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-om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B 2;‘:.?2 z-xltfa " C Name of organization D Employer identification number
cange | LEAGUE OF SOUTHEASTERN CREDIT UNIONS
L‘,;’*;?,;e Doing Business As 94-3458406
ratuen Number and street (or P.0. box If mait 1s not delivered to street address) Room/suite | E Telephone number
g PO BOX 3108 850-576-8171
fAmended|  Crty, town, or post office, state, and ZIP code G Gross receipts $ 4,940,078.
fopiea- | DATTLAHASSEE, FL. 32315 H(a) Is this a group return
pending F Name and address of principal officer. PATRICK LAPINE for affiliates? [Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___JYes [__INo

| Tax-exempt status: |1 501(c)(3) [X]501(c)( 6

)y (nsertno.) [ 1 4947@@)(1)or [ 527

J Website: pr WWW . LSCU.COQP

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

K_Form of organization: | X | Corporation [ | Trust [ | Association [] Other B>

| L Year of formation; 2 0 0 8] m State of legal domicile; AT,

|Part 1| Summary
o | 1 Brefly descnibe the organization’s mission or most significant activities THE ADVANCEMENT AND SUCCESS OF
‘é THE CREDIT UNION MOVEMENT IN FLORIDA AND ALABAMA AND OF CREDIT UNION
g 2 Check this box P> [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ ! 6 Total number of volunteers (estmate If necessary) 6 74
E 7 a Total unrelated business revenue from Part VI, column (C), ine 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) 85,497. 19,895.
g 9  Program service revenue (Part VI, iine 2g) 4,234,776. 4,575 ,945.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 23,383. 116,113,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 203,992. 125,142.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,547,648. 4,837,095.
13 Grants and similar amounts paid (Part tX, column (A), lines 1-3) 0. 89 . 900.
14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensationfer enefits (Part IX, column (A), lines 5-10) 47,627. 3,600.
g 16a Professional fundraising fees, (PaFRE 0. 0.
e b Total fundraising expenses (Partffx; 0.
W1 47 Other expenses (Part IX, col (A) es 11a-11d, 115 ol . 4,359,537, 4,387,169.
18 Total expenses Add lines 13° a uﬂP@T Q(gqgiurr , ine 25) 4 L 407.164. 4,480,6689.
19 Revenue less expenses S 18 from Iine 12 A 140,484. 356,426.
Eé OG Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, fine 1 6,631,576. 6,690,468.
<o| 21 Total habilties (Pa ine 26) ) 3,166,269. 2,868,732.
23| 22 Netassetsorfu;X::I;’l esSubtract line 21 from line 20 3,465,307. 3,821,736.

mE\ﬂT}ﬁg—natury Block /| 7

uy, 1 d t | have
true, correct, and comW wﬂther than officer) 1s based on all information of which preparer has any knowledge.

N Under penalties of pe

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

o
N |
& Sign ’ Slgnature of offlcer \ Date ,()_ 3p - 3
= Here PATRICK LAPINE, PRESIDENT
=) Type or print name and title
L Print/Type preparer's name W)ar s signatyr, Date f"ec" [_J[ PTIN
ZrPid  WILLIAM H. GARDNER 4624..4 m AL | 10-25(3 |iorompons 00090047
< Preparer |Frm'sname p CARR, RIGGS & INGRAM, 1,25/ Frm'sENp  72-1396621
&3 use Only [Frm's address . > 1713 MAHAN DRIVE
TALLAHASSEE, FL 32308 Phoneno. (850) 878-8777

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

Yes E:I No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Page?2

| Part.lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l . . .. D
1  Brefly descnbe the organization’s mission

THE ADVANCEMENT AND SUCCESS OF THE CREDIT UNION MOVEMENT IN FLORIDA
AND ALABAMA AND OF CREDIT UNION OPERA

TIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . L X i L . . DYes Eﬂ No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? = | l:lYes E 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 ) (Expensas $ including grants of $ ) (Revenus $ )

RESEARCH, INFORMATION, AND TECHNICAL SERVICES. ECONOMIC NEWSLETTER TO
CREDIT UNIONS & OFFICIALS. DEVELOPING CREDIT UNION PROGRAMS AVAILABLE
TO CREDIT UNIONS. CRISIS TEAM ASSISTANCE AVAILABLE TO CREDIT UNIONS.

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

COMMUNICATIONS, PUBLIC RELATIONS, PLANNING. BI-WEEKLY GENERAL
INFORMATION LETTER TO CREDIT UNIONS AND OFFICIALS. STRATEGIC PLANNING
SESSIONS FOR_CREDIT UNIONS AROUND STATES. NEWS RELEASES AND ISSUES
AFFECTING CREDIT UNIONS.

4c (Code ) (Expenses $ inciuding grants of $ ) (Fievenua $ )

HUMAN RESQURCE DEVELOPMENT AND EDUCATION.

