See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:59-0291451_990O_201412.pdf
https://public.resource.org/privacy?2015_12_EO:59-0291451_990O_201412.pdf

EXTENDED TO NOVEMBER 16, 2015
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www./rs.gov/form990.
A For the 2014 calendar year, or tax year beginning

OMB No 1545-0047

m' J90

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

and ending
B8 S;‘;ﬁf;‘ alé o C Name of organization D Employer identification number
ohange. | SUNCOAST CREDIT UNION
e | Doing business as 59-0291451
HE Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
Fanal 6801 EAST HILLSBOROUGH AVE 800-999-5887
@ed™ | City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 286,919,518,
remended| TAMPA, FL 33680 H(a) Is this a group return
hppfica | £ Name and address of pnncipal officer THOMAS DORETY for subordinates? [_Jves (XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded'lDYes D No
| Tax-exempt status |1 501(c)(3) [X1501(c)( 14 )« (nsertno) [ 4947¢a)(1) or [Is27 If "No," attach a list. (see instructions)
J Website: pr WWW . SUNCOASTCREDITUNION.COM H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ [ Association [ Other

L L Year of formation: 19 3 4] M State of legal domicile: FLu

{Part1] Summary
o| 1 Bnefly describe the organization’s mission or most significant activities. SEE SCHEDULE O
o
c
% 2 Check this box P [:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
31 3 Number of voting members of the governing body (Part V1, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
$| 5 Total number of Individuals employed in calendar year 2014 (Part V, Iine 2a) 5 1391
:‘; 6 Total number of volunteers (estimate if necessary) 6 14
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,952,205.
b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 30,906.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 0.
g 9 Program service revenus (Part VI, ine 2g) 182,986,885,
:._: 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 10,769,437.
11 Other revenua (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 88,717,146.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A}, ine 12) 282,473 J 468.
13 Grants and similar amounts p’z"ud (Par(t IX, f?lqu (A)hnes 1-3) 250,588.
14 Benefits paid to or for members (Part. IX,L'_QAIUY#E (/:\‘);/lfihp’_tt)‘ , 0.
@ | 16 Salaries, other compensation, ?rﬁ loyee beneflfs‘zlsi?t"lx,—cbtu[pn (A), ines 5-10) 73,265,931.
g 16a Professional fundraising fees (Part |X,Ngtvn%(3, Img *59) ! _ ' 0.
e b Totai fundraising expenses (Part IX, column (D), mé i | 0.
¥ 17 Other expenses (Part IX, column ﬂ(A);;hnger a:11d,.11£:24e) J L 131,885,895,
18 Total expenses Add lines 13-1.7*(mu'§{§ 93&%15 ‘}\tn IX, g:gflluumn (A)! line 25) 205,402,414,
19 Revenue less expenses Subtract line 18 from line 12"~ -~ 77,071,054.
‘2% Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 5990779562.
<3| 21 Total habilties (Part X, line 26) 5459843650.
25| 22 Net assets or fund balances. Subtract ine 21 from fine 20 . 530,935,912,

[Part Il |Signature Block

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

true, correct, and complete. Declaration of preparer

her than officer) is hased-on all information of which preparer has any knowledge.

) I #7-/2-75
Sign Signdture 01 Ofifcer Date
Here THOMAS DORETY, PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Pregharer's signaure Date ot [ ]| PTIN
Psid  HAROLD S. HUTTO, JR., CPA mjﬂvﬂr} C 111709715 e P01052648
Preparer |Frm'sname g HUTTO & CARVER, P.A. FrmsENp  59-3262654
Use Only |Firm'saddressy, 200 E. GOVERNMENT ST, STE 110

PENSACOLA, FL 32502

Phone no.850-438-5299

27

May the IRS discuss this retum with the preparer shown above? (see nstructions) Yes |:| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) SUNCOAST CREDIT UNION 59-0291451 Page2
| Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l e el [:l
1 Bnefly describe the organization’s mission.
THE CREDIT UNION'S MISSION IS TO IMPROVE THE QUALITY OF OUR MEMBERS'
LIVES BY MAINTAINING A STRONG, SECURE, AND INNOVATIVE CREDIT UNION
THAT BUILDS TRUST, SHOWS RESPECT, AND MAXTMIZES EFFICIENCY.

2 D the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ? . . L I.:]Yes [X] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:]Yes DEI No

If "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
revenus, If any, for each program service reported

4a (Coda )(Expensess ncluding grants of $ ) (Revenue $ )
THE CREDIT UNION OFFERS OUR MEMBERS A SOURCE OF CREDIT THROUGH VARIOUS
TYPES OF LOANS, INCLUDING MORTGAGE, AUTO, AND PERSONAL. INTEREST RATES
FOR OUR LOANS ARE LOWER THAN OR EQUAL TO OUR COMPETITORS IN OUR LOCAL
MARKET. WE ALSO OFFER REBATE INCENTIVES TO COVER THE CLOSING COSTS FOR
CERTAIN MORTGAGES.

4b  (Code ) (Expenses $ ) including grants of $ ) (Revenue $ )
THE CREDIT UNION OFFERS COMPETITIVE SAVINGS PRODUCTS TO OUR MEMBERS
WITH INTEREST RATES THAT ARE MORE FAVORABLE THAN QUR LOCAL COMPETITION
ON OUR INTEREST BEARING ACCOUNTS AND CERTIFICATES OF DEPOSIT.

4c (Coda )(Expensess Including grants of $ ) (Revanues )
SERVICE FEES CHARGED BY THE CREDIT UNION FOR OUR PRODUCTS ARE GENERALLY
LOWER THAN QUR LOCAL COMPETITION OR HAVE BEEN ELIMINATED.

