) _CARLADEBALDO ) 40 00
VP OF SALES 000 X 145,169 16,103
(13) _DONNAMORAN | 40 00
DIRECTOR OF HUMAN RESOQURCES 0.00 X 137,864 20,518
(4) _ANDYPRICE . 40.00
GENERAL COUNCIL 0.00 X 123,293 10,876

Form 990 (2012)



Form 990 (2012) FIRST COMMERCE CREDIT UNION 59-0687423 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany | 5] 50| x]e | from from related other
hours for a glal= 2125 g the organizations compensation
related 3alE & ‘3" ga|le organization (W-2/1099-MISC) from the
organizations |8 5[ S 5|8 a (W-2/1099-MISC) organization
below dotted - 2 ] and related
line) alg 3 ? organizations
o|é 2
[+] 8 ,8_
a8
(15)_SHERWOODBROWN | . ___ 40 00
BUSINESS SERVICES MANGER 000 X 120,587 4,157
(16) CHUCKHUDSON | .. 40 00
JACKSON COUNTY EXECUTIVE 000 X 106,359 8,155
QA7) WILMAWOOTEN o 40 00
CONTROLLER 0.00 X 107,429 7,872
(18) JOHNMEDINA b 40 00
PRESIDENT-INVESTMENT DIVISION 000 X 123,845 9,669
A9
20) e
K Y S
@22 e
@) e
@4)
@8
1b  Sub-total . . . . . 4 1,764,865 0 166,267
c Total from continuation sheets to Part Vil, Section A - . . > 0 0 0
d Total (add lines 1b and 1c) . .. . . . > 1,764,865 0 166,267
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 15

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s 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
individual

5 Did 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) (8) (c)
Name and business address Description of services Compensation
CORNERVIEW BUILDING LLC 1625 SUMMIT LAKE DRIVE, STE 229, TALLAHASS|MONTHLY LEASE 1,167,305
DORIS MALQY TAX COLLECTOI PO BOX 1835, TALLAHASSEE, FL 32302 TAXES-PROPERTY/TANGIH 249,739
JACK HENRY & ASSOCIATES PO BOX 503328, ST. LOUIS, MO 63150 DATA PROCESSING SERV 444,244
THIRD DEGREE ADVERTISING 501 N WALKER, STE 100, OKLAHOMA CITY, OK 7{ADVERTISING 621,255
FISERV PO BOX 409287, ATLANTA , GA 30384 DATA PROCESSING/ATM H 1,133,235
2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 13

Form 990 (2012)




Form 990 (2012) FIRST COMMERCE CREDIT UNION 59-0687423 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIIi . l:l
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

2 1a Federated campaigns . . 1a 0 ‘
& 5| b Membership dues . 1b 0 |
S g| ¢ Fundrasing events . 1c 0 ‘
g E d Related organizations . 1d 0 y
g :g) e Government grants (contnbutions) 1e 0 |
,—; 5 f All other contributions, gifts, grants, and
2 similar amounts not included above if 0
& 2| g Noncash contrbutions included in lines 1a-1f ¢ 0
° "l h_Total. Add lines 1a-1f > 0
g Business Code
§ 2a LOANSTOMEMBERS 522100 16,707,448 16,707,448
& b FEESANDSERVICES 522100 6,568,814 6,568,814
g ¢ UNRELATED BUSINESS INCOME 900099 44,424 44,424
3 d 0
£ L 0
4 f All other program service revenue . 0
a g_Total. Add lines 2a—2f » 23,320,686
3 Investment income (including dividends, interest, and
other similar amounts) . » 448,509 448,509
4 Income from investment of tax-exempt bond proceeds . . » 0
5 Royalties . . . > 0
(1) Real (n) Personal !
6a Gross rents 1
b Less rental expenses i
¢ Rental income or (loss) 0 0 |
d Net rental income or (loss) <. . > 0
7a Gross amount from sales of (1) Secunties (n) Other !
assets other than inventory 0 1,248,116 |
b Less costor other basis l
and sales expenses 0 1,205,215 i
¢ Gain or (loss) 0 42,901 ‘
d Net gain or (loss) > 42,901 42,901
2 | 8a Gross income from fundraising ;
§ events (notincludng$ 0 [
& of contributions reported on line 1¢) l
= See Part IV, ine 18 a 0
£ b Less direct expenses b 0 |
© ¢ Net income or (loss) from fundransmg events » 0
9a Gross income from gaming activities ‘
See Part IV, line 19 a 0
b Less. direct expenses b 0 l
¢ Net income or (loss) from gaming activities . » 0
10a Gross sales of inventory, less [
returns and allowances a 0 l
b Less cost of goods sold b 0 i
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
11a MISCELLANEQUSINCOME = = . 522100 3,357,755 3,357,755
I 0
C 0
d Ali other revenue . 0
e Total. Add lines 11a-11d > 3,357,755 i
12 Total revenue. See Instructions » 27,169,851 27,125,427 44 424 0

