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SCANNED 0CT 31 zm

o 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
weieble | SOUTHEASTERN CREDIT UNION FOUNDATION
change- | INC.
e Doing Business As 59-2252733
atan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termm- PO BOX 3108 850-576-8171
renan?®dl City, town, or post office, state, and ZIP code G_Gross receipts $ 294,904.
noptea | TALLAHASSEE, FL 32315 H(a) Is this a group return
pendind I £ Name and address of prncipal officerPATRICK LAPINE for affiliates? [ _Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? _lves [_INo

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

)< (nsertno) [ ] 4947(a)(1)or L]

527

J Website: > WWW.LSCU.CQOP

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

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association

[ ] Otherp

| L Year of formation:_1 9 8 2| M State of legal domicile; FL,

[Part I] Summary

o | 1 Brefly describe the organization’s mission or most significant activites: QPERATE FOR THE ADVANCEMENT OF
g SCIENCE, CHARITY & EDUCATION AND FOR OTHER CHARITABLE PURPOSES,
.,E, 2 Check this box P> D 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, ine 1a) 3 10
2 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 9
® | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
'; 6 Total number of volunteers (estimate If necessary) 6 9
;3 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 31 84 957. 288 ,910.
g 9 Program service revenue (Part VIlI, hne 2g) 0. 0.
E 10 Investment income (Part ViII, column (A), ines 3, 4, and 7d) 8,458. 5,994.
11 Other revenue (Part ViI!, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 45. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 327 7 460. 294 A 904.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 60 1 599. 354 / 809.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 70,09 6. 78,153.
g 16a Professional fundraising fees (Part IX, column (A}, hine 11e) 0. 0.
g b Total fundraising expenses {Part IX, column (D), ne 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 263,023, 62,767.
18 Total expenses. Add iines 13-17 (must equal Part IX, cojumn ( ‘25)\__\ 393,718. 495,729.
19 Revenue less expenses Subtract line 18 from hine 12 DR M <66,258. <200,825.>
g§ (%)3 -t i [Beginning of Current Year End of Year
£2)20 Total assets (Part X, line 16) ol SEP o 2015 i Al 2,663,429. 2,473,245.
£3) 21 Total liabilities (Part X, line 26) w 44 Uiy 109, 265. 119,906.
25| 22 Net assets or fund balances Subtract line 21 from Ilne 20 = Lo 2,554,164. 2,353,339,
[P_art Il | Signature Block —JGJI- N T

Under penalties of perjury, | declare thag) have examined this return, lncludmg accompanymgsche%ﬂl& auiatements and to the best of my knowledge and belef, 1t 1s

true, correct, and complete

laral of preparer (other than omcer) 18 based on all information of which prep

arer has any knowledge.

] T—/) -/3

Sign } ;ﬁ;%:re ofgi m i Eﬁ Dite
Here
Type or print name and title
Prmt/T ype preparer's name parer's sig Date tek [__]| PTIN
Pasid WILLIAM H. GARDNER Weﬂ W/w ZA07/3 | iiemiors PO0090047
Preparer | Frm'sname p CARR, RIGGS & INGRAM, Frm'sENp.  72-1396621
Use Only |Frm'saddressy, 1713 MAHAN DRIVE

TALLAHASSEE, FL 32308

Phoneno. (850) 878-8777

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

@ Yes |:| No

232001 12-10-12

L HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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' ' . SOUTHEASTERN CREDIT UNION FOUNDATION

Form 990 (2012) INC. 59-2252733  Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part lli . [K]

1  Bnefly descnbe the organization’s mission:
OPERATE FOR THE ADVANCEMENT OF SCIENCE, CHARITY & EDUCATION AND FOR
OTHER CHARITABLE PURPOSES, ESPECIALLY AS THEY RELATE TO CONSUMER

CREDIT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? _ B o ~ [Cves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XINo

If "Yes," descrbe these changes on Schedule O

4 Descnbe 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 $ 3 2 ? 3 5 8 e including grants of $ 3 2 7 3 5 8 o ) (Revenue$ )
COLLEGE SCHOLARSHIPS PROGRAM FOR HIGH SCHOOL SENIORS IN FLORIDA. 24
SCHOLARSHIPS ARE AWARDED.