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expensas >

Form 990 (2014)
432002

11-07-14




Form 990 (2014) SUNCOAST CREDIT UNION 59-0291451 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete 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 candldates for
public office? If "Yes," complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membersh|p dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such fun.ds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Drd the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . | . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e} X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's hability 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, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, * complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, llnes
1c and 8a? If "Yes, " complete Schedule G, Part Il X 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? II 'Yes
complate Schedule G, Part Ili . . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . 20a X
b _If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
432003
11-07-14




Form 990 (2014) SUNCOAST CREDIT UNION 59-0291451 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il . 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? = X 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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 disquahfied person in a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | . 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part II . 26 X

27 Did the organization provide a grant or other assnstance to an officer, dlrector trustes, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il L. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustes, 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 v 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 R 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 32 X
33 Dd 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
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ll, Ill, or IV and
Part V, Ine 1 . 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organnzatnon?
If "Yes," compfete Schedule R, Part V, fine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014) SUNCOAST CREDIT UNION 59-0291451 Page 5
[ 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 o |

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 152028
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1391
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to lne 3b, provide an explanation in Schedule O 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n 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 filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, 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 did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? B 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X

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

b I "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If "Yes," ndicate the number of Forms 8282 filed during the year . ! 7dL
e Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? . 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders t1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources agamnst
amounts duse or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lreu of Form 104172 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organtzation must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization is licensed to 1ssue qualfied health plans L. 13b
¢ Enter the amount of reserves on hand B 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 (2014)
432008
11:07-14




Form 990 (2014) SUNCOAST CREDIT UNION 59-0291451 Page6

Part VI I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any ine in this Part VI . x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
I there are matenal ditferences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemparaneousty document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustes, or key employese listed 1n Part VIl, 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 (ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1220 | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
i Schedute O how this was done . . . 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CEOQ, Executive Director, or top management official .| t5af X
b Other officers or key employees of the organization 15b | X
If *Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contrnibute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? . [1ea]| X
b If "Yes," did the organization follow a wntten 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
aexempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17 Lust 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) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another’s website [)_L] Upon request l:l Other {explain in Schedule O)
19 Descrnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p»
JULIE RENDEROS, CFQ - 800-999-5887
6801 EAST HILLSBOROUGH AVE, TAMPA, FL 33680
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) SUNCOAST CREDIT UNION 59-0291451 Page 7
Part VI [ 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 » l:l

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

® |ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® {5t 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 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 orgarnizations.

® 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (9] (D) (E) F)
Name and Title Average | . ... cfegf':“g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related § g . g (W-2/1098-MISC) organization
organizations g = 2 . and related
below H] é 5 5 E%’f g organizations
line) E|EZ|E|Z |85l 8
(1) ANNETTE BARWICK 1.50
DIRECTOR X 0. 0. 0.
(2) BRIAN FELDMAN 1.50
DIRECTOR X 0. 0. 0.
(3) PETER FLYNN 1.50
DIRECTOR X 0. 0. 0.
(4) MILDRED HARVEY 1.50
TREASURER X X 0. 0. 0.
(5) MARC JOHNSON 1.50
DIRECTOR X 0. 0. 0.
(6) PATRICIA MARSH 1.50
DIRECTOR X 0. 0. 0.
{7) JOUNICE NEALY-BROWN 1.50
DIRECTOR X 0. 0. 0.
(8) ZAMIR ODE 1.50
DIRECTOR X 0. 0. 0.
(9) VELIA PEDRERO 1.50
CHAIRMAN X X 0. 0. 0.
(10) ANTHONY SATCHEL 1.50
VICE-CHAIRMAN X X 0. 0. 0.
(11) JOSEPH TRUMBACH 1.50
DIRECTOR X 0. 0. 0.
(12) SUSAN TURNER 1.50
SECRETARY X X 0. 0. 0.
(13) EARL WHITLOCK 1.50
DIRECTOR X 0. 0. 0.
(14) THOMAS DORETY 40.00
PRESIDENT/CEO X 818,285. 0.l 266 ,315.
(15) KEVIN JOHNSON 40.00
EVP/CIO X 265,094. 0.l 250,458.
(16) LINDA DARLING 40.00
SR_EVP/COO X 236,711. 0.f 270,477.
{17) JULIE RENDEROS 40.00
EVP/CFO X 225,636. 0.l 96.,0009.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) SUNCOAST CREDIT UNION 59-0291451 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) (E) (F)
Name and title Average (o not cfﬁg’g;‘ than ane Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 3 s organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g and related
below S8 | _|E|5E 5 organizations
ne) 1=]E2|5|z|85| =
(18) SUSAN JOHNSON 40.00
CHIEF OPERATING OFFICER X 215,127. 0.l 195,483.
(19) VICTORIA LOVETT 40.00
CHIEF LENDING OFFICER X 207,154. 0.] 184,611.
(20) GARY VIEN 40.00
CHIEF ADMINISTRATIVE OFFICER X 203,747, 0.l 40,479.
(21) ARMANDO ROJAS 40.00
SR_FINANCIAL ADVISOR X 220,243. 0.l 74,995.
(22) DONALD BURT 40.00
SR_FINANCIAL ADVISOR X 207,049, 0.l 38,169.
(23) BENJAMIN FELDER 39.00
GENERAL COUNSEL 1.00 X 190,781. 0.l 53,960.
{24) MELVA MCKAY-BASS 38.00
SR VP_OF BUSINESS DEVELOPMENT 2.00 X 187,790. 0.l 79,148.
(25) JEFFREY BETTERMANN 40.00
SR_FINANCIAL ADVISOR X 184,656, 0. 11,504.
1b Sub-total | 3,162,273. 0.l 1561608.
¢ Total from continuation sheets to Part Vil, Section A | g 0. 0. 0.
d_Total (add lines 1b and 1c) » | 3,162,273. 0. 1561608.
2 Total number of indviduals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 43
Yes | No
3 Did the organzation 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 indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization Report compensation for the calendar year ending with or within the organization's tax year.

Completa this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from

(A) (B) {€)
Name and business address Descnption of services Compensation
ROBERT M COPLEN, P.A., SUITE 5A, 10225
ULMERTON ROAD, LARGO, FL 33771 LEGAL SERVICES 1,055,757,
KASS SHULER P.A.
P.O. BOX 800, TAMPA, FL 33601 LEGAL SERVICES 540,027,
HENDERSON, FRANKLIN, STARNES & HOLT, P.A.
P.O. BOX 280, FORT MYERS, FL 33902-0280 LEGAL SERVICES 491,120.
LAW OFFICES OF DANIEL C CONSUEGRA
9204 KING PALM DRIVE, TAMPA, FL 33619-1328 LEGAL SERVICES 277,198.
WETHERINGTON, HAMILTON & HARRISON, P.A.
P.O. BOX 172727, TAMPA, FL 33672-0727 LEGAL SERVICES 222,417,
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 P> 7
Form 990 (2014)