Form 990 (2012)
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Part IX
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns_All other organizations must complete column (A)

FIRST COMMERCE CREDIT UNION

58-0687423

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX

Ll

Do not include amounts reported on lines 6b, (A) (8) © (D)
75, 8b, 9b, and 10b of Part VIl EPE | M egemen | genermexpenses | exponsss
1  Grants and other assistance to governments and .
organizations In the United States See Part IV, line 21 0 ,
2 Grants and other assistance to individuals in the ‘
United States. See Part IV, line 22 . 0 ‘
3 Grants and other assistance to governments, f
organizations, and individuals outside the :
United States See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 1,308,890 1,308,890
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 5,237,741 5,237,741
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 319,239 319,239
9  Other employee benefits . 1,060,189 1,060,189
10  Payroll taxes . 503,432 503,432
11 Fees for services (non- employees)
a Management 50,342 50,342
b Legal. 109,204 109,204
¢ Accounting 150,250 150,250
d Lobbying 0
e Professional fundransmg services. See Part IV, line 17 0
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O.) 421,364 421,364
12  Advertising and promotion 1,121,968 1,121,968
13  Office expenses . 575,172 575,172
14 Information technology 128,499 128,499
15 Royalties 0
16  Occupancy . 1,614,862 1,614,862
17  Travel. . 157,986 157,986
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 50,650 50,650
20 Interest . 2,081,155 2,081,155
21 Payments to affilates . 0
22 Depreciation, depletion, and amortlzatlon 1,346,072 1,346,072 0
23 Insurance 177,978 177,978
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses In hine 24e. If
line 24e amount exceeds 10% of line 25, column ;
(A) amount, list ine 24e expenses on Schedule O ) '
a SEETATTACHEDSCHEDULE . 9,391,023 9,391,023
b 0
C 0
L I 0
e Allother expenses . 0
25 Total functional expenses. Add lines 1 through 24e . 25,806,016 25,806,016 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) FIRST COMMERCE CREDIT UNION 59-0687423 Page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,680,009] 1 3,748,238
2 Savings and temporary cash investments 45,551,203 2 18,326,982
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net 1,264,013] 4 1,459,673
5 Loans and other receivables from current and former offlcers dlrectors l
trustees, key employees, and highest compensated employees :
Complete Part |l of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defmed under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net . 254,639,131 7 280,827,724
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 928,532] 9 734,384
10a Land, buildings, and equipment cost or !
other basts. Complete Part VI of Schedule D 10a 27,541,735 ]
b Less accumulated depreciation 10b 9,555,816 16,717,861] 10c 17,985,919
11 Investments—publicly traded secunties 8,018,652 11 14,264,109
12  Investments—other securnties See Part IV, line 11 4,821,784 12 1,155,701
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 13,609,002] 15 16,170,410
16  Total assets. Add lines 1 through 15 (must equal line 34) 349,230,187| 16 354,673,140
17  Accounts payable and accrued expenses 5,473,448 17 5,592 899
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and |
E disqualified persons Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 24,000,000| 23 14,000,000
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habihities not included on lines 17-24) Complete
Part X of Schedule D 275,143,288| 25 289,004,629
26 Total liabilities. Add lines 17 through 25 304,616,736| 26 308,597,528
" Organizations that follow SFAS 117 (ASC 958), check here » D and i
3 complete lines 27 through 29, and lines 33 and 34. |
§ 27  Unrestricted net assets 27
3 28 Temporarlly restricted net assets . 28
B |29 Permanently restricted net assets . . . 29
e Organizations that do not follow SFAS 117 (ASC958), check here > and }
] complete lines 30 through 34. |
g 30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32  Retaned earnings, endowment, accumulated income, or other funds 44,613,451| 32 46,075,612
Z |33 Total net assets or fund balances 44,613,451] 33 46,075,612
34 Total liabilities and net assets/fund balances 349,230,187 34 354,673,140

Form 990 (2012)




Form 990 (2012) FIRST COMMERCE CREDIT UNION
Part Xl Reconciliation of Net Assets

59-0687423 Page 12

Check if Schedule O contains a response to any question in this Part XI .

