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990 Return of Organization Exempt From Income Tax * |—m g s
Fomm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Degastment of the Treasury P> Do not enter Soclal Security numbers on this form as It may be made public. Open to Public
Internal Revenue Service _P>_Intormation about Form 990 and its instructions Is at s irs gov/fanmagg inspection
A For the 2013 calendar year, or tax year beginning and ending
B acg;ﬁk cag o, C Name of organization D Employer identification number
thanee’ | SUNCOAST CREDIT UNION FOUNDATION
yﬂa"ﬂse Doing Business As 59-3037324
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Tgmin- 6801 E. HILLSBOROUGH AVENUE 800-999-5887
renan®l" Gity or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts $ 2,453,523.
[Joepre= | TAMPA, FL 33610 H{a) Is this a group retum
Pendn® | e Name and address of principal officer VELLA PEDRERO for subordinates? _ . [_JYes [XINo
SAME AS C ABOVE H(b) Are all suberdinates Inciuded?l_1 Yas [ No

| Tax-exempt status: L&J 501(c)(3) ] 501(c)( )< (insertno.) || 4947(a)(1)or L__| 527 If “No," attach a list. (see instructions)

J Website: p» N/A H(c) Group exemption number P>
K_Form of organization: LX - (X Corporation ] Trust LI Assocation [ __| Other > I Year ot formation: 199 1| M State of legal domicie: FLu
[Part 1] Summary

$102 1% DAY GINNVIS

o | 1 Briefly describe the organization’s mission or most significant activities: FUNDRAISING, CHARITABLE
g CONTRIBUTIONS, AND AWARDING SCHOLARSHIPS
,,E, 2 Check this box P> [_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vl, line1a) . . . e 3 4
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) RV I | 4
41 5 Total number of individuals employed in calendar year 2013 (PartV,ne2a) , . . ... ... . .. .. 1|8 0
'E 6 Total number of volunteers (estimate If necessary)e.. - . ... . ......1® 100
E 7 a Total unrelated business revenue from Part Vil, golumn (&EQE'VED I T e e . |72 0.
b Net unrelated business taxable income from Form 9913=T‘lma'34———“ (&1 . .. ] 0.
% AUG 1 1 201 4 b Prior Year Current Year
g | 8 Contributions and grants {Part VIIl, line 1h) QU 3 2,051,488. 2,172,839.
€| 9 Program service revenue (Part VIl ine 2g) . . .} b 95 . 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and QDGREN.. LJT ) 74,766. 95,485.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢;79¢, 10T, andt1e) . . . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 2 ’ 126 , 25 4. 2 ’ 268 , 3 24.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . s 1,642,500. 1,755,793.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... . ... . o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . L 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 0.1} - ., L S e
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e - 11,071. 11,980.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) e e 1,653,571, 1,767,773.
— 19 Revenue less expenses. Subtract line 18 fromlne12 .. .. ... .. . .. 472 ’ 683. 500, 551.
Sg:; Beginning of Current Year End of Year
2|20 Totalassets (PartX, Ine 16) . . . . . ... 3,603,380. 4,307,033,
<o 21 Total liabilties (Part X, line 26) . .. L 0. 0.
=2 Net assets or fund balances. Subtract line 21 from hne 20 P 3,603,380. 4,307,033,
[_—art Il | Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Deglaratjpn of preparer (OMan officer) is based on all information of which preparer has any knowledge.

~ ()
S } %ﬁ%{w/ (U2 AHrorre EJMJ 4
Here VELIA PEDRERO, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's W }7 Date cheek ___J] PIN

Pa¢  HAROLD S. HUTTO, JR., cw\lﬁ'a W /M 07/16/14] " enmm [P01052648
Preparer |Frm'sname  p HUTTO & CARVER, P.A. Fim'sENp 59-326265
Use Only |Frm's address ), 20 0 E. GOVERNMENT ST, STE 1 1 0

PENSACOLA, FL 32502 Phoneno.850-438-5299
May the IRS discuss this retum with the preparer shown above? (see instructions) L. i, :] Yes E| No
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate mstuctlons Form 990 (2013)
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Form 990 (2013) SUNCOAST CREDIT UNION FQUNDATION 59-3037324 page2
[Part Iit [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . e e e . s xd
1" Briefly descnbe the organization’s mission:
TO PROMOTE THE EDUCATION, HEALTH, AND EMQTIONAL WELL BEING OF CHILDREN
IN OUR COMMUNITIES THROUGH SCHOLARSHIPS AND CONTRIBUTIONS TO PUBLIC
SCHOOLS, MEDICAL RESEARCH AND DEVELOPMENT, FAMILY SUPPORT
ORGANIZATIONS, AND OTHER CHARITABLE PROGRAMS OF DIRECT BENEFIT TO
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? .. . ... ... . . e e [ ves [XNo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... = .. DYes D—QNo

It "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 150 , 000. including grants of § 150 ’ 000. ) (Revenue $ )
FOUNDATION FOR LEE COUNTY PUBLIC SCHOOLS - THE FOUNDATION'S
PARTNERSHIPS WITH THE PRIVATE SECTOR HAVE ALLOWED US TO CREATE AND
OPERATE PROGRAMS AND INITIATIVES THAT GIVE STUDENTS AND TEACHERS IN LEE
COUNTY PUBLIC SCHOOLS THE OPPORTUNITY TO EXCEL. THE FOUNDATION
SUPPORTS STUDENTS AND FAMILIES WHO ARE IN FINANCIAL NEED, PROVIDE
EDUCATORS RESOURCES FOR AN EFFECTIVE LEARNING ENVIRONMENT, AND REWARD
STUDENTS AND EDUCATORS WHO PROVE THEIR EXCELLENCE.