432008
11-07-14




Form 990 (2014) SUNCOAST_CREDIT UNION 59-0291451 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill F—I
(A) (B) C) (D)
Total revenue Related or Unrelated R??’c?%”& f’fﬁ{‘ég?d
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns i 1a
g 3] b Membership dues . 1b
w"E ¢ Fundraising events ic
(3-;5 d Related organizations . l1id
g‘ E e Government grants (contnbutions) 1e
f_j‘g f Al other contributions, gifts, grants, and
25 similar amounts not included above 1t
gg g Noncash contributions included in lines 1a-1f $
O G| h_Total. Add lines 1a-1f >
Business Code)
3 2 a INTEREST ON LOANS 522100 182,986,885, 182,986,885,
2 b
a3 .
3|
| .
a f All other program service revenue
g _Total. Add lines 2a-2f » 182 986,885,
3 Investment income (including dividends, interest, and
other similar amounts) » 10,649 334, 10,649 334,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 4,566 153,
b Less cost or other basis
and sales expenses 4,446,050
¢ Gain or (loss) 120,103,
d Net gain or (loss) . » 120,103, 120,103,
o | 8 a Grossincome from fundraising events (not
% including $ of
® contnibutions reported on line 1¢) See
'; Part IV, Ine 18 a
g b Less. direct expenses b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part 1V, line 19 . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c¢__Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a SERVICE FEES AND MISC INCOME 522100 86,764,941, 86,764,941,
b UNRELATED BUSINESS INCOME 522100 1,952,205, 1,952,205,
c
d All other revenue
e Total. Add lines 11a-11d »>- 88,717,146,
43200912 Total revenue. See instructions. > 282 473 468, 269,751 826, 1,952,205 10,769,437,
11-07-14
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Form 990 (2014)

SUNCOAST CREDIT UNION

[ Part IX | Statement of Functional Expenses

59-0291451 Page 10

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

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

]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
70, 8, 90, and 100 of Part VIl Total expenses P nsas | boner oxpbnsss Féi‘ééﬁfé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 250,588.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 3,475 ,586.
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 ) 48,800 ,452.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,752,085,
9 Other employee benefits 9,411 ,000.
10  Payroll taxes . 3,826 ,808.
11 Fees for services (non-employsees):
a Management
b Legal 236 ,925.
¢ Accounting 120 ,895.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 85 ,206.
12  Advertising and promotion 4,128 ,747.
13 Office expenses 7,982 ,404.
14 Information technology 9,605,264.
15 Royalties
16  Occupancy 7,207,721,
17 Travel 496 ,526.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 495 z 691.
‘ 20 Interest 37,090,003.
1 21 Payments to affilates
‘ 22 Depreciation, depletion, and amortization 8 7 200, 298.
| 23 Insurance . 1,512,308.
\ 24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. I ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CHECK CARD EXPENSES 11,011, 891.
b PROVISION FOR LOAN LOSS | 11,000,000.
¢ CREDIT CARD EXPENSES 9,859,114.
d COLLECTIONS 6,899,092.
e All other expenses 15,953,810.
25  Total functional expenses. Add lines 1through 24e 205,402, 414.
26 Joint costs. Complete this line only if the organization
reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here C e following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 980 (2014)

SUNCOAST CREDIT UNION

59-0291451 Pageld

[Part X | Balance Sheet

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

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 86,301,540.
2  Savings and temporary cash investments 2 |1 172,525,379.
3 Pledges and grants receivable, net 3
‘ 4 Accounts receivable, net . 4
} 5 Loans and other receivables from current and former off icers, dlrectors,
i trustees, key employees, and highest compensated employees. Complete
| Part |} of Schedule L. . 5
6 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of SchbL 8
ﬁ 7 Notes and loans recevable, net 7 4097885503,
| < 8 Inventones for sale or use 8
| 9 Prepad expenses and deferred charges 9 15,237,084.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D . 10a] 189,038,668.
b Less: accumulated depreciation ) 10b 84,582,460. 0./l10c| 104 ,456,208.
11 Investments - publicly traded securities 11 1275910489.
12  Investments - other securities. See Part IV, ine 11 12| 100,800,168,
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 0. 15| 137,663,191,
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.l 16 5990779562.
17 Accounts payable and accrued expenses 17 59 ,153,576.
18 Grants payable 18
; 19  Deferred revenue 19 808,100,
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21 11 ,409,948.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated esmployees, and disquallfied persons.
:g Complete Part i of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third pames 23| 200 ,000,000.
24 Unsscured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not ncluded on ines 17-24). Complete Part X of
Schedule D 0. 25 5188472026.
___ |26  Total habilities. Add lines 17 through 25 0.l 26 5459843650,
Organizations that follow SFAS 117 (ASC 958), check here » D and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarly restricted net assets 28
T 29 Permanently restncted net assets 29
: Organizations that do not follow SFAS 117 (ASC 958). check here P @
5 and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 0.] 30 0.
! § 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
‘ % |32 Retained earnings, endowment, accumulated income, or other funds 0.l 32| 530,935,912.
Z |33 Total net assets or fund balances 0.]33| 530,935,912,
34 __ Total habities and net assets/fund balances 0.l 34 5990779562.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) SUNCOAST CREDIT_ UNION 59-0291451

Page 12

Part XI | Reconciliation of Net Assets

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

© 0O N HAEWN =

-
o

282,473 ,468.

205,402,414.

77,071 ,054.

0.

1,372,839.

452,492 ,019.

Total revenue (must equal Part VIil, column (A), ine 12) 1
Total expenses (must equal Part IX, column (A}, ine 25) 2
Revenus less expenses. Subtract line 2 from hne 1 e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior penod adjustments 8
Other changes In net assets or fund balances (exp!ain in Schedule 0O) s 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10

530,935,912.

[ Part XII] Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part Xli

(<]

2a

3a

Accounting method used to prepare the Form 990: D Cash IK] Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule 0.
Were the organization's financial statements compiled or reviewed by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

D Separate basis I____] Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? |

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

E] Separate basis E] Consolidated basis !:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requlred audlt or aud|ts? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

432012
11-07-14
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SCHEDULEC
(Form 990 or 990-EZ)

QOMB No 1545-0047

2014

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c} and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> information about Schedule C (Form 990 o 990-EZ) and its instructions is at www.irs.gov/forrm990.

Department of the Treasury
Intemal Revenue Service

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 complets Part |-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 arganization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LLobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B Do not complete Part II-A
If the arganization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations' Complete Part IIl.
Name of organization

Employer identification number

SUNCOAST CREDIT UNION 59-0291451
[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 V.

2 Poltical expenditures >3 47,800.

3 Volunteer hours . .. . . 0.
| 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 orgamzation under section 4955 »s

2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s

DNO
DNO

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E:I Yes
4a Was a correction made? [:] Yes
b If "Yes," describe in Part IV.
[ Part 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 contrnibuted to other organizations for section 527

exempt function activities >3 47,800.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3 47,800.