[

QOO ~NOOTODAWN-a

-t

Total revenue (must equal Part ViIi, column (A), line 12) 1 27,169,851
Total expenses (must equal Part IX, column (A), line 25) 2 25,806,016
Revenue less expenses Subtract line 2 from line 1 . 3 1,363,835
Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 44,613,451
Net unrealized gains (losses) on investments 5 98,326
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments . 8

Other changes In net assets or fund balances (explain in Schedule (0)} . 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime 33,

column (B)) 10 46,075,612

=@l Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990 D Cash Accrual D 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 comptled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

I:l Separate basis EI Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both:

D Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes,” did the organization 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

3a

3b

Form 990 (2012)




SCHEDULE C
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to Public
Department of the Treasury .
Internal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B Do not compiete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations. Complete Part ill
Name of organization Employer identification number
FIRST COMMERCE CREDIT UNION 59-0687423
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures
3 Volunteer hours .

Political Campaign and Lobbying Activities |

For Organizations Exempt From Income Tax Under section 501(c) and section 527
®» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was a correction made?

b If "Yes," descrbe 1n Part IV

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 . . »s_ 15,350
2 Enter the amount of the f|||ng organization's funds contributed to other organizations

for section 527 exempt function activities »s_
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

ne 17b > $ 15,350

4 Did the filng organization file Form 1120-POL for this year? . Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng orgamization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
(1) FLORIDA CREDIT UNION 3773 COMMONWEALTH BLVD____
POLITICAL ACTION TALLAHASSEE, FL 32303 59-0246163 15,000
(2) ANDY GARDINER FOR 1013 E MICHIGAN STREET _____
SENATE ORLANDO, FL 32806 250
3) DARLENE TAYLORFOR |POBOX6580
GA HOUSE THOMASVILLE, GA 31758 100
@  pmmemmmmmmsmmoommeoeeeoeeeees
2 e
(- e

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

HTA
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FIRST COMMERCE CREDIT UNION

Schedule C (Form 990 or 980-E2Z) 2012
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

59-0687423

Page 2

under section 501(h)).

A Check >|:| if the filing organization belongs to an affihiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control” provisions apply.

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

(a) Fiing
organization’s totals

(b) Affiliated
group fotals

-0 O 0 O

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d) .
Lobbying nontaxable amount Enter the amount from the following table in both

columns

(=} (o} o} (e} [o]

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 line 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.

_— - F Q

Grassroots nontaxable amount (enter 25% of hine 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract Iine 1f from ine 1c If zero or less, enter -0- ..
If there 1s an amount other than zero on either line 1h or line 11, d|d the organlzatlon flle Form 4720 reporting

section 4911 tax for this year?

(=]

o

D Yes D 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

Calendar year (or fiscal year
beginning In)

(a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

0

Grassroots lobbying expenditures

0

0

Schedule C (Form 990 or 990-E2) 2012




FIRST COMMERCE CREDIT UNION 59-0687423
Schedule C (Form 990 or 990-EZ) 2012 Page 3

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

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (2) (b)
of the lobbying actvity. 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"

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1|)'7
¢ Media advertisements?

d Mailings to members, legislators, or the publlc'7

e Publications, or published or broadcast statements?

f

9

h

i
J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? .. . . .
Total Add lines 1c through 11 . . .. 0
2a D the activities In line 1 cause the organization to be not descnbed n sectlon 501(c)3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
m_gc_ogmplete 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 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members . 1

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 . . 2c 0
3  Aggregate amount reported In section 6033(e)(1 Y(A) notices of nondeductible sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part 1I-A (affihated group
hist), Part II-A, hne 2; and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Page 4

Part IV Suppiemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

3?5;2?‘;232@5’;225?5:” » Attach to Form 990. P See separate instructions. Inspection
matlon Employer identification number
FIRST COMMERCE CREDIT UNION 59-0687423