THE SCHOOL DISTRICT OF LEE COUNTY IS ONE OF THE 50 LARGEST SCHOOL
DISTRICTS IN THE COUNTRY. IT IS MADE UP OF 80,000 STUDENTS FROM GRADES
K THROUGH 12, 11,500 FULL AND PART TIME EMPLOYEES, AND 5,000 EDUCATORS.
NOT ONLY IS LEE COUNTY'S PUBLIC SCHOOL DISTRICT ONE OF THE LARGEST, BUT

4b (Code. } (Expenses $ 1251000- including grants of $ 125,0000 ) (Revenue $ _
CHAMPIONS FOR LEARNING - THE MISSION OF CHAMPIONS FOR LEARNING IS TO
BRING THE COMMUNITY TOGETHER TO INVEST IN INNOVATIVE PRACTICES THAT
ENRICH THE ENVIRONMENT FOR STUDENT LEARNING.

4c (Code: ) (Expenses $ 75,000 incuding grants of $ 75,000. ) (Revenue $ )
PASCO EDUCATION FOUNDATION - THE PASCQ EDUCATION FOUNDATION, INC.
ADVANCES STUDENT ACHIEVEMENT AND INVESTS COMMUNITY RESOURCES TO ENRICH
EDUATIONAL OPPORTUNITIES FOR STUDENTS AND EDUCATORS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 1:405,793- including grants of $ 1,405,793 +) (Revenue$ )
4e _Total program service expenses P 1,755,793.
Form 990 (2013)
3 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013 SUNCOAST CREDIT UNION FOUNDATION 59-3037324 Page 3
[P iY [Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributory . . .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin 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 Iobbymg actlvrtles, or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partll . .. . .. ... .. .. . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part ill e e . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Partlll ||| . ... e e e e oo o .. |8 X
9 Did the organzation report an amount n Part X, line 21 for escrow or custodlal account liabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V {101 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedute D Parts VI V|I Vlll IX, or X 7 ~
as applicable. 1.
a Did the organzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
PartVI o e e e e . 11a X
b Did the orgamzatlon report an amount for mvestments other secunties in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,® complete Scheaule D, Partvii .~ .= = . . v A ) X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . ... .. ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other Ilabllrtles in Part X I|ne 25? If "Yes, complete Schedule D Part X Lo 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand Xl .. . ... . i oo e e e e 12a X
b Was the organization included in consolldated |ndependent audrted financial statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12 X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If °Yes,” complete Schedule F, Parts land IV | o 140 X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts iflandtv .~~~ 18 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng servlces on Part I)C
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . . . . . X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII hnes
1c and 8a? If "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activmes on Part VIII hne 9a7 II 'Yes
complete Schedule G, Partill 19 X
20a Did the organzation operate one or more hosprtal faculmes? /f ‘Yes, complete Schedule H . e 20a X
b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)

332003

10-28-13
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Form 990 (2013 SUNCOAST CREDIT UNION FOUNDATION 59-3037324  paged
| Eart lV.I Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ! . . .~ . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill ) 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount ot more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If 'No®, gotoline25a . . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e R )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? _ .. ... ... e e .. | 24c
d Did the organization act as an "on behalf of“ lssuer for bonds outstandlng at any tlme dunng the year? e 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! = . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|ﬁed person Ina pnor 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! . et e | 25D X

26 Did the organization report any amount on Part X, llne 5, 6, or 22 tor recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll . . . . ... .. |28 X

27 D the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee. key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a2 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partlll . . = . .. .. .. .. .. . 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV s L J1'
instructions for applicable filing thresholds, conditions, and exceptions): ¥ - R A
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Partlv. . ... |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 entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV = T - - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservahon
contnbutions? If “Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! R -3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'?lf "Yes complete
Schedule N, Partil = ... 32 X
33 Did the organzation own 100% of an entlty dlsregarded as separate from the organrzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part /l III or IV and
PartV,line1 e i |80 X
35a Did the orgamzatron have a controlled entlty wrthrn the meanlng of sectlon 512(b)(1 3)? ...... 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If "Yes,® complete Schedule R, Part V, line2 . e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If “Yes, ® complete Schedule R, PartVi = . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduteO ... . .. .. .. . . e 13 X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) SUNCOAST CREDIT UNION FOUNDATION 59-3037324 _ Page5
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . |:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplicable .. ... ... ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize winners? . . R 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . | 2a o .- .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? A - - )
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e, 3a X
b (f "Yes," has it filted a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O e ... 1%
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country: | 4 (
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solncut
any contnbutions that were not tax deductible as charitable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . ’
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form 82827 . ... .. ... e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year e l 7d l AR g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? ... . ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A, 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . L7g.
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 w0 ~‘
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. o A
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ______ Sh
10 Section 501(c){7) organizations. Enter: "
a Initiation fees and capital contributions included on Part Vill, line 12 . ... .. 110a ] KN f
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes o .. 1 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders | o ... 111a .
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst -
amounts due or received fromthem.) .. . 11b .. :
123 Section 4947(a) 1) non-exempt charitable trusts ls the orgamzatlon filing Form 930 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . .. ... ... I 12b I f
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . .= .. 13a
Note. See the instructions for additional information the organization must report on Schedule 0. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans .. .. ... ... . e, 13b !
c Entertheamountofreservesonhand .. .. . .. . . . 13c ;
14a Did the organization receive any payments for lndoor tanmng services during the tax year? i 1 Ma 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 (2013)
332005
10-26-13
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Form 990 (2013) SUNCOAST CREDIT UNION FOUNDATION 59-3037324
-