4 Dud the filing organization file Form 1120-POL for this year? L. . i 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 poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name

{b) Address

(c) EIN

(d) Amount paid from
filng organization's
funds. If none, enter -O-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

FLORIDA CUPAC

TALLAHASSEE, FL
32311

59-1889104

47,800.

0'

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

SEE PART IV FOR CONTINUATION

LHA
432041
10-21-14
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Schedule’C (Form 990 or 990-

2014 SUNCOAST CREDIT UNION
section 501(h)).

59-
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

0291451 Page2

A Check P D if the filing organization belongs to an affillated group (and hst in Part IV each affilated group member's name, address, EiN,

expenses, and share of excess lobbying expenditures).
B Check P [:I if the filing organization checked box A and "limited control” provisions apply.

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

(a) Fiing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add nes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d}) .

f 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 ts:
Not over $500,000 20% of the amount on line 1e
Qver $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 1)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1¢. If zero or less, enter -0

j [Ifthere is an amount other than zero on either line 1h or ine 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning i) (a) 2011 (b) 2012 (c) 2013

(d)2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

{ Grassroots lobbying expenditures

432042
10-21-14
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Schedule'C (Form 990 or 990-€7) 2014 SUNCOAST CREDIT UNION 59-0291451 Pages
Part 1i-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 descrption (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on Iunes 1c through 1|)’?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total. Add lines 1c through 1s
2a Did the actwvities in hne 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax tncurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lllI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TEO -~ 0 OO0 oo

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

Part llI- 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and politicat expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year L. T . 2a
b Carryover from last year e 2b
¢ Total . e e 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? Lo . 4
Taxable amount of lobbying and political expendrtures (see mstmctlons) . X 5

ﬁ’artj Supplemental Information
Provide the descriptions required for Part |-A, ine 1; Part 1-B, ine 4; Part I-C, line 5; Part |I-A (affilated group list), Part II-A, ines 1 and 2 (see
instructions); and Part II-B, ine 1. Also, complete this part for any additional information.

PART T-A, LINE 1:

THE CREDIT UNION CONTRIBUTED FUNDS TO FLORIDA CUPAC. FLORIDA CUPAC

ASSISTS WITH LEGISLATION THAT SUPPORTS THE CREDIT UNION MOVEMENT.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

FLORIDA CUPAC
432043 Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 SUNCOAST CREDIT UNION 59-0291451 Pages
| Part IV| Supplemental Information (continued)

3692 COOLIDGE CT TALLAHASSEE, FL 32311

Schedule C (Form 990 or 990-EZ) 2014
432044
10-21-14
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the orgamization answered “Yes" to Form 990, 20 1 4

Part iV, line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to. ublic
Internal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUNCOAST CREDIT UNION 59-0291451

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of ysar
Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contro!? . i l:] Yes D No
6 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 adwvisor, or for any other purpose confernng
impermissible private benefit? [:I Yes [—_—I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat (:] Preservation of a certified histonc structure
Preservation of open space

2 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.

A S WON -

Held at the End of the Tax Year

a Total number of conservation easements .. 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in {(a) 2¢
d Number of conservation easements inctuded in {c) acquired after 8/17/06, and not on a historic stmcture

hsted in the National Register 2d

3 Number of conservation easements mod fied, transferred, released, extinguished, or termmated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? .. . E] Yes [:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred In monttoring, 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)()
and section 170(h)(4)(B)()? _ Clves [no
9 In Part 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 descnbes the organization's accounting for
conservation easements.

[ Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 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, hustorical

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) Revenue included 1n Form 990, Part VIII, ine 1 .. P 3

(ii) Assets included in Form 990, Part X . . » 3
2 If the organization received or held works of art, historical treasures, or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VWi, fine1 > 3

b Assets included in Form 990, Part X . . .o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 SUNCOAST CREDIT UNION 59-0291451 Page?2
[Rart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the followtng that are a significant use of its collection items
(check all that apply).
a E] Public exhibttion d |:| Loan or exchange programs
b D Scholarly research e [:l Other
c l:] 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 XIHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ':] Yes [:, No

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

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

on Form 990, Part X? . B D Yes D—L—l No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance i . . L. 1c
d Addions dunng the year . L. 1d
e Distnbutions dunng the year . i .. . 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodsal account liabiity? LY_‘ Yes |:] No
h If "Yes," explain the arrangement in Part Xlii Check here if the explanation has been provided in Part Xl
{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
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses

g End of year balance .
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» %

¢ Temporarily restncted endowment P> %

The percentages in ines 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

® a o U

-

by. Yes | No
(1) unrelated organizations . 3ali
(in) related organizations L. . . 3alii

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

4 Describe in Part XlIf the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, hine 11a See Form 990, Part X, line 10.

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

ta Land 37,984,923, 37,984,923.

b Buidings 80,901,034. 38,123,597.] 42,777,437.

¢ Leasehold improvements 4,647,853. 3,905,727, 742,126.

d Equipment

e_Other 65,504,858.] 42,553,136.| 22,951,722.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_ column (B), line 10c.) . p104,456.208.

Schedule D (Form 980) 2014
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Schedule'D (Form 990) 2014 SUNCOAST CREDIT UNION 59-0291451 Page3
| Rart Vii| Investments - Other Securities.
Complets If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 9390, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatives
(2) Closelyheld equity interests
(3) Other
A)
(B)
(©)
(D)
(E)
(@)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X; col. (B) line 12.) p»
[ Part Villjinvestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11c. 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

(1)
2)
3
(4)
(5)
)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} hne 13.) >
| Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
{(a) Description (b) Book value

1)
(2)
3
4)
5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . | 2
] Part X | Other Liabilities.
Complete iIf the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of ability (b) Book value
(1) Federalincome taxes
(2) MEMBERS SHARE AND SAVINGS ACCOQOUNTS 5186861341,
(3) DIVIDENDS PAYABLE 1,610,685,
4
(5)
6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) | 5188472026.