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

1 Total number at end of year

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year)

4  Aggregate value at end of year .

5  Did the orgamzation 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 charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .o . D Yes I:' No
Part i Conservation Easements. Complete if the orgamzatlon 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 land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat D 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
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or terminated by the organization
duning the tax year P

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |___| Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
[ ]
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
> 3
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)? . . []ves[ ] No

9 In Part XIII, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
mJOrganizations 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 (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 Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, ine 1 . . . . > $

(ii) Assets included in Form 990, Part X . >3

2 If the organization recerved or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIiI, ine 1 - . . . » S
b Assets included in Form 990, Part X . . . . > &
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FIRST COMMERCE CREDIT UNION 59-0687423 Page 2

Part lll 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)
d D Loan or exchange programs

a |:| Public exhibition
e [ | other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

« U
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Scholarly research

D Yes I:l No

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

| 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 990, Part X? .

|:| Yes l:] No

b If "Yes," explain the arrangement in Part XIIt and complete the followmg table
Amount
¢ Beginning balance . . 1c 0
: d Additions during the year . . . . . 1d
: e Distnbutions during the year . . .. . . 1e
‘ f Ending balance . . . .o . 1f 0

2a Did the organization include an amount on Form 990, Part X, hne 21?

EI Yes No
[

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIil .

‘ Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Prior year

(c) Two years back (d) Three years back (e) Four years back

(a) Current year
1a Beginning of year balance 0 0

b Contributions

c Net investment earnings, gains,
and losses

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarly restricted endowment > %

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

organization by: Yes | No
(i) unrelated organizations . . . .. . . .. 3a(i)

| (ii) related organizations - 3a(ii)

‘ b If "Yes" to 3a(u), are the related organizations listed as requlred on Schedule R’7 . 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 0 3,851,526 3,851,526
b Buldings . 0 13,446,337 2,994,187 10,452,150
‘ ¢ Leasehold improvements 0 1,698,791 458,270 1,240,521
d Equipment 0 8,545,081 6,103,359 2,441,722
e Other 0 0 0 0
» 17,985,919

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

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

FIRST COMMERCE CREDIT UNION

59-0687423

Page 3

Part VI

Investments—Other Securities. See Form 990, Part X

line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

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

0]

o

Total (Column (b} must equal Form 990, Part X, col (B) line 12) »

0

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)

{r)

(8)

9

(10)

Total (Column (b) must equal Form 990 Part X, col (B) ime 13) |

Part IX

Other Assets. See Form 990,

Part X, ine 15.

(a) Descniption

(b) Book value

({4))

2)

(3)

(4)

(5)

{6)

{7)

{8)

9)

{(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) .
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

0

(2) SHARE DRAFTS

65,991,382

(3) SHARES

52,324,894

(4) MONEY MARKET

80,048,651

(5) IRA SHARES

19,260,441

(6) CERTIFICATES

71,379,261

)

(8)

(9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) »

289,004,629

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Part Xil} . . .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FIRST COMMERCE CREDIT UNION 59-0687423 Page 4

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
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
| ¢ Recoveries of prior year grants . . .. 2c
i d Other (Describe in Part XIIi ) . . . . 2d ]
| e Add lines 2a through 2d . . . ) 2¢ 0
3 Subtract line 2e from line 1 . . . 3 0
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b  Other (Describe in Part XIII ) . . . 4b
¢ Addlines 4a and 4b . . .o 4c 0
5 Total revenue Add lines3 and 4c¢. (This must equal Form 990 Pan‘l Ine 12) 5 0
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 Ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . 2a
b  Prior year adjustments . . 2b
¢ Other losses . . 2c
d Other (Describe in Part XIII ). . 2d
e Add lines 2a through 2d . . . . 2e 0
3 Subtract ine 2e from ine 1. . . . 3 0
4 Amounts included on Form 990, Part IX, I|ne 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b  Other (Describe in Part XIIl') . . 4b
¢ Addlines 4a and 4b .. . . 4c 0
Total expenses Add lines3 and 4c (Th/s must equal Form 990, Part |, Ilne 18.) 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any
additional information