.

x

Page 6

Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line_in this Part Vi

Section A. Governing Body and Management

X1

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . . | 1a '
If there are material differences in voting rights among members of the governing body, or if the govermng v ;
body delegated broad authority to an executive committes or similar committes, explain in Schedule O. ¢z
b Enter the number of voting members included in line 1a, above, who are independent . 1b - S L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ' . Py - j
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management dutles customanly perfonned by or under the dlrect superwslon
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... . . .. .. 3 X
4 Did the organization make any significant changes to ts goveming 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? . . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? . .. ... . ... .. .. ... . X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg the year by the followmg e e
a The goveming body? 8a | X
b Each committee with authonty to act on behatf of the govemmg body? ............. b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1l, Section A, who cannot be reached at the
organization's mailing address? /f "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 affiliates? . L 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvrtles of such chaptere afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. . [10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R A c
12a Did the organization have a wntten confiict of interest policy? /f “No,"go tolne 13 . .. ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂ|cts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e e 12¢
13 Did the organization have a written whlstleblower pollcy? o 13 X
14 Did the organization have a written document retention and destructron pollcy? ............ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent S n 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .. : 5;
a The organization's CEO, Executive Director, or top management official 15a X__
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule 0 (see rnstructlons) :
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? e e e e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate rts parﬂcrpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... e i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther’'s website EK] Upon request Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CINDY HELTON - 866-300-9382
6801 E. HILLSBOROUGH AVENUE, TAMPA, FL 33610
332008 10-28-13 Form 990 (2013)
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' x

Fonn 990 (2013) SUNCOAST CREDIT ' UNION FOUNDATION 59-3037324 page?
I[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . X L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

® | ist all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*

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

® List all of the 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.

.

Eﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average | ;oo df’ &S':“g:thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any % the organizations compensation
hoursfor |3 B organization (W-2/1098-MISC) from the
related |z {3 2 {(W-2/1099-MISC) organization
organizations| £ | £ g (e and related
below ‘E gy g é;‘é 3 organizations
line) HEIHEHEISE
(1) JOSEPH T. TRUMBACH 1.00
CHATIRMAN X X Q. 0. a.
(2) VELIA PEDRERO 1.00
VICE CHAIRMAN X X 0. 0. 0.
{3) ANTHONY D, SATCHEL 1.00
SECRETARY X X 0. 0. 0.
(4) MILDRED HARVEY 1.00
TREASURER X X 0. 0. 0.
332007 10-28-13 7 Form 990 (2013)
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Form 990 (2013) SUNCOAST CREDIT UNION FOUNDATION 59-3037324

Page8
art ‘.[Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) L)
. Name and title Average (do ot cfﬁmggmm one Reportable Reportable Estimated
hours per | box, unless person ia both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor |3 3 arganization (W-2/1099-MISC) from the
related i g a2 (W-2/1099-MISC) organization
organizations| 2 | 5 gg and related
below g N organizations
ine) 15]2]5|5|58[E
b Sub-total . . e > Q. Q. 0.
¢ Total from continuation sheets to Part VII Section A I 0. 0. 0.
d Total (add lines tband 1c) . o . > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted 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 o .
line 1a? If "Yes, " complete Schedule J for such individual 3
4  Forany individual listed on line 1a, 13 the sum of reportable compensatlon and other compensatlon from the organizatlon . o d
and related organizations greater than $150,0007? I "Yes, " complete Schedule J for such individual = . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services . S
rendered to the organization? If "Yes, " complete Schedule J for such person . X . o . i 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 wrthin the organization’s tax year.
A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ;
—$100,000 of compensation from the organization 0
Form 990 (2013)
. 8
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Form 990 {2013) SUNCOAST CREDIT UNION FOUNDATION 59-3037324 Pagig
| Part !iil | Statement of Revenue
Check if Schedule O{contalns a response or note to any line in this Part VIil . D
; . ' KX : T Total revenue Relé?eyd or Unr(erl:a)ted Revenue exclided
L A P exempt function business rorg t"}f urslder
ST, - revenue revenue 5‘?3 -(?14
28 1a Federated campaigns 1a ' .-
gé b Membership dues 1b ‘ : S
g<| © Fundraisingevents . 1c RN P g «
58| d Related organizations N BT ‘ " . SR
vcn‘g e Govemment grants (contnbutions) 18 * B T . -
o t Allother confributions, gifts, grants, and > - U i
€5 : ,
.gg simiiar amounts not included above {1 {2,172,839. . . Lo R
‘:&;u g Noncash contributiona inciuded in lines 1a-1f $ ' h ) s
O&| h Total Addlines 1a-1f _ > 2 172 839. ) ’ -
Busmess Codg- ~ . - |- 5 R v ;
L
< b
83 o
£3| o
s
a f All other program service revenue ... .. ..
g Total. Add lines 2a-2f » S
3 Investment income (including dlvndends interest, and
other similar amounts) _ . > 53,527. 53,527.
4 Income from investment of tax exempt bond proceeds »
5 Royaltes . .. . N
{i) Real (i) Personal L. e A R
6 a Gross rents . o : v NS AN sl
b Less: rental expenses _ T . - . y 5 RN
¢ Rental ncome or (loss) L { RO b VR % e s
d Net rental income or (loss) L. .. ... P
7 a Gross amount from sales of (i) Secunties (i) Other = h ',; < 1. T «'
assets other than inventory [227 ,157. . e AR I g
b Less: cost or other basis Co el o R o o
and sales expenses ~185,199. 25 Pe L RN C O
¢ Gain or (loss) 41,958. o . O J
d Net gain or (loss) . . 41,958.
g 8 a Gross income from fundransung events (not -k - O i PN S
£ including $ of ‘ & T S . Cd
é contributions reported on line 1c). See ’ " ) ‘ ) ‘
5 Part IV, line 18 a s $o- ¢, - i
g b Less: direct expenses b . $ S . o !
¢ Net income or (loss) from fundralsmg events » L0
9 a Gross income from gaming activities. See : ! -
PartIV,ine 19 ... .. . ... a \ ‘ P i
b Less:ditectexpenses . ... . ... b . 5 .
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less retums ! ¥ .
and allowances ____. e e .. @ ) ' i
b Less: cost of goods sold . . b R . .
¢ _Net income or (loss) from sales of mventom | 2
Miscellaneous Revenue usiness Code} )
11 a
b
c
d All other revenue e e e e
e Total. Add lines 11a-11d . . > -
12 Total revenua. See instructions. _ » 2,268,324, 0. 0.] 95,485.
L s Form 990 (2013)
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SUNCOAST CREDIT UNION FOUNDATION