2. Liability foruncertain tax positions. In Part Xlll, 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 Xiil [_I_L]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SUNCOAST CREDIT UNION 59-0291451 Paged
Part XI ] 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, gans, and other support per audited financial statements 1 1282,472,000.
2 Amounts included on ne 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains {losses) on investments . . 2a

b Donated services and use of faciities . X 2b

¢ Recovenes of prior year grants . . . L2c

d Other (Describe in Part Xl ) . 2d

e Add lines 2a through 2d . . . . 2e 0.
3 Subtract tine 2e from line 1 ) .. a3 [282,472,000.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIL.) ) B L 4b 1,468,

¢ Add hines 4a and 4b . 4c 1,468.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Partl line 12) s 282 ,473,468.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1205,401,000.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities i .. 2a

b Prior year adjustments . . X 2b

¢ Other losses B . . 2c

d Other (Describe in Part XIH ) .. 2d

e Add lines 2a through 2d . . 2e 0.
3 Subtract ine 2e from line 1 . . . 3 i205,401,000.
4 Amounts included on Form 990, Part IX, ine 25, but not on Ilne 1

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

b Other (Describe in Part XIi) . 4b 1,414.]

¢ Add lines 4a and 4b 4c 1,414.

Total expenses Add lines 3 and 4c. (This must equal Form 990 Part | I/ne 18) 5 1205,402,414.

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part 1, ines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE CREDIT UNION HOLDS ESCROWED FUNDS FOR THE PAYMENT OF PROPERTY TAXES

AND HOMEOWNERS' INSURANCE AS A SERVICE TO OUR MEMBERS WHO HAVE MORTGAGES

WITH THE CREDIT UNION OR HAVE MORTGAGES SERVICED BY THE CREDIT UNION.

PART X, LINE 2:

THE CREDIT UNION HAS IMPLEMENTED THE 2009 ACCOUNTING REQUIREMENTS

ASSOCIATED WITH UNCERTAINTY 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 TAX AUTHORITIES. SUCH TAX POSITIONS

B TR Schedule D (Form 990) 2014
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Schedule b (Form 990) 2014 SUNCOAST CREDIT UNION 59-0291451 Pages
|Part Xlll| Supplemental Information (continued)

INITIALLY AND SUBSEQUENTLY NEED TO BE MEASURED AS THE LARGEST AMOUNT OF

TAX BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT WITH THE TAX AUTHORITY ASSUMING FULL KNOWLEDGE OF THE

POSITION AND RELEVANT FACTS.

AS OF DECEMBER 31, 2014, THE CREDIT UNION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. ADDITIONALLY, THE CREDIT UNION HAD NO INTEREST AND PENALTIES

RELATED TO INCOME TAXES. THE CREDIT UNION WILL BE SUBJECT TO U.S.

FEDERAL, STATE, AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

BEGINNING WITH THE YEAR 2014.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING DUE TO AUDITED FINANCIAL STATEMENTS BEING

PRESENTED IN THOUSANDS 1,468.

PART XJII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING DUE TO AUDITED FINANCIAL STATEMENTS BEING

PRESENTED IN THOUSANDS 1,414.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to p.Ub"c
interna! Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUNCOAST CREDIT UNION 59-0291451
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items.
I:l First-class or charter trave! Housing allowance or residence for personal use
[E Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain ib | X
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |ii.
[:l Compensation committee Bﬂ Wntten employment contract
DZI independent compensation consultant Compensation survey or study
L__I Form 930 of other organizations @ 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 fiing
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? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item 1n Part IIl
Only section 501(c)(3), 501(c)(4), and 50 1(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a Theorganization? . ... 5a
b Any related organizaton? . . ..., 5b
If “Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, ine 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part ||I
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descrbe inPart ll| 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lil 8
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure descrbed in
Requlations section 53.4958-6(c)? 9

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

432111
10-13-14

24

Schedule J (Form 990) 2014



$102 (066 wio4) 1 BINPaYIS

S¢

PL-£1-0t
cLLgey

0 0 0 0 0 0 0 D] YOSIAGY IYIONYNIJ ¥S
"0 "09T'96T [/ 065 'L "¥16 € "LTT "0LE’GET |'691°6% | NNVRIIIEE REUALAL (21)
0 0 0 ) 0 *0 0 (@) INGRA0T3A3d SSANISNE 40 dA ¥S
"0 "8€6°99¢ |'LLB'IC "TLT LS "96¢'¢ "6LC'6 "§Te 9LT | SSVA-XVONOR VATAR (11)
.o oo oo co ao oo .o A__v TASNNOD TYVHINID
°0 *IVL VT *9G507ST *y06 8€ *TCe 1T 3] ‘¥96'2LT | ¥30784 NIRVCNIE (01)
0 0 0 ) 0 0 0 (D] YOSIAQY TYIONYNId ¥S
"0 "Ble'Gve [ C1v LT "LS§L70T “T8 "§L0' 09T [ €68'9v |U 1ung aTVNod  (6)
0 0 0 0 0 0 0 (D) WOSIAQY IVIONUNIJ ¥S
"0 "BEC'G6C _ |'GLI'CC "0¢8'25 "6G¢E "86V €LT [ 98€'9v |0 SYLON CQNVHEY (8)
0 0 0 0 0 0 0 Ty ¥d0I440 BAILLVULSINIRAY A3IHO
0 *9ZT ¥l "TEV 9T "LY0'v1 "09T'S *99.76 *1C878817 |0 N3IA YD (L)
-O *0 0 ‘0 0 ‘0 ‘0 {n) YIOTIJAd0 ONIAN3T AFIHO
*0 *G9L T6¢E *0LT'0T 22 7A" *feEe’E "T61°6 *629°v6T |W LL3A0T VINOLOIA (9)
0 0 0 0 0 0 0 (D] ¥d0IdJ0 ONILVYEd0 JIIHO
"0 01901y ___['Ge0'¢ 877 €61 |'G0E'G  ['9L6'6 | 9v8 66T | NOSNHOE NYSAS (S)
-O -o oo oo -O oo oo m 0dD/dAz
"0 "Gv9 T¢E | 19G6'9¢ "8V 69 "95G 'V "6¥L'0T  |'1ec'0tc |W SOAAREY 31TAL (V)
co oo oo oo oo oo oo A_; 002/dA3 ¥S
"0 "881'L0S | CIS'¥ "G96°G9¢ __|'6vv'68 | Geo'sit | Lee'6e |V DNITYVG VANIT (£)
oo oo oo oo oO oo oO A:v 01ID/dA3
‘0 "TGS'GTIS  ["TTE’LT "LET’ETT  |'1PT’9 "6Ev €T |'viv'gve |W NOSNHOC NIAZX (Z)
0 0 0 0 0 0 0 (D] 030/IN2dIS38d
"0 "009'v80'T |" 98T 9¢ "6¢0°0cc_ |'1e8'LEc [ G8e'0t | 6L07055 |V ALTUOQ SYROHL (1)
066 wiod Joud uonesuadwos uonjesuadwod

paojep se panodal uonesuadwod w%hﬂom_w_ _wmmﬁﬁwmﬁc :o_ummmmwcmm_n“% * ShLL pue suieN (v)

(g) uwinjoo u (@-oi@ sijeusq paLIajap JOY10 - :

uonesuadwo) ()

suwnjo2 o g0 (3)

ejgexewoN (Q)

pue uawamey ()

uonesusdwod JSIN-660 1 J0/PUE 2-M Jo umopxesig ()

fENPIAIPUI JBY} 10} Sjunowe (3) pue (Q) uwn|o!