4b (Code ) (Expenses $ 4 6 1z 1 2 5 e Inctuding grants of $ 4 6 7 1 2 5 . ) (Revenue $ )
SCHOLARSHIPS FOR MEMBERS TO ATTEND CLASSES RELATING TO CONSUMER CREDIT

4c (Code ) (Expenses $ 2 7 6 r) 9 2 7 e Including grants of $ 2 7 6 7 3 2 6 . ) (Revenue $ )
DONATIONS TO THE COMMUNITY

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 355,410.
Form 990 (2012)
232002
12-10-12
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' ' SOUTHEASTERN CREDIT UNION FOUNDATION

Form 990 (2012) " INC. 59-2252733  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? i 2 X
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actnvntles or have a section 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . | 4 X
5 |s 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 Il| . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account hablllty, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restrlcted 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, VI, VIILL 1X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi . ) 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 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 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xl 12a | X
b Was the organization included in consolldated independent audited fmancnal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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? /f "Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts lll 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vilt, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part lll ) ) 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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, . SOUTHEASTERN CREDIT UNION FOUNDATION
Form 990 (2012) INC. 59-2252733 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 1 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 22 If "Yes," complete Schedule |, Parts | and il 2 [ X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 [ X

24a Did the organization have a tax exempt bond Issue thh an outstanding pnnC|paI amount of more than $100,000 as of the
last day of the year, that was 1ssued 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 exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? X 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng 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 X

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 980 or 990-EZ? If “Yes, " complete

Schedule L, Part | L 25b X
: 26 Was aloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified
| person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 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, Part Ill 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 appiicable filing thresholds, condrtions, 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 contnibutions? If "Yes, " complete Schedule M 29 X
] 30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
} contnbutions? If "Yes, " complete Schedule M 30 X
| 31 D the organization iquidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, Ine 1 7| X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organlzatlon
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
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. SOUTHEASTERN CREDIT UNION FOUNDATION

Form 990 (2012) INC. 59-2252733  Pageb

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 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? _ 2b
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa 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 ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution 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? | 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contrnibutions included on Part VIII, iine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanmng 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 O 14b
Form 990 (2012)
232005
12-10-12
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. . SOUTHEASTERN CREDIT UNION FOUNDATION

Form 990 (2012) INC. 59-2252733 Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part Vi [K]
Section A. Goverming Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authoriy to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 9

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? 2

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

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

8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the followmg

a The governing body? . 8a | X
b Each committee with authorty to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

oo s o
T - Bl o - I

Yes | No
10a Did the organization have local chapters, branches, or affilates? 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descrnibe 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," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? 14
15 D 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 CEOQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If "“Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website EI Another’'s website IK] 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 P
SCOTT MORGAN - 850-558-1110
3773 COMMONWEALTH BLVD, TALLAHASSEE, FL 32303
e Form 990 (2012)
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: ., SOUTHEASTERN CREDIT UNION FOUNDATION
Form 990 (2012) INC. 59-2252733 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be sted. Report compensation for the calendar year ending with or within the organization's tax year.

® | 5t all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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

® st 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.

® { st ali 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, directar, or trustee

(A) (B) ©) (0) (E) F)
Name and Title Average | . . cfegf'::gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any % the organizations compensation
hours for | s organization (W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizations| £ | g gu and related
below g § 5 £ g;: 5 organizations
Iine) HEIHEEREE
(1) JAN BIAS 1.00
TRUSTEE X 0. 0. 0.
(2) ALVIN COWANS 1.00
TRUSTEE X 0. 0. 0.
(3) RICH HELBER 1.00
TRUSTEE X 0. 0. 0.
(4) XEVIN JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(5) PATRICK LAPINE 1.00
TRUSTEE 40.00 X 0. 397,324.| 40,766.
(6) DERRICK RAGLAND 1.00
TRUSTEE X 0. 0. 0.
(7) JOE MCGEE 1.00
CHATRMAN X 0. 0. 0.
{8) MARY WOOD 1.00
CHATR-~ELECT X 0. 0. 0.
(9) STEVE SWOFFORD 1.00
VICE CHAIR X 0. 0. 0.
(10) TINA WILLIAMS 1.00
SECRETARY X 0. 0. 0.
(11) BRENT LISTER 1.00
TREASURER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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SOUTHEASTERN CREDIT UNION FOUNDATION

Form 990 (2012) INC. 59-2252733 Page8
IT’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfegfﬁ'g: than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(histany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations é E g g and related
below Slel.l2lzE s organizations

1b Sub-total > 0. 397,324, 40,766,
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) | 0. 397,324. 40,766.