Form 990 (2013 59-3037324 page 10
[Part IZ‘| Statement of Functional Expenses
Sectlon 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 or note(x; anylineinthisPartIX .. .. ... . . .. ... s e .. D
Do not include amounts reported on lines 6b, (B) ; ) .
7b, 8b, 9b, and 10b of Prt VIl Total expenses P oo e g";,“:,g?;‘;:::;‘nigg F;‘;‘é:";,{:g;g
1 Grants and other assistance to governments and - oo g
organizations in the United States. See Part IV, fine 21 1,755,793, 1,755,793. E -]
2 Grants and other assistance to individuals in # . R
the United States. See Part IV, line 22 , ; i
3 Grants and other assistance to govemments, F :
organizations, and individuals outside the oo s g i
United States. See Part IV, lines 15 and 16 S 4
4 Benefits paid to or for members - ;
5 Compensation of current ofﬂcers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dnsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non- employees)
a Management _ . 11,356. 11,356.
b Legal . .. | ... .. e
¢ Accounting
d Lobbying
e Professional fundralsmg servmes See Part IV Ime 17 iz 1
t Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expensas on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . . ... ... ...
. 14 Information technology
15 Royalties
16 Occupancy . .. ...  .......
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ ..,
20 Interest
! 21 Paymentsto afﬁllates
| 22 Depreciation, depletion, and amortlzatlon
i 23 Insurance
24 Other expenses. Itemnza expansas not covered . ~ . i . .
above. (List miscellanecus expenses in line 24e. If line - . : .
249 amount exceeds 10% of line 25, column (A) . !
amount, hist line 24a expanses on Scheduls o). .. e i ¢ '
a FOREIGN TAXES PAID 624. 624.
b
c
d
e All other expenses
| 25 Total functional expenses. Add lines 1 through 24e 1,767,773.] 1,755,793. 11,980. 0.
! 26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P g if following SOP 88-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)

15380716 138378 SSFCUSF

10
2013.03061 SUNCOAST CREDIT UNION FOUND SSFCUSF1




3

Form 990 (2013) SUNCOAST CREDIT UNION FOUNDATION 59-3037324 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . . e o .. L__]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . ... . ... .. 1
2 Savings and temporary cash investments . 1,333,607.] 2 1,770,297.
3 Pledges and grants receivable,net . . . .. . . . 3
4 Accountsreceivable,net .. .. . 14,075.] 4 0.
5 Loans and other receivables from current and former ofﬁcers dlrectors, c N o Do, 1,
trustees, key employees, and highest compensated employees. Complete i P K alle e
Part Il of Schedule L et e e it o e e e 5
6 Loans and other recevables from other disqualified persons (as defined under ~ . . !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ' .
employers and sponsoring organizations of section 501(c)(9) voluntary <1 « 1
,3 employees’ beneficiary organizations (see instr). Complete Part liof SchL | 6
@ 7 Notesandloansreceivable,net . . .. .. . ... .. 7
2 8 Inventones for sale oruse _ . e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other N - N
basis. Complete Part Vi of Schedule D 10a o “ :_‘ PN T . J
. b Less: accumulated depreciation 10b 10¢
11  investments - publicly traded secunties __ ... o B 2,255,698.] 11 2,536,736.
12 Investments - other secunties. See Part IV, line11 = . | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets = | 14
15 Other assets. See Part IV, ||ne 11 e 15
16__ Total assets. Add lines 1 through 15 (must elal line 34) 3,603,380.] 16 4,307,033.
17  Accounts payable and accrued expenses 17
18 Grants payable e e 18
19 Deferredrevenue . . ... . . 19
‘120 Tax-exempt bond hablhtles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, a A oL “ . oz -
E key employees, highest compensated employees, and disqualified persons. - x, N e Sy )
3 Complete Part Il of Schedule L .. e e 22
< 123 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties o 24
‘ 25 Other habilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X of
\ Schedule D e e 25
26__ Total liabilitles. Add lines ines 17 thro_ugg25 o 0. 28 0.
Organizations that follow SFAS 117 (ASC 958), check here b D and .
' § complete lines 27 through 29, and lines 33 and 34. . ;j - ; 3
| € |27 Unrestncted netassets .. . 27
! g 28 Temporanly restncted netassets . ... 28
T 29 Permanently restricted netassets . ... ... 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here p» (X . :
5 and complete lines 30 through 34. L A I
% 30 Capital stock or trust principal, or current funds .. .. B 0.| 30 0.
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 3,603,380.] 32 4,307,033.
Z |33 Totalnetassetsorfund balances . . .. . 3,603,380.] a3 4,307,033.
___1 34 Total ligbilties and net assets/fund balances 3,603,380.{ 34 4,307,033,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) SUNCOAST CREDIT UNION FOUNDATION 59-3037324 page 12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1