Part X Line 2 THE CREDIT UNION IS EXEMPT FROM MOST FEDERAL, STATE, AND LOCAL TAXES UNDER

CREDIT UNION AS DEFINED IN THE INTERNAL REVENUE CODE (IRC) SECTION 504(14) AS SUCH, THE
| Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 FIRST COMMERCE CREDIT UNION 59-0687423 Page 5
Part XIll Supplemental Information (continued)

CREDIT UNION IS EXEMPT FROM FEDERAL TAXATION OF INCOME DERIVED FROM THE PERFORMANCE OF

Schedule D (Form 990) 2012




(SFCO::nEgl;)LE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. _» See separate instructions.

| oMBeNo 1545-0047

2012

Open to Public

Inspection

Name of the organization

FIRST COMMERCE CREDIT UNION
Questions Regarding Compensation

Employer identification number

59-0687423

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 VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D 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
explain 1b X
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 checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee Written employment contract
I:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement pIan" 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part il
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, descrlbe n Part i
6 For persons listed 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, describe In Part ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,” descrnibe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part 1l 8
9 If "Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

HTA

Schedule J (Form 990) 2012



Z10Z (066 uo4) r 3NPayss

()
)]

9l

)

Sl

m)
)

142

)

€l

A_._v
®

43

A_._v
()]

3

(n)
()]

113

(1)
()]

()

(n)
)]

:._V

9

(n)
()]

104NOS3IY NYINNH 4O JOL03dIa §
NVYHOW YNNOQ

(1)

SIS JO0dA Y
0Qa1va 3 V1IVO

(n)
()]

OIDANV dA €
anNosg 443r

N

65111

861°Cl

:._v
)]

SNOILVHIdO JO dA ¥S ¢
S31S3 AYVIN

v2.'98¢

68261

21516

00522

005'v€2

{n)
(1)

03ado 4
NOSIWOH VI11030

066 w04 Joud
ul palsajap se papodas
uonesuadwo) (4)

(ay-xg)
suwnjo Jo (g0 (3)

sjysuaq
ajgexejuon (a)

uotjesuadwod
pawuajap Jayio
pue juawainay (9)

uonesuadwod
ajqepodal
18410 (m)

uonesuadwod
aAuaoul 9 snuog (1)

uonesuadwod
aseg (1)

uoijesuadwod DSIN-6601 J0/pUe Z-p JO umopyeaid (g)

ap). pue aweN (v)

335 TIA HEd "066 WI04 JO JUNOWE |10} oy} [enba Jsniu [enpraipul pats!] Yaea Joj ()—{1)(g) SUWN[o0 JO WNS sy 98j0N
[IA Hed ‘066 W04 UO Pajsi| jou ale jey) S[enpialpul AUe 1s)| jJou 0Q {1I) MOJ UO ‘SuoioN.jsul
auy} ul paquasap ‘suoneziuebio pajejds woy pue (1) Mol uo uoneziuebio ay) woy uonesuadwoo Lodss ‘f aiNPayoS Ul papodal aq Jsnw uonesuadwod SSOYM [ENPIAIPUI YOS JOJ

“Papaau S| 90eds |euonippe Ji seidoo ejedldnp asn) ‘seakojdwg pajesuadwo) )seybiH pue ‘seako|dw3 Aay ‘saajsni] ‘si0j0a.Qq 'SI9010 Il ved
£¢¥.1890-65 NOINN LIQ3H0 IDHINNOD LSHId  z10z (066 uued) r anpauds

JENPIAIPUI 1B 1O} SJUNOWE (3

Z abed




Z10Z (066 wiod) [ 3Npayds

uonjewojul [euolippe Aue Joj Jed siy} a}a|dwod os|y

‘|| Wed 104 pue ‘g pue ‘; ‘q9 ‘B9 ‘q§ ‘eg ‘Op ‘Qy ‘By ‘' ‘gl ‘el Saul| ‘| Hed Joy palinbal suonduoasep Jo ‘uoneue|dxs ‘uonewloul sy} apiaoid o} Wed siy) aje|dwod
uoneuwlojuj jeyuswalddng Il Hed

€ obed €Z1v1890-6S NOINN 1134 IOUINWNOD LSHId 2102 (066 o) r sinpayds




o e aen| Supplemental Information to Form 990 or 990-EZ

| omsNo 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Di .