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

compensation from the organization P> 0

Yes | No

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

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

©)
Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than

$100,000 of compensation from the organization P>

0

232008
12-10-12
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. SOUTHEASTERN CREDIT UNION FOUNDATION

Form 990 (2012) INC. 59-2252733 Page9
| Part VIli | Statement of Revenue
Check 1if Schedule O contains a response to any question in this Part Vili |:|
(A) (C) (D)
Total revenue Related or Unrelated R%srr;]ut% f’lﬂ%g?d
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1 a Federated campaigns 1a
g é b Membership dues 1b
G ¢ Fundratsing events 1c
g‘_ﬁ d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
a< stmilar amounts not included above 1f 288,910.
%% g Noncash contnibutions inciuded in fines 1a-1f $
oa h_Total. Add lines 1a-1f | - 288,910.
Business Code
g | 2o ’
o f All other program service revenue
g Total. Add lines 2a-2f | 4
3 investment income (including dividends, interest, and
other similar amounts) > 5,994. 5,994.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of 1) Securities (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) >
o | 8 a Gross income from fundrarsing events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
¢
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 294,904. 0. 0. 5,994.
FERT i Form 990 (2012)
9
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Form 990 (2012)

INC.

. SOUTHEASTERN CREDIT UNION FOUNDATION

59-2252733 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX 5 |:|
Do not include amounts reported on i \ (A) (C) D)
o, oo 10y o P 00| Towoonses | Progamionoo | Maragomontond | Fundrman
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 Part IV, line 22 354,8009. 354,8009.
8 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salanes and wages . 58,776. 58,776.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,844, 4,844,
9 Other employee benefits 7,106. 7,106.
10  Payroll taxes 7,427. 7,427.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 2,345. 2,345.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,486. 1,486.
12 Advertising and promotion 5,763. 5,763.
13  Office expenses 8,896. 8,896.
14  Information technology 605. 605.
15 Royalties
16 Occupancy
17 Travel . . 18,785. 18,785.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CMN EXPENSE 18,556. 18,556.
b TRAINING & DEVELOPMENT 3,248, 3,248.
¢ DUES & SUBSCRIPTIONS 1,499. 1,499.
d SERVICE CHARGES 1,323, 601. 722.
e All other expenses 261. 261.
25 Total functional expenses. Add lines 1 through 24e 495,729. 355,410. 140,3189. 0.
26 Joint costs. Gomplete this hine only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

. SOUTHEASTERN CREDIT UNION FOUNDATION

INC.

59-2252733 Page 11

{ Part X | 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-bearng 1
2  Savings and temporary cash investments 2,626,496.] 2 2,441,904.
3 Pledges and grants recevable, net 3 17,500.
4  Accounts recevable, net . 36,933.| 4 13,841.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
: 6 Loans and other receivables from other disqualified persons (as defined under-
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
i " employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
| ‘3‘ 7 Notes and loans receivable, net 7
| 2 8 Inventones for sale or use 8
| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 2,663,429.( 16 2,473 ,245.
17  Accounts payable and accrued expenses 16,960.| 17 24 ,613.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:,‘; key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 92,305.| 25 95,293.
| 26 Total liabilities. Add lines 17 through 25 109,265.] 26 119,906.
Organizations that follow SFAS 117 (ASC 958), check here P> D?_] and
i 2 complete lines 27 through 29, and lines 33 and 34.
| 2 |27 Unrestncted net assets 1,350,616.] 27 1,157,791.
| ;(; 28 Temporarly restricted net assets 545 ,569.| 28 537,569.
T |29 Permanently restricted net assets 657,979.) 29 657,979.
Pt Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
H] and complete lines 30 through 34.
1':-; 30 Caprtal stock or trust principal, or current funds 30
§ 381 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,554,164.| 33 2,353,339.
34  Total liabilities and net assets/fund balances 2,663,429, 34 2,473 ,245.
‘ Form 990 (2012)
[
|
|
|
\
232011
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. SOUTHEASTERN CREDIT UNION FOUNDATION