1 Total revenue (must equal Part VIll, column (A), ine 12) .. ... ... .. . ... .. ... .. 1 2,268,324.
2 Total expenses (must equal Part IX, column (A), line25) .. . ... .. 2 1,767,773.
3 Revenue less expenses. Subtract line 2 from line 1 3 500,55 1.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 3,603,380.
5 Net unrealized gains (losses) on investments 5 203,102.
6 Donated services and use of facilities 6
7 Investment expenses e e 7
8 Priorpenod adjustments | e e 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) X 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
coumn(B) . . 10 4,307,033,
[Part X[ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl C e D
Yes | No
1 Accounting method used to prepare the Form 990: D cash [X] Accrual ([ Other 5 v o1
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . :“; K ,
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 rewewed ona A o N?
separate basis, consolidated basis, or both: e - :
Separate basis [ consolidated basis ] Both consolidated and separate basis L
b Were the organization’s financial statements audited by an independent accountant? . L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basus. SN E i
consolidated basis, or both: ’ : °.
E] Separate basis D Consolidated basis I:_] Both consolidated and separate basis N . 1l
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, S b =
review, or compilation of its financial statements and selection of an independent accountant? . . N
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O “ e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R
Actand OMB Gircular A133? . . . . . ... . X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to underqo such audits . . 3b
Form 990 (2013)
038%a
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SCHEDULE A

(Form 990 or 980-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ

an‘a‘tment of the Treasury
Internal Revenue Service

Name of the organization

SUNCOAST CREDIT UNION FOUNDATION

‘Open to Public: f

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww irs. qov/form990, ' Inspection-

Employer ldenﬂﬂcatlon number

59-3037324

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

The T%nization is not a private foundation because tt 18: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)(I).

A school described in section 170(b)}{1}{A}ii). (Attach Schedule E.)

1
2
3 |:] A hospital or a cooperative hospital service organization described in section 170(b) 1)(A)(1li).
4 A medical research organization operated in conjunction with a hospital described in section 170{b) 1X{A)(iii). Enter the hospital’'s name,

crty, and state:

20 00 O

An organization operated for the benefit of a college or university owned or operated by a govemmentai unit descnbed in
section 170(b)(1)(A)(Iv). (Complete Part II.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1){A)}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)(vl). (Complete Part il.)
A community trust descnbed in section 170(b)}{ 1{A)Xvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10
11

[0

An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b

Type i

Type Il - Functionally integrated

d ] Type Iit - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box e e e e e e s e ]
g Since August 17, 2006, has the organization accepted any grft or contnbutnon from any of the following persons?
(f) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) below, Yes | No
the goveming body of the supported organization? ... . ... ., 11g(i
(li) A family member of a person described in (j) above? = . 11g(ii
(ili) A 35% controlled entity of a person descnbed in (i) or (m above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Nama of supported (i) EIN (iiii) Type of organizaton [iv}Is the arganization} (v) Did you notrfy the (vu)tls the .| (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your| organization in col. ?{)ggl%'ﬁl'z%’b'{}ﬁge support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
[Part ] Support Schedule for Organizations Described in Sections T70(B)(1){(A)(v) and T70{B)(1)(A}(Vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions L . , : e 1 - S ~
by each person {other than a . o o .
govemmental unit or publicly TR B ] I L ML EITLE LA
supported organization) included | *." . | EETE N P 1. ~ - "
on Ine 1 that exceeds 2% ofthe  |'<’. ~. = ° R N A A
amount shown on line 11, A R R S D S AT
colma(d .. fo - e AL

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromine4 .

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 18 regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .

11 Total support. Add lines 7 through 10 |~ . ~ DS A N e ©

12 Gross receipts from related activities, etc. (see instructions) .. 12 ]
First five years. If the Forrm 990 is for the organization's first, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . L. L. R L. . b‘:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . .. ... .. . ... |14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and Ime 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . > |—_—]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., .. ... .. ... . ... . - 4
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and line 14 i3 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |, .. . . . e, . [:]
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

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

-3,

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . .. .. , .. P D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | D

Schedute A (Form 990 or 990-EZ) 2013

332022
09-25-13

14

15380716 138378 SSFCUSF 2013.03061 SUNCOAST CREDIT UNION FOUND SSFCUSF1




Schedule A (Form 990 or 990-£7) 2013 SUNCOAST CREDIT UNION FOUNDATION
- &upport Scﬁeaule for Organizations Described in Section 509(a)(2)

59-3037324 Page3s

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L

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

5 The value of services or facilities
fumished by a govemmental unit to
the organzation without charge

6 Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. . . .
8 Public support 6)

(a) 2008

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

1984606.

1063957,

1123847.

2050380.

2172839.

8395629.

1984606.

1063957.

1123847.

2050380.

2172839.

8395629.

0.

0.

0.

L
5

8395629.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 _ . .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b L
11 Net income from unrelated busuness
activities not included n line 10b,
whether or not the business is
regularly camiedon
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. (add lines 8, 10c, 11, and 12)

12

13
14

(a) 2009

(b) 2010

__{c) 2011

(d) 2012

(e) 2013

(f) Total

1984606.

1063957.

1123847.

2050380.

2172839.

8395629.

62,762.

52'997.

51,200.

52,095.