4d Other program services (Descnbe in Schedule O)
| (Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P

Form 990 (2012)
232002
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Form 980 (2012) LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406  Page3
[Part.IV [ Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? :
If “Yes," complete Schedule A L . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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? /f "Yes," complete
Schedule D, Part lll ] . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted 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 temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "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, VII, VlII IX, or X
as applicable.
a Did the orgamization report an amount for land, builidings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi . t1a| 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, ine 167 /f "Yes, " complete Schedule D, Part Vil 1ib | 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, hne 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, ne 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1te | X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI . 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X! and Xl 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, fundralsmg, 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," comnplete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 contributions on Part VIII, lines
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 VI, line 9a? I/f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facnlrtnes" 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)
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Form 990 (2012) LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 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
Unrted States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 2? If “Yes," complete Schedule I, Parts | and il 22 X

Did the organmization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L. L. L. 23 | X

24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer hines 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 pernod exception? | 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person 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 offlcer director, trustee, key employee, highest compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "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
contnibutor or employee thereof, a grant selection committee member, or to a 35% controiled 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 followmg parties (see Schedule L, Part IV
instructions for appiicable filing thresholds, condittons, 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? /f "Yes, " complete Schedule L, Part IV X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 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 | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
Part V, Ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a| X
b If "Yes" to ine 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, Iine 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 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 {(2018) LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406  Page5d

| PartV| 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 20
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhling) winnings to prize winners? 1c | 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 X 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 ines 1a and 2a i1s 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 dunng 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 durning 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fillng 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 shefter 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-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the 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 8282? 7¢c
d {f "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution 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 distnbutions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciltties 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041 ? 12a
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 issue qualified health plans in more than one state? 13a
Note. See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406  Page 6
Part.Vl | 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 [Kl
| Section A. Goveming Body and Management
! Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent 1b 16|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd 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? 7 | X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng the year by the following:
! a The governing body? g8a [ X
‘ b Each committee with authonty to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
; 10a Did the organization have local chapters, branches, or affilates? . |1oal X
“ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict 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 give nise to conflicts? 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 wrtten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 194 | X
16 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 CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X

If "Yes" to ine 15a or 15b, describe 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 written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 i1s 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) avallable
for public iInspection Indicate how you made these available Check all that apply
l:] Own website |:| Another’'s website !I] 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
SCOTT MORGAN - 850-558-1110
3773 COMMONWEALTH BLVD, TALLAHASSEE, FL 32303

232006
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Form 990 (2012)

LEAGUE OF SOUTHEASTERN CREDIT UNIONS

94-3458406

Page 7

[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 VI

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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."
® 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
® 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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | ... cr':gf:‘g:‘ than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for -Z . B organization (W-2/1099-MISC) from the
related g% . %_; (W-2/1099-MISC) organization
organizations 2 = Z|E. and related
below g é 5|5 |22 = organizations
line) E|2|5|&|2E[s
(1) SHARON DOWNING 1.00
DIRECTOR X 0. 0. 0.
(2) LEIANNE HARDEN 1.00
DIRECTOR X 0. 0. 0.
(3) RICH HELBER 1.00
DIRECTOR X 0. 0. 0.
(4) JEANETTE KELLER 1.00
DIRECTOR X 0. 0. 0.
(5) PAT MASON 1.00
DIRECTOR X 0. 0. 0.
(6) JOE MCGEE 1.00
PAST-CHAIR X 0. 0. 0.
(7) STEVE NAZARUK 1.00
DIRECTOR X 0. 0. 0.
(8) ANICE PROSSER 1.00
DIRECTOR X 0. 0. 0.
(9) BOB STEENSMA 1.00
DIRECTOR X 0. 0. 0.
(10) RON SUMMERALL 1.00
DIRECTOR X 0. 0. 0.
(11) LINDA WALKER 1.00
DIRECTOR X 0. 0. 0.
(12) CAROLYN SIMMONS 1.00
BIRMINGHAM DIRECTOR X 0. 0. 0.
(13) RICK MILLER 1.00
BIRMINGHAM DIRECTOR X 0. 0. 0.
(14) SONJA PURVIS 1.00
BIRMINGHAM DIRECTOR X 0. 0. 0.
(15) DAVE DAVIS 1.00
BIRMINGHAM DIRECTOR X 0. 0. 0.
(16) DAN WALKER 1.00
BROWARD DIRECTOR X 0. 0. 0.
(17) FRED ROSA 1.00
BROWARD DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) LEAGUE OF SQUTHEASTERN CREDIT UNIONS 94-3458406 _ Page8
Part. VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) (©) (D) (E) )
Name and title Average (do not cfe‘c’fﬁ'gg than one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | < | T organization (W-2/1099-MISC) ‘from the
related é £ g (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |Z|5|_|E|gk 5 organizations
ine) HHEHHEHEHIE
(18) TOM GLICKMAN 1.00
BROWARD DIRECTOR X 0. 0. 0.
(19) JASON MIZRAHI 4.00
CENTRAL FLORIDA DIRECTOR X 0. 0. 0.
(20) NINA SAYED 4.00
CENTRAL FLORIDA DIRECTOR X 0. 0. 0.
(21) GARY MITCHELL 4.00
CENTRAL FLORIDA DIRECTOR X 0. 0. 0. |
(22) ERIC LAWSON 4.00 |
CENTRAL FLORIDA DIRECTOR X 0. 0. 0. ‘
(23) CHELBY AFRIFA 4.00 |
CENTRAL FLORIDA DIRECTOR X 0. 0. 0.
(24) DAN CHAPLIK 1.00
GULF COAST DIRECTOR X 0. 0. 0.
(25) DIANE LONG 1.00 |
GULF COAST DIRECTOR X 0. 0. 0.
(26) KENNY RAY MITCHELL 1.00
GULF COAST DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0.l 1 . 117 . 510.] 143 ’ 899.
d_Total (add lines 1b and 1c) . > 0. 1,117,510.] 143,899,
2 Total number of individuals (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
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individuai 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) (B) ©
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406
Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) F)
Name and titie Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ";; the organizations compensation
(st any ;‘E E‘ organization {W-2/1099-MISC) from the
hoursfor | 2| | 8 (W-2/1099-MISC) - organization
related 8| g g and related
organizations E :§ ;: £ organizations
below s|(Sis|E|B]8
line) HEIHEELIE
(27) VACANT 1.00
GULF_COAST DIRECTOR X 0. 0. 0.
(28) DAVIS JOHNSTON 1.00
NORTHEAST FLORIDA DIRECTOR X 0. 0. 0.
(29) MICHELLE TROHA 1.00
NORTHEAST FLORIDA DIRECTOR X 0. 0. 0.
(30) AARON LOGUE 1.00
NORTHEAST FLORIDA DIRECTOR X 0. 0. 0.
(31) VACANT 1.00
NORTHEAST FLORIDA DIRECTOR X 0. 0. 0.
(32) CARYL GREENE 1.00
NORTHWEST DIRECTOR X 0. 0. 0.
(33) CHRISTINA REYNOLDS 1.00
NORTHWEST DIRECTOR X 0. 0. 0.
(34) VALERIE STEWART 1.00
PALM BEACH DIRECTOR X 0. 0. 0.
(35) AIDA ALVAREZ 1.00
PALM BEACH DIRECTOR X 0. 0. 0.
(36) CHUCK HEREFORD 1.00
PALM_BEACH DIRECTOR X 0. 0. 0.
(37) SYLIVA ALAFARO 1.00
PALM BEACH DIRECTOR X 0. 0. 0.
(38) CLAUDIA SALDIVAR 1.00
PALM BEACH DIRECTOR X 0. 0. 0.
(39) TED COMES 1.00
SARA MARA VICE PRESIDENT X 0. 0. 0.
(40) MICHAEL WELCH SR 1.00
SOUTHERMOST DIRECTOR X 0. 0. 0.
(41) JIM WAGY 1.00
SOUTHERMOST DIRECTOR X 0. 0. 0.
(42) RALPH CHEPLAK 1.00
SOUTHERMOST DIRECTOR X 0. 0. 0.
(43) JACE REYES 1.00
SOUTHERMOST DIRECTOR X 0. 0. 0.
(44) TERESA BROWN 1.00
TALLAHASSEE DIRECTOR X 0. 0. 0.
(45) KYNDRA FREEMAN 1.00
TALLAHASSEE DIRECTOR X 0. 0. 0.
(46) MARJORIE LAPORTE 1.00
TALLAHASSEE DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