Form 990 (2012) INC. 59-2252733 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. D
1 Total revenue (must equal Part VI, column (A}, line 12) 1 294,904.
2 Total expenses (must equal Part IX, column (A), iine 25) 2 495,729.
3 Revenue less expenses. Subtract line 2 from fine 1 o 3 <200,825.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,554,164.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments . L. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,353,339,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xi| 'E
Yes | No

1 Accounting method used to prepare the Form 990. E] Cash ,Il Accrual D Other
If the organmzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? . 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
E Separate basis D 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 iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization SQUTHEASTERN CREDIT UNION FOUNDATION Employer identification number
INC. 59-2252733

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a prnivate foundation because 1t 1s' (For ines 1 through 11, check only one box.)

[:l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

|:] A school described In section 170{b)(1)(A){ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
crty, and state:

b WON =

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){ 1}(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)}vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part I1l.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b Type ll c L__I Type Il - Functionally integrated d :] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

0 ED O

10
11

[

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box L . E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘gz)atilso;hﬁ\ col. | (vii) Amount of monetary
organization {described on hnes 1-9  in col. (i) listed in your| qrganlzatlon 1n col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 INC.

SOUTHEASTERN CREDIT UNION FOUNDATION

PartII] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

59-2252733 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) 344,855.] 224,796.| 130,820.| 318,957.] 288,910.| 1,308 338,
2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 344,855.| 224,796./ 130,820.| 318,957.| 288,910. 1,308 338.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract iine 5 from line 4 1 308 338
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 344,855.] 224,796.| 130,820.| 318,957.| 288,910. 1,308,338,
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 22,199. 5,040. 9,909. 8,458. 5,994. 51,600.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 45, 45.
11 Total support. Add lines 7 through 10 1,359,983,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,500.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 96.20 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 93.90 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2011. If the organization did not check a box on fine 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[_]

»[ |
[ |

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the orgarnization fails to
qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract fine 7¢ from fne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 ({f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add imes 9, 10c, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 !Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | Supplemental Financial Statements °§’61jis‘°2°”

(Form 990) P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfg,:’;.“‘;;‘::,{u‘;“’szvef:" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOUTHEASTERN CREDIT UNION FOUNDATION Employer identification number
INC. 59-2252733

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

organization answered "Yes" to Form 990, Part 1V, line 6.

A h WOWN -

[ ]

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

Total number at end of year

Aggregate contrnibutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing 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 conferrnng

impermussible private benefit? [_Ives [_INo

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of iand for public use (e.g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the Nationa! Register 2d

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

year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoning, INspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1}

and section 170(h)(d)(B)(1)? L lves [InNo
In Part Xlll, 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

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin 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 descrbes these tems

b 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 990, Part VI, ine 1 > %
(i) Assets included in Form 990, Part X . >
2 If the organizatton 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 tems
a Revenues included in Form 890, Part VI, hne 1 . . |
b Assets included in Form 890, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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. ) SOUTHEASTERN CREDIT UNION FOUNDATION
Schedule D (Form 990) 2012 INC. 59-2252733 Page2
[Part Il | 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 rtems
(check all that apply)
a l:l Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Gther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part X!l
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? :| Yes D No

| Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . . D Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . 1ic

Additions during the year . . . 1d

Distributions dunng the year 1e

Ending balance i X i 1
2a Did the organization include an amount on Form 890, Part X, line 217 El Yes |:| No

b _If "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided in Part Xlli
I Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contributions X
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
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 3afi)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

o Qo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 0.
Schedule D (Form 990) 2012

232052
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SOUTHEASTERN CREDIT UNION FOUNDATION

Schedule D (Form 990) 2012 INC. 59-2252733 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)

_ B

©)

()]

E)

(@]

Q)

H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p>
[Part Vill] Investments - Program Related. see Form 990, Part X, Ine 13

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

0]

2

3)

@)

5)

6

@

8)

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
1)
2)
()]
@
(5)
(]
@
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) | 2
Wﬁ: X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value
{1) Federal ncome taxes
(29 DISASTER FUNDS PAYABLE 95,293.
3
4
)
(6)
@
t3)]
©
(109)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 95,293.