2 aigeondde ‘el auy ‘v uONDSS ‘|IN Wed ‘066 WICH JO JUNOWE (B10] B4} {enba 1sNW [enpiaipul Pa1si] Yyoea 1oy (n)-()(g) suwniod jo wns ey 910N

“lIA UBd ‘066 WI04 U0 paisi| 10U a1k eyl sienpiaput Aue 18| 10U 0Q
i) MOJ U0 ‘SUONOTUISUI B} UI PAQHISEP ‘SUOIEZIUEBIO Pateja) wouj pue (i) mo: uo uoneziuebio au) woi uoesusdwod yodal ‘T BINPaYDS Ul pevodal eq 1SN UONESUBdOD BSOYM [ENPIAPUI LOBS 103

“papaau si a0eds [euomppe ji saidoo ajeandnp asn “seakojdwiz pajesuadwo? Jsaybiy pue 'saskojdw] sy ‘sadisniy ‘s10400.1Q ‘s10040 _ M EE

g abey

TGV16C0-6G

NOINN LIAHIYD LSYOONAS

102 (066 W04  8inpayds




vi-£L-01

WN ELicEY

102 (066 Wwiod) r 8npayds

“¥VdA NY'Id $T0C HHI ¥04 dLVY LNNODSIA HHL NI dSVIYOId

THL 40 L10SHY V S1 HOIHM NOIIVNTIVA NVId NOISNId QINIAHA SHL NI FDNVHO

INVOIJINDIS ¥ SHANTONI NOILVSNEAWOD Qa¥¥dddd YFIHLO ANV LNIRIIILIY

"NOILVSNAEAWOD da¥¥dJd=d ¥dHLO OGNV INARHIILIY 'O NWATOOD "II I¥vd

*S,7-M ¥YIFHL NO NOILVSNIEdWOD dATIVILYO4dIY NI

Q9dNTONI Z9¢ SLNNOWY FSHHL - NOILVYSNIdWOD S,ALIY0d SYWOHL NI JIdNTIONI SVM

€9 7£0°£025 'duES SIH 40 L1INSHY ¥ SV '$10¢ NI -d¥dS ¥aH WO¥d $S°1SZ706S

JIATEOEY NV dduIldd ONITdvd VANIT '910C AQVANYL NI *SHHAOTIWI QIUIAOCD

TI9IDITE Ol SLIJddNdd INARFUILIE-LS0d HdIAO¥d OL JANDISEd SI NV'Id HEHL °¥10¢

TOZ (d8dS) NV1Id INARZEILEY HAILLNOEXA TVINIWETddNS ¥ QVH NOINO LIJIYO dHL

dy ENIT "I I1yvd

‘UOITBLLLIOJUI jeUOINpPE Aue J0) LEd siy) 918/dwoD oSl || ed 10} pue ‘g pue ‘z ‘Gg ‘eg ‘qs ‘BG 'op ‘ap ‘e '€ ‘ql 'Bi saull'| Yed 10} pesnbai suonduosap Jo 'uoieue|dxa 'UOIIBLLIONUI 8Ul 3PIACIH
uonewuojul jeyuawdiddng _ 11 Hed _

€ 8bed TSPT1620-6S NOINN LIHID LSVYOONIS 102 (066 WI0J) I 8[NPeuds




" OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service _P» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection

Name of the organization Employer identification number

SUNCOAST CREDIT UNION 59-0291451

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THE CREDIT UNION'S MISSION IS TO IMPROVE THE QUALITY OF OUR MEMBERS'

LIVES BY MAINTAINING A STRONG, SECURE, AND INNOVATIVE CREDIT UNION THAT

BUILDS TRUST, SHOWS RESPECT, AND MAXIMIZES EFFICIENCY.

FORM 990, PART VI, SECTION A, LINE 2:

SENIOR OFFICERS KEVIN JOHNSON AND SUSAN JOHNSON HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE CREDIT UNION IS OWNED BY ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CREDIT UNION HAS ELEVEN BOARD MEMBERS. BOARD MEMBERS ARE ELECTED BY

THE MEMBERSHIP TO THREE-YEAR TERMS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERSHIP MUST VOTE ON CHANGES TO THE CREDIT UNION'S CHARTER. AS OF

1/1/14, THE CREDIT UNION CHANGED FROM A FEDERAL TO A STATE-CHARTERED CREDIT

UNION.

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

THE 990 WILL BE REVIEWED BY SENIOR STAFF WITH THE BOARD OF DIRECTORS PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organization Employer identification number

SUNCOAST CREDIT UNION 59-0291451

THE CREDIT UNION'S BYLAWS ADDRESS PROHIBITED CONFLICTS OF INTEREST FOR

DIRECTORS, COMMITTEE MEMBERS, OFFICERS, AGENTS, AND EMPLOYEES OF THE CREDIT

UNION. BOARD MEMBERS ARE DISQUALIFIED FROM DELIBERATION ON ITEMS IN WHICH

THEY HAVE A PERSONAL INTEREST. FURTHER, THE CREDIT UNION HAS A FORMAL

VENDOR MANAGEMENT PROGRAM AND POLICY THAT IS MANAGED AND MONITORED BY THE

PURCHASING DIRECTOR. COMPREHENSIVE DUE DILIGENCE IS PERFORMED WITH EACH

NEW VENDOR AND AS AN ONGOING REQUIREMENT FOR VENDORS PAID OVER $100,000

ANNUALLY. EXCEPTIONS TO THE VENDOR MANAGEMENT POLICY ARE REVIEWED AND

APPROVED BY THE ALCO COMMITTEE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS. THE CEO APPROVES

ALL OFFICER AND KEY EMPLOYEE SALARIES. COMPARABLE SALARY DATA IS PROVIDED

BY TOWERS WATSON AND REWARD STRATEGY GROUP. MERIT INCREASES ARE BASED ON A

COMPA RATIQ AND APPRAISAL RATING.