14211021 783925 45-03007
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Form 990 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406
] Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(st any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related 8 § N and related
organizations § é 7% § organizations
below 2|E|s|E|E| =
ey |E|E|E|2|E|3
(47) MIKE AKERS 1.00
TALLAHASSEE DIRECTOR X 0. 0. 0.
(48) BILLIE BLANCHARD 1.00
TAMPA DIRECTOR X 0. 0. 0.
(49) JESSICA HERNANDEZ 1.00
TAMPA_ DIRECTOR X 0. 0. 0.
(50) BRYON NABORS 1.00
TAMPA_ DIRECTOR X 0. 0. 0.
(51) ELLEN SUSSMAN 1.00
BROWARD DIRECTOR X 0. 0. 0.
(52) CHAD HARGIS 1.00
MUSCLE SHOALS VICE PRESIDE X 0. 0. 0.
(53) DERRICK RAGLAND 1.00
BIRMINGHAM DIRECTOR X 0. 0. 0.
(54) VICKIE KIRCHOFF 1.00
TALLAHASSEE DIRECTOR X 0. 0. 0.
(55) ALVIN COWANS 1.00
TREASURER X 0. 0. 0.
(56) BRENT LISTER 1.00
SECRETARY X 0. 0. 0.
(57) STEVE SWOFFORD 1.00
CHAIR ELECT X 0. 0. 0.
(58) TINA WILLIAMS 1.00
VICE-CHAIR X 0. 0. 0.
(59) MARY OTT WOOD 1.00
CHAIR X 0. 0. 0.
(60) PHIL BOOZER 1.00
BIRMINGHAM PRESIDENT X 0. 0. 0.
(61) LINDA CENCULA 1.00
BIRMINGHAM SECRETARY X 0. 0. 0.
(62) JO ALVIS 1.00
BIRMINGHAM TREASURER X 0. 0. 0.
(63) MELISSA ROUROUS 5.00
BROWARD PRESIDENT X 0. 0. 0.
(64) DOUG LEEVER 2.00
BROWARD VICE-PRESIDENT X 0. 0. 0.
(65) JEN GERSON 10.00
BROWARD SECRETARY X 0. 0. 0.
(66) GEORGE GLASSER 5.00
BROWARD TREASURER X 0. 0. 0.