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 positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2012
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. SOUTHEASTERN CREDIT UNION FOUNDATION
Schedule D (Form 990) 2012 INC. 59-2252733 Page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 294,904.
2 Amounts included on iine 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments . . 2a
Donated services and use of facitties .. 2b
Recovenes of pnor year grants i . 2c
Other (Descnbe in Part XIIf ) L. 2d
Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . . . . 3 294,904.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Descnbe in Part XII1.) . .. 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I_line 12.) 5 294 ,904.
[ Part Xm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) ) 1 495,729.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . X 2a
Prior year adjustments . 2b
Other losses 2c
Other (Describe in Part Xill.) 2d
Add lines 2a through 2d . 2e 0.
3 Subtract Iine 2e from line 1 . 3 495,729.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1.
a Investment expenses not included on Form 990, Part VIll, iine 7b 4a
b Other (Descnbe in Part Xlit) . 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18 ) 5 495,729.
| Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X, fines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION UTILIZES THE NEW ACCOUNTING

o a0 o o

o a0 oo

REQUIREMENTS ASSOCIATED WITH UNCERTAINITY IN INCOME TAXES USING THE

PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740, INCOME

TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED

IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS

WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. IT ALSO

PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION.

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS

Schedule D (Form 990) 2012
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. SOUTHEASTERN CREDIT UNION FOUNDATION
Schedule D (Form 990) 2012 INC. 59-2252733 Pages
[Part XIIT Supplemental Information (continued)

OF DECEMBER 31, 2012, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULEJ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOUTHEASTERN CREDIT UNION FOUNDATION Employer identification number
INC. 59-2252733
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions [:' Payments for business use of personal residence
l:l Tax mdemnification and gross-up payments [X] Health or social club dues or inttiation fees
l:| Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill
@ Compensation committee D_ﬂ Wnitten employment contract
E Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 Dunng 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 Receive a severance payment or change-of-contro! payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve 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 lll.
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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe n Part Hii
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.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrnibe in Part 1l 7 X
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," descnbe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Reguiations section 53.4958-6(c)? 9

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

232111
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SCHEDULEO ' | Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|“’é°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pl Revonan Servce. - P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization SOUTHEASTERN CREDIT UNION FOUNDATION Employer identification number
INC. 59-2252733

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

ESPECIALLY AS THEY RELATE TO CONSUMER CREDIT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DEFERRED AGENCY CONTRIBUTIONS

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY RECEIVES AND

REVIEWS A COPY OF FORM 990 BEFORE IT IS FILED.

~

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED WITH THE BOARD ANNUALLY AND THEY SIGN A COPY OF THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

30

14570903 783925 45-00529 2012.04000 SOUTHEASTERN CREDIT UNION F 45-00HW1




VH1 2oLzt

.ﬂ m Lglces
2102 (066 Wio4) H aNpayos *066 W04 JO} SUORINQSU| By} 93S ‘9ONON 10V UORONPIY Hiomiaded 104
X SNOINN LIJ3¥] {9} (D)109 VYHAVEYTY NOILVIOOSSY ZhzGE IV  WVHONIWMIA
NIELSYIHLOOS 00Z AYMMYMYd SSINYHANI ZZ 90P8SPE-¥6
40 JNOVAT - SNOINN IIQI¥D NMHALSYEHINOS A0 HNDVIT
ON | S8 (©)e)105
LAmue Amua uoI308s JI) SNJElS uoIo8s (Anunoo ubiaioy uoneziuebio pajejal jo
a;”ﬂwm:___m_u.uww Bunjouod 1081g Ajeyo aignd apoy) 1dwax3 10 ayeys) sjoiwop [ebe Auanoe Aewudg NI3 pue ‘ssaippe ‘sweN
(6) /)] (2) {p) (®) (q) (e)