53,527.

272,581.

62,762,

52,997.

51,200.

52,095,

53,527.

272,581.

2047368.

1116954.

1175047.

2102475.

2226366.

8668210.

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

checkthisboxandstophere .. . . .. . . ... ... | L]
Section C. Computation of Public Suert Percenta Jg
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . .. ... . ............ .. |18 96.86 %
16 _Public support percentage from 2012 Schedule A, Part ili, line 15 . 16 96.58 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()) . | 17 3.147
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 | 18 3.42
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Iine 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e, N D{l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 i3 more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .. .. ... P D

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions _ | - D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 SUNCOAST CREDIT UNION FOUNDATION 59-3037324 pages
art.IV:] Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; and Part Iil, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements RS

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c.11d.11e.11l‘ 12a, or 12b. e .
Deggrtment of the Treasury » Attach to Form 990. = * Open to Public. -;
Intemal Revenue Service > Information about Schedute D (Form 990} and its Instructions is wmqn Inspection-
Name of the organization Employer identification number
SUNCOAST CREDIT UNION FOUNDATION 59-3037324

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes® to Form 990, Part IV, line 6.

A bHhWDON =

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

Total number at end of year _, ,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year | . . ..
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? . L [___] Yes L _Ino
I Part Il I Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV I|ne 7.

1

aot oo

Pu e(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

- Held at the End of the Tax Year

Total number of conservation easements . |

Total acreage restricted by conservation easements . il
Number of conservation easements on a certified historic structure Included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modrt‘ ed transferred released extlngmshed or termlnated by the organrzatlon during the tax

year p>

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? . e D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(N4XBY@? ... . .. . v e Eves e
in Part X, descnbe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes® to Form 990, Part [V, line 8.

1a

If the organization elected, as penmitted 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 Xiil,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncat
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) Revenuesincluded in Form 990, Part Vill, line1 . . R AR
(i) Assetsincluded in Form 990, PartX . . . i . P B
2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for ﬁnanCIal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 980, PartVill, line 1 . .. .. . . ... .. .. L. e . P8
b Assetsincludedin Form980,PartX . ... ... ... . .. . ... e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
832355-113
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Schedule D (Form 990) 2013 SUNCOAST CREDIT UNION FOUNDATION 59-3037324 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 Public exhibition d ] Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? L ‘:] Yes l:.] No
ements. Complete if the organization answered “Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [dyves [CIno
b If "Yes," explain the ammangement ln Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Addtionsduringtheyear . . . . . . .. i e 1id
e Distnbutions during the year ie
t Ending balance . ... . e it
2a Did the organization mclude an amount on Fonn 990 Part X, Ilne 21? L o LI ves L _I'No
b_If "Yes * explain the arangement in Part XIII. Check here if the explanation has prrowded in Part XIII I;]
lT’art 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) Thres years back | (e) Four years back
1a Beginning of year balance 2,255,699, 2,063,617, 2,043,693, 1,839,650, 1,335,334,
b Contnbutions . . 15,335, 193,533,
¢ Net investment eamings, gams and Iosses 292,393, 202,554, 30,008, 197,992, 318,336,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs .
t Administrative expenses 11,356, 10,472, 10,084, 9,284, 7,553.
g End of year balance 2,536,736, 2,255,699, 2,063,617, 2,043,693, 1,839,650,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . 3a(i) X
{il) related organizations e e e 3a(ii) X
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule Ft? 3b
Descnbe in Part Xill the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other {(b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land | .. .. . . L.
b Buildings . ...
¢ Leasehold improvements ,,,,,
d Equipment . . . . . L. . ... ..
@ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L » 0.
Schedute D (Form 990) 2013

332052
09-25-13

18
15380716 138378 SSFCUSF

2013.03061 SUNCOAST CREDIT UNION FOQUND SSFCUSF1



Schedule D (Form 990) 2013 SUNCOAST CREDIT UNION FOUNDATION 59-3037324 page3
- Investments - Other Securities.

Complete if the organization answered “Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ....
(2) Closely-held equity interests
3) Other

A
B)
©
D)
3]
(A
()]
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) > .
] Part VHil} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

cleRERERRE

5

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > R R N Lo Ty
[Part IX | Other Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Q)

g

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... ... . ..o il s s e e o . P>
ther Liabilities.

Complete if the organization answered "Yes® to Form 980, Part IV, line 11e or 11f. See Form 990, Part x, line 25

1. (a) Descnption of liability (b) Book value T ) ] R i
(1) Federal income taxes 3 X MR PR T,

) T ’ ’ E ! . v “ ' . v ‘,
o) S ]
: |

1

|

®

o

CeReeE

Total. (Column (b) must equal Form 990, Part X, col. (B)ine25) .. ... . ”
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 SUNCOAST CREDIT UNION FOUNDATION 59-3037324 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: )
a Netunrealized gainson investments . .. 2a
b Donated servicesanduseoffaciities . . . ... ... . ... . ... |2 ‘
¢ Recoveriesof prioryeargrants . . | .. .o o e e . 2c )
d Other(DescnbeinPartXWl) .. . . ... ... ........... ... |L2d .
e Addlines2athrougha2d .. . .. .. .. .. e e et e i e+ e et ¢ e S )
3 Subtractiineefromiine t . . L L s e e e .. . L8
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, PartVill,lme7b . . . ... .| 4a
b Other(DescnbeinPart XIlL} . . . . ... ..o e 4b B
¢ Addlnesd4aand4b . . ... . . ... ... e ot et e et . 4c

5 Total revenue. Add lines 3 and 4c is must equal Form 990 Partl Ime 12 ) L. 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes® to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . ... .. . ... ... ..... . ... ... |1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties

b Prior year adjustments

¢ Other losses
d
e

s i I [

Other (Describe in Part Xill.)