Total to Part VII, Section A, line 1¢

232201
07-25-12

14211021 783925 45-03007

10

2012.04030 LEAGUE OF SOUTHEASTERN CRED 45-03AWl




Form9g0 - LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406

ﬁ’art VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) © (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ z,a the organizations compensation
(st any b= = organization (W-2/1099-MiSC) from the
hoursfor | S| é (W-2/1099-MISC) : organization
related 8 § . § and related
organizations § = 2|8 organizations
below EZ1El.|E|%|=
me) |E|E|E|2|2|5
(67) MICHAEL MOLAKA 4.00
CENTRAL FLORIDA PRESIDENT X 0. 0. 0.
(68) STEVE PLOTKIN 4.00
CENTRAL FLORIDA VICE PRESI X 0. 0. 0.
(69) STACEY FORGET 4.00
CENTRAL FLORIDA SECRETARY X 0. 0. 0.
(70) SCOTT LAWLER 4.00
CENTRAL FLORIDA TREASURER X 0. 0. 0.
(71) DANNY VARNON 5.00
CHEAHA PRESIDENT X 0. 0. 0.
(72) GINA TURNER 5.00
CHEAHA VICE-PRESIDENT X 0. 0. 0.
(73) ROBERT DOYLE 5.00
CHEAHA SECRETARY X 0. 0. 0.
(74) NETTIE STUDDARD 5.00
CHEAHA TREASURER X 0. 0. 0.
(75) CHARLOTTE ROARK 1.00
GULF COAST PRESIDENT X 0. 0. 0.
(76) DAVID SOUTHALL 1.00
GULF_COAST VICE-PRESIDENT X 0. 0. 0.
(77) THETA LOLLEY 1.00
GULF_COAST SECRETARY X 0. 0. 0.
(78) GREG WHEELER 1.00
GULF_COAST TREASURER X 0. 0. 0.
(79) VALENA ALEXANDER 1.00
GULF_COAST DIRECTOR X 0. 0. 0.
(80) OLABODE ANISE 1.00
MOBILE PRESIDENT X 0. 0. 0.
(81) STACIE REEVES 1.00
MOBILE FIRST VICE PRESIDEN X 0. 0. 0.
(82) TINA WILLIAMS 1.00
MOBILE SECOND VICE PRESIDE X 0. 0. 0.
(83) PAMELA COOKS 1.00
MOBILE TREASURER X 0. 0. 0.
(84) LORA MICHAEL 1.00
MOBILE SECRETARY X 0. 0. 0.
(85) LINDA WALKER 0.30
MONTGOMERY PRESIDENT X 0. 0. 0.
(86) CANDACE GARDNER 0.30
MONTGOMERY FIRST VICE PRES X 0. 0. 0.
Total to Part VII, Section A, line 1c
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Form 990 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406
lﬁﬂ Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per from from related other
week _ §’ the organizations compensation
(st any b ;: organization (W-2/1099-MISC) from the
hoursfor | 2| | B (W-2/1098-MISC) organization
" related - . % and related
organizations| = | = 2|§ organizations
below | 215518258
Iine) E|l2|8|&[2)|e
(87) HEATH HARRELL 0.30
MONTGOMERY SECOND VICE PRE X 0. 0. 0.
(88) JANE BOYSEN 0.30
MONTGOMERY SECRETARY X 0. 0. 0.
(89) PAM MCLLWAIN 0.30
MONTGOMERY TREASURER X 0. 0. 0.
(90) ALYSSA BOLE 1.00
MUSCLE SHOALS PRESIDENT X 0. 0. 0.
(91) PHILIP GAMBRELL 1.00
MUSCLE SHOALS VICE PRESIDE X 0. 0. 0.
(92) GAYLA GIST 1.00
MUSCLE SHOALS TREASURER X 0. 0. 0.
(93) BECKY PETTUS 1.00
MUSCLE SHOALS SECRETARY X 0. 0. 0.
(94) TARIN ACARON 1.00
NORTH CENTRAL FLORIDA PRES X 0. 0. 0.
(95) CHRIS CLORE 1.00
NORTH CENTRAL FLORIDA DIRE X 0. 0. 0.
(96) CRAIG PLEDGER 1.00
NORTH CENTRAL FLORIDA DIRE X 0. 0. 0.
(97) DEBRA CHILDRESS 1.00
NORTH CENTRAL FLORIDA DIRE X 0. 0. 0.
(98) GREG OLMSTED 1.50
NORTHEAST ALABAMA DIRECTOR X 0. 0. 0.
(99) SELINA BILLIONS 1.50
NORTHEAST ALABAMA DIRECTOR X 0. 0. 0.
(100) JUNE LANDRUM 1.00
NORTHEAST ALABAMA DIRECTOR X 0. 0. 0.
(101) MARQUETTA CANTRELL 1.50
NORTHEAST ALABAMA DIRECTOR X 0. 0. 0.
(102) JUDY WALZ 1.00
NORTHEAST FLORIDA CHAIRMAN X 0. 0. 0.
(103) MIKE TOMKO 1.00
NORTHEAST FLORIDA VICE CHA X 0. 0. 0.
(104) PAUL NUMBERS 1.00
NORTHEAST FLORIDA TREASURE X 0. 0. 0.
(105) DONNA JOHNSON 1.00
NORTHEAST FLORIDA SECRETAR X 0. 0. 0.
(106) LYNN BOONE 1.00
NORTHWEST PRESIDENT X 0. 0. 0.