(-1eak xey ayj Buunp suoneziuebio

1dWwaxa-Xe} paje|al eIoLW 10 SUO PBY } 8SNBO3Qq E AUl ‘Al LB ‘066 W0 0} ,S9A, Paiamsue uoneziuebio ey i 838|dwog) suoneziuebiQ 1dwaxg-xe | paljejoy Jo uoljeayuap] li Hed
Anue {(Anunoo uBiaioy Ayus paplebaisip jo
Buigjos3uod 0a1Qq S}esse JeaA-Jo-pug awoodul [ejo ] 10 9)e)S) spoiwop [ebs Apanoe Aewd (e|qeondde yi) NI pue ‘ssalppe ‘sweN
. D) (@) (p) @) (@) (e)
( ££ aui] ‘Al Ued ‘066 W04 0} ,S8A, Palemsue uoneziuebio sy) Ji e)e|dwo)) sanpnug paplebaisiq Jo uojesynuap) | Med
. €EELTSCC-6S *ONI

Jaquinu uoyesyiuapl 19hoidwg

NOILUVANNOd NOINA LICHND NYHLSVHHLAOS

uonoadsu|

aj|qnd 03 uadQ

43\

Lv00-6¥S1L ON BWO

‘suononnsui sjesedas aag

"066 wio4 0} yoeny «

uoieziueBio ayy jo sweN

B01AI8S BNUDAGH [eulalu|
Ainseal) ey} jo juswedag

*1€ 10 'O ‘GE ‘PE ‘€€ BUI| ‘Al Hed ‘066 W04 0} ,SaA, Paiamsue uoneziuebio ay) ji s30|dwod

sdiysiauped pejejaiun pue suoneziuebiQ pajesy

(066 w.o0y)

4 3INA3HOS



cL-0L-gl celeee

2102 (066 w04} Y 8Inpayos 2¢
ON | S9A {Anunoa

TR sjesse (isniy io uBis104

pejojuos | AIYSI8UMO 1eah-j0-pus ewodui ‘d102 g 'di0d D) Amus 10 BJE}S) uoljeziuebio pajejasl Jo

a,_&wmmm abejuasiad jo areys [e10} joO ateys Aus jo adAl | Buioiuod yoanq | ehonuop feba Ananoe Aewud NI3 PuUE ‘ssaippe ‘aweN

)] )} (6) 1) () {p) (o) (q) (e)
(1eaA xey sy} Buunp 1sruy 10 uonelodiod e se pejeal) suoieziuebio e

Pa1E|al 810W 10 SUO PBY ) 85Ne0aq HE 8Ul| ‘Al UBd ‘066 WI0d O} ,SSA, PaIemsue uoneziuebio ayj i eje|dwo)) Isni) lo uonesodio) e Se ajgexe] suoieziuebi paje|dy jo uoyesyuap)| Al Hed

ONSOA (590 | uuod) |-y | ON | S9A (b1G-g G Su0IeS Hlunoo
. zeuid | @INPAUDS 10 02 eiomsoons ord sjesse Japun Xe} WoJj papn|axa 20 030y
dIysI8uUMO |puBeuew| XOQ LI JUNOWE Jeah-Jo-pus awooul pajejaun ‘pajelal) Kue olIoILLIOp uoiezivebio pejejsl jo
abejuadladlio pisuen|  |gN-A BpOD | -uotHodoidsig jo aleys [€}0} 4O Breys | awoaul jueuiwopald | Buyjonuoo oeiq oy Apanoe Aewud N3 Pue ‘ssaippe ‘aweN
on U] U] (W) (6) )] (@ (P (o) (e)
(-reak xey ayy Buunp diysisuped e se pajea; suoneziuebio i 1ed

poleja1 810U JO 3UO PBY 3 3SNED8Q HE 8Ul| ‘Al Med ‘066 WO 0} S84, Palamsue uoijeziuebio sy} i ajejdwon) diysioulied e se s|qexe| suoneziuebip paje|o Jo uoneoyusp)
*ONI <¢l0c {066 Wiod) Y 8inpayos

gobed  EELCSCC-6G

NOILVANNOA NOINN LIJHYD NYILSYIHLAOS




2L-0L-2L €g9leed

2102 (066 Wi04) H 3Npayos €€

(9}

{s)