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

FINANCIAL STATEMENTS ARE MADE AVATLABLE IN THE BRANCHES QUARTERLY, WITH AN

ANNUAL REPORT AVAILABLE AT THE ANNUAL MEETING AND THE SUNCOAST CREDIT UNION

WEBSITE. QUARTERLY FINANCIAL DATA IS ALSO AVAILABLE ON THE NCUA'S WEBSITE.

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

EQUITY AT CONVERSION FROM FEDERAL TO STATE-CHARTERED CREDIT

UNION 455,771,857,
FASB ASC 715 PENSION LIABILITY ADJUSTMENT -3,279,838.
TOTAL TO FORM 990, PART XI, LINE 9 452,492,019.

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING, LINE 2C

a2, Schedute O (Form 990 or 990-EZ) (2014)
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Schedule © (Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

SUNCOAST CREDIT UNION

59-0291451

THE CREDIT UNION HAS A SUPERVISORY COMMITTEE WHICH CONSISTS OF THREE

MEMBER VOLUNTEERS. THIS COMMITTEE ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE FINANCIAI, STATEMENT AUDIT AND SELECTION OF THE

INDEPENDENT ACCOUNTANT PERFORMING THE AUDIT.

432212
08-27-14

29

Schedule O (Form 990 or 990-EZ) (2014)



0€ vHY

‘066 W04 10} SUORON.GSU| BY) 893S ‘BONON 10V UOIONPaAY sHomsaded 104

+102 (066 wJod) H alnpayog
X 6 dNIT (£} 109 Ya1uo14 SNOTINEIH¥INO] 0T9€E 14 "VdWYL
ATAVLIIYVHD ANY HNISIVNANNS JAV HONOHOHSTTIIH d 1089 891890£-0Z -
"ONI ~SAIX d0d SNOINN LIQE¥D YAUY AVE YdWYL
X 6 aNIT (e){d)109 Ya1¥01d SJTHSUV'IOHDS ONIQUVYMY 0T9te T4
ANV 'SNOIINGIHINOY ~ WdRYL  dAY HONOYOHSTIIH & 1089 VCELEOE-6S
FTIVITIVHD ' ONISIVIANNS - NOILVYONNOd NOINN 1IQE¥D LSYOONNS
[ 5
N | oA (e)o)L0s
thnue fnus uonoas j)) smeys uo}08s (f1unoo ubiaioy uoneziuebio pejejal jo
a;%N__memwuom Buijonuod 108110 fweyo onand | epon ydwexy | Jo eyels) apoiwop [eba Apanoe Krewud NI3 PUB ‘SSaIpPe 'BWeN
(6) ) (o) (p) (@ {q) (e)
1eak xe) ay) Buunp suoneziuebio 11 ue
1dwexs-Xe} peleje; S10W 10 68U PBY }I 8SNEAaq L BUll ‘Al UBd ‘066 WI0H U0 S84, Pesemsue uoleziuebio sy; y eredwoy suoneziuebio ydwax3-xe L pajeldy Jo uolesynuap) d
"898 018 T "€95 068 ¥aIy¥01d JONVHENSNI 019¢€ '1d YdRWYL
dAY HONOYWOISTIIH d 0189
EGL66ELT-0C - OT1 YALNID HONVENSNI SHIGWIH
*99Z2 86L €1 ‘08§ 91T T ¥a190714 FONVHNSNI F1LIJ 019ce 1d  VARVL
dAY HONOWOASTIIH d 0189
OSVELIE-66 - D11  AONAODV H1LIL SUJEWAN
Aue {fnunood ubieio} Ayua paprebassip jo
Buijosjuod Jo8aq sjesse Jeakyo-pu|  swodul [Bi0} 10 91e18) Sponuop feben Ananoe Aewiug (s1qeondde y) NI3 pue 'ssaippe ‘sweN
1) (@) {r) (0 (@) (e)
‘€€ aull ‘Al UBd ‘066 LLLOH UO SO, Pasamsue uoneziuebio ey y 9)8jdwo) sannul papaebausiq o uonesynpuap] 1 ued
T9VT620-6S NOINN LIdH¥D LSVOONOS
Jaquinu uoneaynuapl sohojdwg uoneziuebio eyl Jo sweN
uonoadsuj “066 WIOJ/AOD Si] MMM T Si SUORONASUI ST PUE {066 W04 f 9iNPayos Inoqe uonewIoju| o :w.uk,mw ﬂ.ﬁﬂ% Eﬂﬁu
algng o} uadQ ‘066 W10 0} yoeny «
.v —- ON 1€ 10 '€ ‘GGE ‘vE ‘€€ aull ‘Al Hed ‘066 w04 uo ,SaA, pasamsue uoneziuefio ayy i )9jdwoD« (066 wiod)
T e ma_r_mhwctmn_ pajeja4uf) pue m:O_uNN_:mm._O pole|sy H 37NA3IHOS




bL-v1-80 2OLZEY

+102 (066 w0J) Y aInpayog 1€
ON | SOA (knunoo
YT 5]5SSe (ysruy Jo uBisio}
pojonuos | AIYSIOUMO JedA-j0-pus awooul ‘dioo g ‘diod D) Amnue 10 ejess) uoneziuebio pajeel jo
a&wmw s Jebejuasiod J0 areys 1210} JO 8Jeys Amnue jo edAy | Buijonuod yoanq |erwop rebsq Apanoe Aewny NI3 pue ‘ssaippe ‘aweN
()] )] (6) () (p) (0) {Q (e)

paiejes el

J1eak xe) auy Buunp 1snuy Jo uoneiodiod e se pajees suoneziuebio
OW 10 BUO PRY J BSNEZQ ¥E BUI ‘Al LB ‘066 WO U ,S8A, Peiemsue uoneziuebio aul Jt 919|dwo) ISnJ] Jo uonesodiod e se ajqexe] suoiieziuebig paje|sy jo uonesyuap)

Al Wed

ONS3Al (5901 wuod) 1y | ON [S3A iesse {#1G-g1 § 5U01IAS oo
8Npayos Jo ) 19puUn Xe} WoJj papnjoxa
AIYSIOUMO |6rammmus x_ow cfm:o:wmm ésuonwoye 1eah-jo-pus ewooul ‘pate[aiun ‘pajeal) Anue . — uoneziuebio pajejes Jo
ebejueoiad|o eeuen| |GN-A @POD | dirvonodoidsig J0 aiBYS [e101j0 ereys | awogul jueuwopald | Bunjonuod 10anqg o Apaoe Arewud Ni3 pUe 'ssaippe ‘sweN
b 0 0] W ) Y (a) (p) (o) (a) (e)