Add lines 2a through 2d et e e e e e e e e et e e
3 Subtractine2e fromined . . | e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, l|ne 25 but not on Ilne1: i
a [nvestment expenses not included on Form 980, Part Vill, ine7b ... . ... . L4

b Other(DescribeinPart Xill) .. .. ... ... ... .. .. 4D S
C Addimesdaanddb | | . L L e e e e e e e e e e e LL4e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part XIII[ Supplemental Information.
Provide the descriptlons required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

(4 ]

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT WAS ESTABLISHED TO SUPPORT HEALTHCARE

INITIATIVES FOR CHILDREN.

s Schedule D (Form 990) 2013
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Schedule | (Form 990) SUNCOAST CREDIT UNION FOUNDATION 59-3037324 page2
art IV| Supplemental Information

ENRICHMENT, CLASSROOM GRANTS, SCHOLARSHIPS FOR SUPPORT STAFF BECOMING

TEACHERS AND NUMEROUS EVENT SPONSORSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT:

LEE MEMORIAL HEALTH SYSTEMS FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING FOR IN-HOSPITAL TEACHER AT

CHILDREN'S HOSPITAL AND BODY SAFARI PROGRAM IN LEE COUNTY PUBLIC SCHOOLS.

NAME OF ORGANIZATION OR GOVERNMENT: MANATEE EDUCATION FOUNDATION, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: CLASSROOM GRANTS, TAKE STOCK IN

CHILDREN, AND SPONSORSHIP OF EVENT HIGHLIGHTING STUDENT ART AND $1,000

SCHOLARSHIP FOR AN ART STUDENT AND EXCELLENCE IN EDUCATION CELEBRATION.

NAME OF ORGANIZATION OR GOVERNMENT: UNIV OF SOUTH FLORIDA FOUNDATION, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING TO PROVIDE USF EDUCATION

STUDENT TUTORS FOR ADAMS MIDDLE SCHOOL AND RONALD MCDONALD CAREMOBILE

SPONSOR FOR PASCO CO SCHOOLS

Schedule | (Form 990)
332291
05-01-13
30
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ey |  SuPBlemental Information to Form 990.9L999-EZ 5313
. omplete to provide information for responses to specific questions on
(Form 990°or 990-E2) Form 990 or 990-EZ or to provide any additional information. L " .
Department of the Treasury P> Attach to Form 990 or 990-EZ. . ¥ Open to Publici ™
Intemal Revenue Service ormation about S« o orm 99 99 and its instructions IS at wuay ire o maan Inspection * ‘
Name of the organization - Employer identification number
SUNCOAST CREDIT UNION FOUNDATION 59-3037324

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

CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IT IS ALSO ONE OF THE MOST SOCIOECONOMICALLY DISADVANTAGED; 65% OF THE

STUDENTS IN LEE COUNTY MEET FEDERAL GUIDLINES FOR POVERTY. THESE

STATISTICS SHOW THE GREAT IMPORTANCE OF SUPPORTING LEE COUNTY PUBLIC

SCHOOLS. HTTP://WWW.LEESCHOOLFOUNDATION.ORG

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

VARIOUS DONATIONS AND SCHOLARSHIPS.

EXPENSES $ 1,405,793. INCLUDING GRANTS OF § 1,405,793. REVENUE $ O.

VARIOUS DONATIONS AND SCHOLARSHIPS

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY MARY TLACHAC, EXECUTIVE DIRECTOR,

RETIREMENT PLANNING AND FOUNDATIONS, SUNCOAST SCHOOLS FEDERAL CREDIT UNION,

PRIOR TO FILING THE FORM. MS. TLACHAC IS A MEMBER OF THE ORGANIZATION'S

ADVISORY COMMITTEE TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, FORM 990, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. ALL REQUESTS ARE REFERRED

TO MARY TLACHAC, EXECUTIVE DIRECTOR, RETIREMENT PLANNING AND FOQUNDATIONS,

SUNCOAST SCHOOLS FEDERAL CREDIT UNION.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2013)
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AMENDMENT TO THE SUNCOAST SCHOOLS FEDERAL
CREDIT UNION SCHOLARSHIP FOUNDATION CHARITABLE TRUST

THIS AMENDMENT TO THE SUNCOAST SCHOOLS FEDERAL CREDIT UNION
SCHOLARSHIP FOUNDATION CHARITABLE TRUST (the "Trust”) is made, effective as of the

/9 _dayof T em e - , 2014 (the “Effective Date”), by the undersigned Trustees
of the Trust, pursuant to Paragraph Fourth of the Trust, as follows:

1. Amendment. The Trust is hereby amended by deleting Paragraph First of the
Trust and adding the following Paragraph First to the Trust, as follows:

First. This Trust shall be called the “Suncoast Credit Union Foundation”.

2. Counterparts. This Amendment may be executed in separate counterparts, each -
of which shall be deemed an original but, all of which together, shall .constituter ore and the
same instrument. This Amendment-may be transmitted- between the parties by facsimile
transmission and the parties intend that fax signatures shall constitute original signatures and
that a faxed Amendment containing the signatures (original or faxed) of all parties is binding
upon the parties hereto..

3. Ratiﬁcatioh. Except as herein modified, any and all of the terms of the Trust and
any and all amendments thereto, if any, be and the same shall remain in full force and effect.