Total to Part VII, Section A, ine 1¢
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Form 990 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406
|T°§rt.Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (D) () )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(st any g g organization (W-2/1099-MISC) from the
hoursfor | 5| 8 (W-2/1099-MISC) organization
related 8 ‘§ g and related
organizations| = é § 5 organizations
below e[S s|lE|l31s
line} ‘E é £ ;? ‘xé’ E
(107) MICHELE WILLIAMS 1.00
NORTHWEST VICE PRESIDENT X 0. 0. 0.
(108) PENNY MOODY 1.00
NORTHWEST TREASURER X 0. 0. 0.
(109) JOE ALICEA 1.00
PALM BEACH PRESIDENT X 0. 0. 0.
(110) SHANNON DURAN 1.00
PALM BEACH VICE PRESIDENT X 0. 0. 0.
(111) DEANNA FRAME 1.00
PALM BEACH TREASURER X 0. 0. 0.
(112) BRYAN LEWIS 1.00
PALM BEACH SECRETARY X 0. 0. 0.
(113) MARIE PEET 1.00
SARA MARA PRESIDENT X 0. 0. 0.
(114) ELAINE KARINS 1.00
SARA MARA SECRETARY X 0. 0. 0.
(115) WENDY YANCY 1.00
SARA MARA TREASURER X 0. 0. 0.
(116) MICHAEL RALEY 5.00
SOUTHERNMOST PRESIDENT X 0. 0. 0.
(117) STEVE WEBB 2.00
SOUTHERNMOST VICE PRESIDEN X 0. 0. 0.
(118) BARBARA THOMAS 1.00
SOUTHERMOST SECRETARY X 0. 0. 0.
(119) MARYLEN YIRIS 2.00
SOUTHERMOST TREASUER X 0. 0. 0.
(120) DENISE ZUEHIKE 1.00
TALLAHASSEE PRESIDENT X 0. 0. 0.
(121) JAN SHEFFIELD 1.00
TALLAHASSEE VICE PRESIDENT X 0. 0. 0.
(122) ALLISON TREMPER 1.00
TALLAHASSEE TREASURER X 0. 0. 0.
(123) ANNE MARIE FOOT 1.00
TALLAHASSEE SECRETARY X 0. 0. 0.
(124) TERESA MCDOUGALL 1.00
TAMPA PRESIDENT X 0. 0. 0.
(125) JANETTE MCELWAIN 1.00
TAMPA VICE PRESIDENT X 0. 0. 0.
(126) PATRICIA SARNE 1.00
TAMPA TREASURER X 0. 0. 0.

Total to Part Vi, Section A, line 1¢
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Form 990 : LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § :g: organization (W-2/1099-MISC}) from the
hoursfor | 2| | B (W-2/1099-MISC) organization
related 8| % L1 E and related
organizations| = E £|% o organizations
below ElE1s|ElB]| =
line} é E £ ;f’ ;° E
(127) PAMELA GRIFFITHS 1.00
TAMPA SECRETARY X 0. 0. 0.
(128) ROBERTA BERTRAM 1.00
TAMPA DIRECTOR X 0. 0. 0.
(129) SHARMON LENTH 1.00
TAMPA DIRECTOR X 0. 0. 0.
(130) TOM COBB 1.00
TUSCALOOSA PRESIDENT X 0. 0. 0.
(131) BENSON BOLLING 1.00
TUSCALOOSA VICE PRESIDENT X 0. 0. 0.
(132) MIKE CARR 1.00
TUSCALOOSA VICE PRESIDENT X 0. 0. 0.
(133) AMY PRICE 1.00
TUSCALOOSA SECRETARY X 0. 0. 0.
(134) KATI CHASTINE 1.00
TUSCALOOSA TREASUER X 0. 0. 0.
(135) BARBARA JACOBS 1.00
WIREGRASS PRESIDENT X 0. 0. 0.
(136) ALICE BECKHAM 1.00
WIREGRASS VICE PRESIDENT X 0. 0. 0.
(137) NIKKI JOHNSON 1.00
WIREGRASS SECRETARY/TREASU X 0. 0. 0.
(138) PATRICK LAPINE 40.00
PRESIDENT/CEO 24.00 X 0. 397,324.] 40,766.
(139) SCOTT MORGAN 40.00
CFO 24.00 X 0. 140,481. 26,120.
(140) MARVIN GARLAND 40.00
folole) 40.00 X 0. 218,347. 20,587.
(141) CASSANDRA GRAYSON 40.00
SENIOR VICE PRESIDENT 0.00 X 0. 105,825.1 20,783.
(142) WILL MCCARTY 40.00
SR VICE PRESIDENT . GOVERNM 0.00 X - 0. 50,163. 9,039.
(143) JARED ROSS 40.00
SENIOR VICE PRESIDENT 0.00 X 0. 100,494.] 10,090.
(144) MARY ELICIA DEL SANTO 40.00
VP, BUSINESS DEVELOPMENT 0.00 X 0. 104,876.] 16,514.
Total to Part VII, Section A, line 1c 1,117,510.] 143,899.
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Form 990 (2012) LEAGUE OF SQUTHEASTERN CREDIT UNIONS 94-3458406 Page9
Part.VIll [ Statement of Revenue
Check If Schedule O contains a response to any guestion in this Part VIl . . £
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’&’,‘,“&,?’fﬁ{ﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
‘ *g -2- 1 a Federatedcampagns .. .. . |1a
g é b Membership dues . . 1b
A< ¢ Fundraising events 1c
%E d Related organizations 1d
céi‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 19,895.
g% G Noncash contributions inctuded in lines 1a-1f $
O & h Total Add lines 1a-1f > 19,895.
Business Code
g | 2a DUES 900099 |3,184,003./3,184,003.
.gg b ANNUAL CONVENTION REVE | 900099 656,269. 656,269.
wgl ¢ EDUCATION PROGRAMS 900099 579,357, 575,357.
EB d OTHER PROGRAMS 900099 136,637, 136,637.
8°| e REGISTRATION FEES 900099 19,679. 19,679.
Q f All other program service revenue
g_Total. Add ines 2a-2f p 4,575,945,
3 Investment income (Including dividends, interest, and
other similar amounts) » 116,113. 116,113,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties > 14,684. 14,684.
(1) Real _(n) 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 {)) Securities (1) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) »
© 8 a Gross income from fundraising events (not
g including $ of
g, contributions reported on line 1c). See
5 Part IV, ine 18 . all29,298.
b“:- b Less direct expenses . b102,840.
¢ Net income or (loss) from fundraising events [ 26,458. 26,458.
9 a Gross Income from gaming activities See
Part tV, ine 19 .. a
b Less. direct expenses i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 41,689.
b Less cost of goods sold b 143.
¢ Net income or (loss) from sales of inventory | 2 41 ,546. 41,546.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 42,454. 42,454,
b
c
d All other revenue
e Total. Add lines 11a-11d > 42 ,454.
12 Total revenue. See instructions. > 14,837,095./3,983,997. .| 833,203.
232008 Form 990 (2012)
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Form 990 (2012}