D e gy » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FIRST COMMERCE CREDIT UNION 59-0687423

Form 990 Part VI Section A Line 6 THE CREDIT UNION HAS MEMBERS THE CREDIT UNION'S MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 FIRST COMMERCE CREDIT UNION 59-0687423 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Part X, Line 4 (990) - Accounts Receivable

Accounts recelvable Allowance for doubtful accounts
Beginning End Beginning _ End

1 ACCRUED INCOME ON LOANS 1 941,155 1,012,367

2 ACCRUED INCOME ON INVESTMENTS 2 36,322 47,371

3 OTHER RECEIVABLES 3 286,536 399,935

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 Total accounts receivable 11 1,264,013 1,459,673] 0
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Part X, Line 15 (990) - Other Assets

Total: 13,609,002 16,170,410
Description Beginning End
1 LOANS HELD FOR SALE 1,614,176 1,377,300
2 |NCUSIF DEPOSIT 2,534,007 2,684,511
3 |OREO PROPERTY 4,322,108 2,700,989
4 |LINCOLN FINANCIAL GROUP 172,234 100,764
5 |NEW ENGLAND FINANCIAL LIFE 500,000 500,000
6 |457 DEFERRED 4,906 5,406
7 |INVESTMENTS IN CUSOS 449,049 445,742
8 |OTHER ASSETS 96,961 239,499
9 |CONSTRUCTION IN PROCESS 149,218 396,416
10 |CLEARING ACCOUNTS - DEPOSIT 3,571,850 6,009,438
11 [REPOSSESSIONS 194,493
12 |MINNESOTA LIFE INSURANCE 1,624,027
13 |[MORTGAGE SERVICING RIGHTS 186,318
Part X, Line 25 (990) - Other Liabilities
Total: 275,143,288 289,004,629
Description Beginning End

1 Federal Income taxes 0
2 |SHARE DRAFTS 52,658,919 65,991,382
3 |SHARES 43,808,044 52,324,894
4 |[MONEY MARKET 71,477,432 80,048,651
5 |IRA SHARES 19,195,963 19,260,441
6 |CERTIFICATES 88,002,930 71,379,261




FIRST COMMERCE CREDIT UNION 59-0687423
EXPENSES
Description Total
1 EDUCATION AND TRAINING 186,476
2 ASSOCIATION DUES/SUBSCRIPTIONS 89.927
3 MAINTENANCE AND RENTAL EXPENSES ' 713,479
4 PROVISION FOR LOAN LOSSES 4,383,586
5 MISCELLANEOUS 223,431
6 ATM EXPENSES 97,799
7 DEBIT CARD FEES AND REBATES 1,115,633
8 LOAN SERVICING 904,073
9 CORPORATE CREDIT UNION STABILIZATION FUND ASSESSMENTS 263,130
10 OREO RELATED EXPENSES/LOSSES 481,052
11 BILL PAY/MOBILE BANKING 472,024
12 GOVERNMENT AFFAIRS/EVENTS 29,026
13 LOSS ON OREO 408,147
14 LOSS ON FIXED ASSETS 23,240
15
Total 9,391,023




- 8868

(Rev January 2013)

Department of the Treasury

» File a separate application for each return.

Application for Extension of Time To File an
Exempt Organization Return

OMB No 1545-1709

e |f you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

> [x]

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file 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 | 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 1n 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 Charities & Nonprofits.

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

Part | only

All other corporations (/nc/ud/ng 1120-C f/lers) partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of

time to file iIncome tax returns

> []

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentificatton number (EIN) or
print FIRST COMMERCE CREDIT UNION 59-0687423

File by the Number, street, and room or suite no If a P O box, see instructions. Social securnty number (SSN)
g;;:gd;:"fm 2073 SUMMIT LAKE DRIVE, Room 100

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

instructions | TALLAHASSEE FL 32317

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

e The books are inthe care of B WILMAWOOTEN

Telephone No » (850)410-3563 FAXNo ®

e |f the organization does not have an office or place of business in the United States, check this box . » E]

e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 2106 If this 1s

for the whole group, check this box » D If it 1s for part of the group, check this box. . > D and attach a

Iist 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

untll 8/15/2013 , to file the exempt organization return for the organization named above The extension

is for the organization's return for.
> calendar year 2012 or

> EI tax year beginning

2 If the tax year entered in line 1 1s for less than 12 months, check reason-

Change 1n accounting period

, and ending

D Intial return D Final return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this application i1s 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|$ 0
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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