IN WITNESS WHEREOF, the undersigned Trustees of the Trust have executed this
Amendment as of the Effective Date set forth above,

Velia Pedgrero, Trustee
Dated:%ﬂl—t 19, 20 -

Anthony D. Satchel, Trustes
Dated:

Susan C. Tumner, Trustee
Dated:

Mildred Harvey, Trustee
Dated:
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THIS AMENDMENT T THE SUNCOAST SCHQOLS FEDERAL CREDIT UNION

SCHOLARSHIP FOUNDATION CHARITABLE TRUST (the "Trust”) is made, effactive ag of the

/9 _dayof T oo - , 2014 (the “Effective Date”), by the undersigned Trustses
of the Trust, pursuant to Paragraph Fourth df the Trust, as follows:

1. . Amendment Tha Trust Is hereby amended by teleting Paragraph First of the
Tmst and adding the following Paragraph First to the Trust, as foliows;

First: This Trust shall. be called the “Suncoast Credit Union Foundation®.

2. Copriterparts. This Amendment may be executed In separate counterparts,
each of which shall be deemed an. erigimal but, ali of whieh together, shall constitute one and the
same Instrument. This Amendment may be tratismitted between the parties hy facsimlle
fransmission and the parties intend that fax signatures shalt constitute original signatures and
that a faxed Aniendment containing the signatures (originat or faxed) of all parties is binding
upon the parties hereto..

3 Ratification. Except as herein modified, any and all of the terms of the Trust and
any and all amsndments thereto, if any, be-and the same shall remain in full force and effect,

IN WITNESS WHEREOF, the undersigned Trustees of the Trust have executed this
Amendment as of the Effective Date set forth above.

Velia Pedrero, Trustee
Dated:

Anthony D ﬂ%{ Trustee

Dated: é/}?//‘f




Susan C. Tumer, Trustee
Dated:

Mildred Harvey, Trustes
Dated:
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4, Armerfiment. The Trist is heraby ¢ am%nqa&ﬁy dglaﬂng Paragraph Efrﬁﬁ of tﬁe G
matand aditing the following Paragtaph Fleafto (R Trust, as folloiws; oo

. First This Trust shall be callses e "Suncoast Sredit Unign Foundstion®.

2. Counterparts. This Amendmert may ba executed In separate counterpans, sach
of whith shail be deamiad an ctiginal bul, alt of which togsther, shall constitule one and the
same instrument. This Amendment may be tranamitted between the parties by facsimile
transmission and the parties intend that fax signatures shall constitute original signaturaa and
that a faxed Amandment containing the signatures (ariginal or faxed) of all partlas is binding
upoh the partios heréto..

3 Ratification. Except as herein modiied, any and all of the terms of the Trust and
any and all amendments thereto, f any, be and the same shall remain in full force and effect.

IN WITNESS WHEREQF, the undersigned Trustees of the Trust have executed this
Amendmart as of the Effective Date set forth above.

Velia Pedrero. Trustee
Rated:

Anthony D 8atchel, Trustee

Dated:

Suysan G. Tymer, Trustee
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THI8 AMENDMENT TO THE SUNGOAST SCHOOLS FEDERAL CREDIT UNION
SC’HOLARSHIP FOUNDATION CHARITABLE TRUST {the “Trust’) is made, effective as of the
dayof T are. , 20114 (the “Effective Date™), by the undersigned Trustees

of the Trust, pursuant té Paragraph Fourl:h of the Trust, as follows:

1. Amendment. The Trust is hereby dmended by deleting Paragraph First of the
Trust and adding the following Paragraph First to the Trust, as follows:

First: This Trust shall be called the "Suncoast Credit Union Foundation®.

2. Counterparts. This Amendment may be exescuted in separate counterparts, each
of which shafl be deemed an originhal but, all of which fogether, shall constitufe one and the
same instrument. This Amendment may be transmitted between the parties by facsimile
transmission and the parties intend that fax signatures shall constitute originat signatures and
that a faxed Amendment containing the signatures (original or faxed) of all parties Is binding
upon the parties hereto..

3. Retification. Except as herein modified, any and all of the terms of the Trust and
any and all amendments thereto, if any, beand the same shall remain in full force and effect.

IN WITNESS WHEREOF, the undersigned Trustees of the Trust have executed this
Amendment as of the Effective Date set forth above.

Velia Pedrera, Trustes
Dated:

Anthony D. Satchel, Trustee
Deted:

Susan C. Turner, Trustee
Datfed;
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Degartrment of the Treasury P> File a separate application for each return.

Internat Revenue Service P> information about Form 8868 and its Instructions is at www.irs.gov/form8s868 -

® if you are filing for an Automatic 3-Month Extension, complete only Part i and checkthisbox ... ... ... ... . ...~ . » X

@ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form)

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

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

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

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

Part L ONlY e e e e i .

All other corporatlons (ncludlng 1 120—C f Iers), pannersh/ps REMICs, and busts must use Form 7004 to request an extens:on of tlme
to file income tax retums. Enter filer's identitying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:leby e SUNCOAST CREDIT UNION FOUNDATION 59-3037324
dusdatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 6801 E. HILLSBOROUGH AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAMPA, FL, 33610

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9S0-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CINDY HELTON
® The books are in the care of ’ 6 8 0 1 E . HI LLSBOROUGH AVENUE - TAMPA ' FL 3 3 610

Telephone No.p» 866-300-9382 FaxNo. P
® (f the organization does not have an office or place of business in the United States, checkthisbox _ | . . > l:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box pr L__J l:] If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» IE calendar year 2013 o
> [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Inttia!l retum [:l Final retum
Change in accounting period

3a I this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3aj$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3] $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
%mHﬁ‘ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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