LEAGUE OF SOUTHEASTERN CREDIT UNIONS
I—Part-l)q Statement of Functional Expenses

94-3458406 Page10

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

Do not include amounts reported on lines 6b, (A) (8) () D)
75, 85, 55, andl 10b of Part Vil Total exponses P anses | penor expenss FS;‘ééﬁ':éig
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, ling 21 89,900.
2 Grants and other assistance to indwiduals in
the United States See Part IV, iine 22
38 Grants and other assistance to governments,
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 X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,600.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits
! 10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 16,137.
¢ Accounting 30,572.
‘ d Lobbying 163,704.
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 97,201.
12 Advertising and promotion 99,045.
13 Office expenses 253,914.
14 Information technology 30,287.
15 Royalties
16 Occupancy
17  Travel 362,590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 802,415.
; 20 Interest
1 21 Payments to affliates .
| 22 Depreciation, depletion, and amortization 26,057.
23 Insurance ) . 36,629.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BUSINESS AGREEMENT EXPE 2,649,052,
b MISCELLANEQUS 167,5189.
¢ DUES & SUBSCRIPTIONS 48,031.
d CHAPTER SUPPORT PROGRAM 26,868.
e All other expenses <422,852.
25 Total functional expenses. Add lines 1 through 24e 4,480,669.
26 Joint costs Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || it following SOP 9.2 (ASG 888-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Page 11
| Part.X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X l:l
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 4,635,050.] 2 4,765,134.
3 Pledges and grants receivable, net 3
4  Accounts recewable, net ) 59,599.] & 27,340.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net _ 7
@ 8 Inventones for sale or use L. 8
9 Prepaid expenses and deferred charges 12,900.] o 3,621.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 814,594.
b Less- accumulated depreciation 10b 747,491. 60,844.| 10c 67,103.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 1, 750 , 45 0.] 12 1 A 750 7 450.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Otherassets See Part IV, ine 11 112,733.| 15 76,820,
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 6,631,576.] 16 6,.690,468.
17  Accounts payable and accrued expenses 1,617,421.] 17 1,220,750.
18 Grants payable 18
19 Deferred revenue 1,548,848. 19 1,006,510.
20 Tax-exempt bond habilities 20
# | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:_E' 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ 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 liabiliies (including federal ncome tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D . 0.l 25 641,472,
26 __ Total liabilities, Add Iines 17 through 25 3,166,269.] 26 2,868,732,
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,465,307, 27 3,821,736.
g 28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,465,307.] 33 3,821,736.
34  Total abiites and net assets/fund balances 6,631,576.] 34 6,690,468.
Form 990 (2012
232011
12-10-12
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Form 990 (2012) LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X . R K]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,837,095,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,480,669.
3 Revenue less expenses. Subtract line 2 from iine 1 o . 3 356,426.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,465,307,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments . L . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 3.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,821,736.
Part X!l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . L—X—_I
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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, consolidated basis, or both:
E] Separate basis (:I Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
l:l Separate basis [XI 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? 2c | X
If the organization changed erther 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 audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
18

14211021 783925 45-03007 2012.04030 LEAGUE OF SOUTHEASTERN CRED 45-03AWl




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 9980-EZ. Open to Public

Internal R ) .
nternal Revenue Service _ b See separate instructions.

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
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, iine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part 1I-B

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

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations Compilete Part Il

Name of organization Employer identification number

LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgarization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes
4a Was a correction made? D Yes

b If "Yes," descnbe in Part IV

I:INO
I:INO

liart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities B B N 3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . . >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D 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 filng 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 polrtical

filng organization’s contnbutions receiwved and
funds. If none, enter -O- promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Schedule C (Form 990 or 990-£2) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Page2
[ Part.ll-A | Complete if the organization is exempt under section 501(c)(3)_ and filed Form 5768

(election under section 501(h)).
A Check b E] if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B _Check b E] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures o,é:%.igﬂgn’s (©) Afﬁ'lclg'::g grote
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add nes 1c and 1d)
t Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on 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.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j [f there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? 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
b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ _Total iobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Férm 990 or 990-E7) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Pages
Partll-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 11 below, provide in Part IV a detailed descnption (a) {b)

local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
Volunteers? . . . .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements? X
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Dud the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

JQ -0 Qo6 oo

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

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

|Part III-B] Complete 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 llI-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
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

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

Taxable amount of lobbying and political expendltures (see instructions) 5

Lart IV | Supplemental Information

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

| of the lobbying activity Yes No Amount
1 Durning the year, did the fiing organization attempt to influence foreign, national, state or