0]

(e}

{2)

*000°0€ o) NOIIV¥0d¥00 HEDIA¥ES NOSTH

(s-e) edA)
paajoaul Junowe Buiuiwislep Jo poLyiey PBA[OAUI JUNOWY uoioBSURI| uoneziuebio 1aYyjo Jo SWeN
{p) (o) (a) (e)
“SploysSeJy) Uonoesuel} pue sdiysuonejal pelaAod Buipnioul ‘aul| iy} 838|dWOD ISNL OYM LIO UOIBLLIOJUI 10§ SUOIONASUI 8Y} 838 'S8 A, Sl 9A0QE 8} JO Aue O} Jamsue 8yl j| ¢
X S| (S)uoneziuebio perejas woyy Auadoid 10 Ysed JO Jajsues} 1aylo S
X T (s)uoneziuebio pajejai 0} Apadoid 1o YSED JO 18jsuel JayiQ 4
X b sosuadxe 1o} (s)uoneziuebio pajejas Aq pred Juswesinquiey b
X dy sasuadxa 1o} (sjuoneziuebio pajejes 0} pred juswesinquigy d
X | ot (s)uonjeziuebio pajejas yum sealkojdwe pred jo buueys o
X | um (s)uonjeziueBio payejas yum S18SSE Jay3o 1o ‘sisi) Buliew ‘Juswdinbe ‘seijioe) jo Buueyg u
X w (s)uonyeziuebio pejejas AqQ suoneydos Buisieipuny 10 diysiaquusLl JO S8OIAISS JO 8OUBLIIONSd W
X T (s)uoneziueBlio peje|as 1o} suoneydlos Buisieipuny 1o diysiequiau 10 SEJIAISS JO BoUBWIOUAd |
X T8 (s)uoneziuebio paye(as Wy S}OSSE J8Y10 10 ‘Juswdinba ‘senijioe} Jo asea N
X Ny (s)uoieziuebio pajejal 0} s}eSSE J9YI0 40 ‘Wuawdinba ‘saii|ioe) jo asesn [
X 1L (s)uonreziuebio pajejas yum syasse Jo sbueyoxg 1
X T8 (s)uoijeziuebio pajejel WOl S18SSE JO 8seydInd Y
X B (s)uoneziuebio paje|al 0} s)esse Jo oles B
X i (s)uoneziuebio pajejas woly spusping
X al (s)uoneziuebio pejejal Aq sasyuesenb ueo| 10 sueo] 3
X pL (s)uoneziuebio pajelel 104 10 0} saduesenb ueo| Jo sueo ] p
X | ot (s)uoiyeziueBio payejas woy UOINQUIUOD [BYded 4o ‘Jueib ‘Yo o
X qi (s)uoneziuebio pajeja. 0} uonnguiuod [ended Jo elb ‘Yo q
X el Aue pajouod & wouy jual (A1) 1o sanjekos (1) seyinuue (1) 1saseiul (1) Jo 1discey €
LAl Sled Ul paisy suoieziueBlo paje|es 810w 10 suo yum suonoesues; Buimojioy sy jo Aue ur ebebus uoneziuebio ay) pip ‘1esA xe} ey Buung L

ON | seA 9INPaYos SIY} JO A| 10 [|] ‘|| SHed Ui paysi| st Ay3us Aue yi | eul| 818|dwo) "IN

{ 9g 10 ‘qGE ‘pE 8uI| ‘Al Ued ‘066 WIOH 0} ,SAA, Palemsue uoneziueblo ay; i 81sjdwod) suoneziuebiQ paie|dy YA suonoesueld] A Wed