B3k xe) ay; Buunp diysisuped e se pajess) suoneziuebio
Pale|al 810U 10 BUO DBY JI BSNEJ8q ¢ 8Ul| ‘Al VBd ‘066 WIO4 U0 ,SBA, palamsue uoneziuebio ayy y ejeidwor diysidupied e se ajqexe] suonezjuebiQ pale|ay Jo uonedyuU3P|

i yed

g obeg-

TGV 16¢0-6G

NOINN LIdH¥D LSVYOONAS

¥10¢ (066 Wio4) Y 8INpayds



$102 (066 W.104) Y 3|NPayoss

N m tL-bL-80 £OLIEY

(9)

()

0]

(e
0 *$T0Z NI 00070SS QaaIEOXJ (@
*0 T ANIT NO dZLON SNOILOVSNVYL HHL 40 ENON M)
(s-e) edfy
peAjoaur Junowe Buiuiwie)sp Jo poylsin POAJOAU! JUNOWY uoioBsuRI| uoneziuebio pajejas jo swen
P) () (q) (e)

Spjoysaiyl uotoesuel} pue

SOIySUONEa) PBIBAGS BUIPNIDUI ‘eul| S1U} 918]JW0D 1SN OYM UO UOITEWLIOUI IO} SUOIIONIISUI 6U) 835 ,'S9A, ST onoqe eyl Jo Aue oy semsue aul | 2

X S § {sjuoneziuebio pajejas woiy Auadoid JO YSeD JO JBJSsuB} JBYIO S
X 1 i : : {s)uoneziueBio peayejas 0y Auadouid 1o Ysed Jo sejsues) s8I0 4
X bi sasuadxa 1o} (sjuoneziuebio paejsl Aq pred juswssinguiey b
X di : sasuadxa 10} (s)uoneziuebio paiea) 0y pied jusweasinquiey d
X | o ’ T o I ' T (s)uoneziuebio pajejes yum seafkojdwa pred jo Buueyg o
X | ub ’ ’ (s)uoneziuebio PalE|a) YIM SIBSSE JaL0 Jo ‘sisi| Buirew ‘Juswidinbs ‘saioey jo Buueys u
X wy (s)uoneziuebio peiejas Aq suonepdlos Buisierpuny Jo diysiagquis JO S3VIAISS JO a3URWIOUNAd W
X 18 ’ ) ) (s)uoneziuebio patejal 10j suonendlos Buisielpuny 1o diysiequuawl JO S3DIABS JO BoUBLLIONed |
X LT ’ ’ (s)uoneziueBio paje)es woly S}8SSE Jay1o0 Jo ‘Juawdinba ‘saipoe) Jo esea A
X N : o : * (s)uoneziuebio pajeel 0} S188SE L8O JO ‘uswdinba ‘saimoey Jo eses |
X T ’ ’ ’ (s)uoneziuebio pajejas yum syesse Jo ebueyoxy |
X uyt i : © 7 {s)uoneziuebio pajejes WOy SIOSSE JO 8SeYIINd Y
X ] ’ : (s)uonezivebio pajejal 0y syesse jo afeg B
X [ (s)uoneziuebio paiejas woi SpUaPIAg  §
X E] ; (sjuoneziuebio pajejas Aq sasjuesrend ueo Jo suBOT 9
X pL | : (s)uonyeziuebio peje|el Joj Jo 0 S33)ueIend ueo| JO SUBOT P
X ET . . : (s)uoieziuebio pajejas woly uoinguiuod eydes 1o Jueld ‘Yo 9
X qi o T : : (s)uoneziuebiio pejejal 0 uoiNQUILOD fended Jo uesb ‘o g
X el : : Aua pajjonuod e wosj juss (A1) Jo ‘senyeAos (1) ‘setunuue (1) ysaseiwn (1) jo idiecay e
A SUed un paist suonieziueblo paje|al 80w J0 U0 Yim SUOIjOBSUBIY Burmoijo} a3 Jo Aue ut abebua uoneziuebio ey pip ‘seaf xej euy Buung L
ON | S9A a|NPBYDS SIU} JO Al 10 ‘|if 'Ii SHEed Ul paisii S1 Awjue Aue g1 | eurl aje|dwon) "9ON
9¢ 10 ‘qGE ‘pE Bul| ‘Al HBd ‘066 U0 UO ,SBA, paiamsue uonjeziuebio ay) i ejeidwoy suoneziueblO pajeiay YIm suonoesuell A Wed
€ebed- TGP16¢0-6G NOINO LIdddo LSVOONNS vH0e (066 Wiod) W SInPeuds



FL-pL-80
m m voLeey

v1L02 (066 wio4) Y 2INpayoss

ON|S9A —m%__&nmv_o ON|seA siosse swooul ON|s8A sUA__v__Fm%mow_mumwm% {Anunoo
wed] b=
diysieumo | LEWHES 07 X0q Ul Junowe t”mﬁ“_:m JBak-jo-pua 13161 a.w"“m ‘Daleja1uN ‘aIEIa h_v ubialo} 10 s1e1S) %_Em Ji) .
ebeluanIad|io reuss|  1gN-A 3000 | rodaidsig J0 BIBYS 30 aseYS sw__w_w_ﬁa aW0oUI JUBLIWOPald | endiwop febe Apanoe Arewiud NI3 PUE ‘SS3Ippe ‘BweN
o ()] )] ) (6) ) () () (0) (@ (e)

sdiysiauped juswisaau UlBHBd 10} UoISNoxa Buipiefial suoidruisul 839G uoneziuebio pajejas B 10U Sem jey)
{8nuenas s5016 10 S1ESSE [£10] AQ PAINSEAW) SAIIANDE SH JO Jusdsad dA UBL) 8I0W Palonpuod uolieziuebio ey yaiym ybnoiyy diysisuped e se pexe} Ayjua yoea 1oy uonewsoyu Buimoijo) ayy epincld

*J€ Ul ‘Al HBd ‘086 W04 U0 ,SeA, palemsue uoneziuebio ey y sjaidwo) diysisulied e se sjqexe] suopeziuebig pajepiun | Hed

vebed  TQPT6Z0-66S NOIND LI0dd0 LSYOONOS vi0c 066 ulod) d einpeuds




Schedule B (Form 990) 2014 SUNCOAST CREDIT UNION

59-0291451 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14
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