Schedule C (Form 990 or 980-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf&i’;{“;:&:,ﬁ;“’s;’v’ﬁ“” P Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete 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 contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No

E’art it ﬁ)nservatlon Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 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) D Preservation of an histoncally important land area
D Protection of natural habitat :’ Preservation of a certified historic structure
l___| Preservation of open space
2 Complete iines 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 B 2a
b Total acreage restricted by conservation easements 2b
c¢ Number of conservation easements on a certified histonc structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year p

4 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 D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred N monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)1)? Clves [ Ino
9 InPart XllI, 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 lll | 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 permritted 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 Xl
the text of the footnote to rts financial statements that describes 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, 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 VIii, line 1 |

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

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
RN
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Schedule D (Férm 990) 2012

LEAGUE OF SOUTHEASTERN CREDIT UNIONS

94-3458406 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a D Public exhibition
b [:] Scholarly research
c [:I Preservation for future generations

d [ Jioanor exchange programs

e

l:‘ Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xll!
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection?

D Yes

|:]No

Part IV l 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, iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

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

D Yes

I:]No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1id
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes [:l No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part X|lI |:|
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

g End of year balance

o oo T

--

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

a Board designated or quasrendowment P>
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment P>

%

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

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R?

Yes [ No

| 3a(i)

3al(ii)

3b

4 Descnbe 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
basts (iInvestment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements 81,207. 72,733. 8,474.
d Eguipment 586,638. 581, 256. 5,382.
e Other . 146,749. 93,502. 53,247.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 67,103.

232052
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Schedule D (Form 990) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Page3

| Part:Vll| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (nctuding name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
Ay CU HOUSE LLC 260,000.] cCoOST
(8) INVESTMENT IN CSSI 14,450.] COST
() INVESTMENT FSG STOCK 310,000. CcoSsT
0) LEAGUE INFOSIGHT, LL 115,000. cosT
(£ INVESTMENT IN SUBSIDIARY 1,051,000. cosT
()

(©)]
H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,750,450.

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

(a) Descniption of investment type {b) Book value

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

(0]

@

(©)]

Q)

(5)

(6)

)

8

©)

(10)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

0]

@

(©)]

4

(5)

(6)

@

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habulity {b) Book value
(1) _Federal income taxes
20 DUE TO AFFILIATES 641,472,
3)
4
(5)
(6)
{7)
()]
{9)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) [ 641 ,472.

2. FIN 48 (ASC 740) Footnote. In Part X!lI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

232053
12-10-12
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Schedule D (Férm 990) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Paged
| 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 4,408,543.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities _ 2b

¢ Recovenes of prior year grants . . 2c

d Other (Describe in Part Xill ) . ) ) . . 2d 102,985.

e Add lines 2a through 2d . . . 2e 102,985.
3 Subtract ine 2e from line 1 X X X . . 3 4, 30 5J 558.
4 Amounts included on Form 990, Part VIli, Ime 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIII.) ) 4b 531,537.

¢ Add lines 4a and 4b . . 4c 531,537,

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12) 5 4,837,095.
[Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,077,512.
2 Amounts included on line 1 but not on Form 990, Part |X, ine 25:

a Donated services and use of faciiities . 2a

b Prior year adjustments . 2b

c Other losses X 2c

d Other (Descnibe in Part XIII.) . . 2d 102,983,

e Add lines 2a through 2d . . L 2e 102,983.
3 Subtract line 2e from line 1 3 3 . 974 .5 29.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIll.) 4b 506,140.

¢ Add lines 4a and 4b . 4c 506,140.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 4, 480,669.

| Part XIl| Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part IIi, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part X|, ines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION UTILIZES THE ACCOUNTING 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. AS OF DECEMBER
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Pages
[Part. XIll | Supplemental Information (continued)

31, 2012, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 102,840.
COST OF GOODS SOLD 143.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 102,985.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM CHAPTERS NOT INCLUDED IN AUDIT 531,537.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 102,840.
COST OF GOODS SOLD 143.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 102,983.

PART XJII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FROM CHAPTERS NOT INCLUDED IN AUDIT 506,138.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 506,140.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
nternal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following actiities. Check all that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b Internet and email solicitations f D Solicttation of government grants
c Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes [:| No
b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual . ft(m Farser (iv) Gross recelpts té ()or retained by) (vi) Amount paid
or entity (fundraiser) (i} Activity have custody | g o sttty fundraser to (or retained by)
contributions? hsted in col (i) organization
Yes | No
Total . »
3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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Schedule G (Fbrm 990 or 990-E2) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS

94-3458406

Page 2

Part.ll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

t:
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col (a) through
TOURNAMENT col. ()
® (event type) (event type) (total number)
2
c
[
é 1 Gross receipts 129,298. 129,298.
2 Less' Contnbutions
3 Gross ncome (ine 1 minus line 2) 129,298. 129,298.
4 Cash prizes
5 Noncash pnizes
g
& | 6 Rent/facility costs
3
w
B | 7 Food and beverages
a8
8 Entertainment
9 Other direct expenses . 102,840. 102,840.
10 Direct expense summary. Add hnes 4 through 9 in column (d) > [ 102,840,
Net income summary. Combine line 3, column (d), and line 10 > 26 ,458.