€ ebed €€L2922-69 *ONI <¢l0c (066 Wiog) H @npayos

NOILVANNOA NOINN LICHEYD NYHLSVHIHLAOS



2L-01-2t

ﬂ m voLeee
2102 (066 wio4) H aInpayos
«
ONJeA] (g01 iiog) | ON oA sjesse ewooul ONJEoA (pLG-alg uooas 1apun|  (xunoo
. dusieuno [ Zeued] LY SEONS NP  jeak-jo-pus 10} Sa T oI paal) | ubieio) 10 aieis) Amua Jo
abejusadye eouso|  |9N-ABP0Y | -ldoidsig jo aIeyg 1O 8JBYS sm__w_w_ﬁ_g aLL0dUI JUBUIWOPal4 | ejoiwop [ebe Ananoe Aewig NIZ PUE ‘SSaIppE ‘SWweN
b)) ) 0) C) (6) » (e) {p) (9 (a) (e

sdiysieupied JUSWISaAUI UIBLIAY 10} UoISN|oxe Buipiebal suononsul 88g "uoieziuebio psie|s) B Jou Sem Jeu)
(8nuana) 55016 10 S19SSE (€10} AQ PaINseaL) SBINAROE S 4O Juadiad eAlj UBY) 810W Pajonpuod uoijeziuebio eyl yaiym ybnoiy; diysisulied e se paxe) Amnue yoee Joj UoIELLIOI BUIMO)|0} B} BPIACIH

(28 aull ‘Al UBd ‘066 W10 O} ,S8A, Pasamsue uoeziuebio sy} i elejdwon) diysisulied e se ajqexe] suojeziueb.p pajejdiun  |A Hed

- Vobed  €ELTSTT-6G

*ONI ctoe (066 wiod) d ainpsyds

NOILVANNOd NOINN LIQHYD NYHLSVYEHLAOOS




SOUTHEASTERN CREDIT UNION FOUNDATION

Schedule R (Form 990) 2012 INC. 59-2252733 Pages
Part VII | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)

| 232165 12-10-12 Schedule R (Form 990) 2012
35
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Form 8868 (Rev. 1-2013) Page 2
® |(f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thus box > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SOUTHEASTERN CREDIT UNION FOUNDATION
Flebythe |LNC . 59-2252733
dus datefor | Number, street, and room or sutte no. If a P.O. box, see instructions Social securty number (SSN)
fillng your
retum See PO _BOX 3108
mstructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions

ALLAHASSEE, FL 32315
Enter the Returmn code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
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

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SCOTT MORGAN

® The books are nthecareof » 3773 COMMONWEALTH BLVD - TALLAHASSEE, FL 32303

Telephone No > 850-558-1110 FAX No. p»
® |f the orgamization does not have an office or place of business in the United States, check this box . | 2 E:I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P C 1 itrisfor part of the group, check this box B> l:' and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2013.
§ For calendar year 2012 , or other tax year beginning ,and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [:l Initial return [:l Final return
Change in accounting period
7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b Iif this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount patd

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of pedury, Ldeclare thyt | hee exapfined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, 8 n t autb@grized to prepare this form.

Signature P y Titie p» CPA Date P> ? 2-10 13
Form 8868 (Rev. 1-2013)

223842
01-21-13

08570812 783925 45-00529 2012.04000 SOUTHEASTERN CREDIT UNION F 45-00HW1




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
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 Part | and check this box » m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
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 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.

Part] | 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 (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SOUTHEASTERN CREDIT UNION FOUNDATION
i by the INC. 59-2252733
duedatefor | Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
finoyer | PO BOX 3108
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TALLAHASSEE, FL 32315

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor 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

SCOTT MORGAN
® The books are nthe careof p» 3773 COMMONWEALTH BLVD - TALLAHASSEE, FL 32303

Telephone No.p» 850-558-1110 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > {:l
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p |::| . If it is for part of the group, check this box P> [___l and attach a st 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
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for.
» [X] calendaryear 2012 or
> [ Jtax year beginning , and ending

2  If the tax year entered in line 1 s for less than 12 months, check reason. [:] Imtial return D Final return
|:] Change in accounting period

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 nstructions 3 | $ 0.
b If this application is 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. 3| 8 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment wrth 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 wrth this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
83N
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