$15,000 on Form 990-EZ, line 6a

11
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
S (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through col (c))
2
[}
o
1 Gross revenue
»n | 2 Cash prizes
&
g
2|8 Noncash pnzes )
V0]
©
2| 4 Rent/facility costs
a .
5 Other direct expenses
(] Yes =~ % [ ] Yes_ = % (] Yes__ == %
6 Volunteer labor |:] No |:| No [:‘ No
7 Direct expense summary Add lines 2 through 5 in column (d) » [( )
8 Net gaming income summary. Combine line 1, column d, and ne 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes |___‘ No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I:] Yes D No

232082 01-

1421102

07-13

1 783925 45-03007
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Schedule G (Férm 990 or 990-E7) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Pages

11 Does the organization operate gaming activities with nonmembers? . i |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? . . X l:l Yes :] No
13 indicate the percentage of gaming activity operated in. :
a The organization’s facility . X . L 13a %
‘ b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes E] No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

Address P

Name p

16 Gaming manager information
|

Gaming manager compensation p $

Description of services provided P>

[__—] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year p> $
Part IVl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part 1l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

D Part IV, line 23. Open to Public
epartment of the Treasury y A
internal Revenue Service l P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LEAGUE OF SOQUTHEASTERN CREDIT UNIONS 94-3458406
|[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel |:| Housing allowance or residence for personal use
E:] Travel for companions l___| Payments for business use of personal residence
E:I Tax indemnification and gross-up payments m Health or social club dues or inthiation fees
|::| Discretionary spending account |__—| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten 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 CEOQ/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
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establsh compensation of the CEQ/Executive Director, but explain in Part [l

Compensation committee D—i__] Written employment contract
[}ﬂ Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations m 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-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? i X 5a
b Any related organization? X 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of*
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67? If "Yes," describe in Part 1l 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descrnibed in Regulations section 53.4958-4(a)(3) If "Yes," describe in Part 1} 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i”é"“

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
f
intermal Raveni Servis. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406

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

OPERATIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS MADE

UP_OF CREDIT UNIONS THROUGHOUT THE STATES OF ALABAMA AND FLORIDA.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

ELECT THE GOVERNING BODY. ELECTIONS ARE HELD ANNUALLY BUT NOT ALL

DIRECTORS POSITIONS ARE UP FOR ELECTION. THE GOVERNING BODY HAS STAGGERD

TERMS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS MUST APPROVE THE ANNUAL

BUDGET.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY RECEIVES 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 B, LINE 15: SALARY GUIDELINES ARE PROVIDED BY A

SALARY ADMINISTRATION PROGRAM CALLED COMPEASE. THE SALARY IS COMPUTED BY

JOB DESCRIPTION AND REQUIREMENTS, THEN APPROVAL BY THE BOARD.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

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

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406

AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 3.

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES.

FORM 990

GROUP EXEMPTION

BIRMINGHAM45-3148297

BROWARD59-0653174

CENTRAL FLORIDAS59-3036885

CHEAHA63-0826485

GULF COAST94-3458406

MOBILE45-3148459

MONTGOMERY63-6045677

MUSCLE SHOALS63-0861337

NORTH CENTRAILS59-3036885

NORTHEAST ALABAMA63-0421312

NORTHEAST FLORIDA(RIBAULT)59-1917002

NORTHWEST FLORIDA27-1031865

PALM BEACH59-1931205

PINELLAS59-1219307

SARA-MANAS59-3041044

SOUTHERNMOST52-1219511

TALLAHASSEES9-2295437

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406

TAMPA26-3591478

TUSCALOOSA26-2000097

WIREGRASS63-1006622

33%as Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Ferm 990) 2012 LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406 Pages
Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
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'LEAéUE OF SOUTHEASTERN CREDIT UNIONS

94-3458406

FOOTNOTES

STATEMENT 1

LIST OF CHAPTERS INCLUDED IN TAX RETURN:
BIRMINGHAM 45-3148297

BROWARD 59-0653174

. CENTRAL FLORIDA 59-3036885

- CHEAHA 63-0826485

| GULF COAST 94-3458406

MOBILE 45-3148459
MONTGOMERY 63-6045677

MUSCLE SHOALS 63-0861337
NORTH CENTRAL 59-3036885
NORTHEAST ALABAMA 63-0421312
NORTHEAST FLORIDA 59-1917002
NORTHWEST FLORIDA 27-1031865
PALM BEACH 59-1931205

. SARA-MANA 59-3041044
SOUTHERNMOST 52-1219511
TALLAHASSEE 59-2295437

TAMPA 26-3591478

TUSCALOOSA 26-2000097
WIREGRASS 63-1006622

19

STATEMENT(S) 1
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Form 8868 (Rev_1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [KI
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).

[Partli| 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

riebythe [LEAGUE OF SOUTHEASTERN CREDIT UNIONS 94-3458406
:l‘l‘:gd;;::” Number, street, and room or suite no. If a P.O. box, see instructions. Social securty number (SSN)

return See O BOX 3 1 0 8

mstiuctons | - 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 1s 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-BL 02 | Form1041-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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SCOTT MORGAN

® The books are inthe careof » 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 > |:]
® |f thisis 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> D . f it 1s for part of the group, check this box P> |:| and attach a hst with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of tmeuntt NOVEMBER 15, 2013.
5 For calendar year 201 2 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason- :] Inttial return |:| Final return
Change in accounting penod
7  State in detall why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8 | § 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 and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract ine 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 perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date P

Form 8868 (Rev. 1-2013)

£rled &l@a;%rbm'uea(ﬁj

223842
01-21-13
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