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OMB No 1545-0047

2008

en ta Public
nspaction

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

rn 990

Department of the Treasury
Intemal Revenue Service

EREIORE -

A For the 2008 calendar year, or tax year beginning and ending
% B g:;l‘l;g!lee :sl :T; es C Name of organization D Employer identification number
&~ oroee |omto CENTRA CREDIT UNION
e~ Somee | "¢ | Doing Business As 35-0885381
% ke, See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite [ E Telephone number
7 Temn- [3Pe3%11 430 NATIONAL ROAD 812-376-9771
@ Frended| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 54,231,652,
S ﬁgr?”::a' COLUMBUS, IN 47201 H(a) Is this a group return
= Pendn® | £ Name and address of prncipal officer LORETTA M. BURD for affillates? [ ¥es No
= 1430 NATIONAL/ROAD, COLUMBUS, IN 47201 H(b) Are all affitates included? [ Yes [_INo
& | Tax-exempt status: 501(c) ( 14 )< (insert no. [:I 4947(a)(1) or l__—, 527 If "No," attach a list. (see instructions)
&  J Website: » WWW.CENTRA .ORG H(c) Group exemption number P

K_Type of organtzation Coporation [ ] Trust [ ] Association [ Other P> I'L Year of formation 199 7] M State of lagal domicite TN

{Part]] Summary
1 Bnefly describe the organization's mission or most signfficant activittes: STATE CHARTERED AND FEDERALLY

g INSURED CREDIT UNION WHICH GRANTS CONSUMER LOANS INCLUDING CREDIT
§ 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of Its assets. ‘
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7 ‘
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) i 4 6
@ | 5 Total number of employees (Part V, line 2a) 5 450
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
? 7a Total gross unrelated business revenue from Part VIit, ine 12, column (C) . 7a 296,717.

b_Net unrelated business taxable income from Form 990-T, line 34 7b 249,573.

Prior Year Current Year

8 Contributions and grants (Part VII, line 1h)
9 Program service revenue (Part Vill, line 2g)

39,336,662.] 53,075,404.

10 Investment ncome (Part VIH, column (A), lines 3, 4, and 7d) 11,673. 32,750.
11 Other revenue (Pan VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 12,613,319. 1,123,048.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 51,961,654, 54,231,202.

SCANNED OCT 0 3 261
Revenue

13 Grants and similar amounts patd (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, g:olumn (A), line 4)

10,391,700.

¢ | 16 Salaries, other compensation, employee )Eeneﬁt Eiv’g@msﬂ -10) 9,291,960.
2 | 16a Professional fundraising fees (Part IX, colum
§ b Total fundraising expenses (Part IX, colu %J( ), ine 25) P 8
W 147 Other expenses (Part IX, column (A), lines 11 18,3724 201t |19 35,323,741.] 37,377,904.
18 Total expenses. Add lines 13-17 (must e GEi{Part IX; column (A), ine 25 2 44,615,701.! 47,769,604.
19 Revenue less expenses. Subtract line 18 from P Srarr=—elil 7,345,953. 6,461,598.
gé’ ciV 5 U H Beginning of Year End of Year
gé 20 Total assets (Part X, line 16) 716,314,309. 800,279,801,
25| 21 Total labilties (Part X, line 26) 634,699,024.] 711,120,860.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 81,615,285.] 89,158,941.
Part 1 | Signature Block
o B R R e o s o 1 o e o cores
Sign }
Here Signature of officer Date
DOUGLAS HARRIS, CHIEF FINANCIAL OFFICER
Type or print name and title
Pald Preparer's ’ Date gehl?_ck if (Psr:é)lanr:tfrzégggtss)fylng number
Preparer's signature MARY ANN NUNN 05/14/09]empioyed » [ ]
;gj",:l;‘“’"e("' LARRY E. NUNN & ASSOCIATES, L.L.C. EiN D>
Use Ol | teieroove. B 2545 FOXPOINTE DRIVE SUITE A
2P+ COLUMBUS, IN 47203 Phoneno P (812) 376-3061

Yes [ ] No /
Form 990 (2008) w

May the (RS discuss this return with the preparer shown above? (see instructions)
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

? . SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
leweeded Mg %)z&o(,




Form 990 (2008) CENTRA CREDIT UNION 35-0885381 Ppage2

i Part il | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission: |
STATE CHARTERED AND FEDERALLY INSURED CREDIT UNION WHICH GRANTS
CONSUMER LOANS INCLUDING CREDIT CARDS, LEASE FINANCING AND OPEN-END
CREDIT, MORTGAGE LOANS AND BUSINESS LOANS TO ITS MEMBERS.

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

the prior Form 990 or 990-EZ? CJves XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

|
} If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )
|
|

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )
|
!

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses | (Must equal Part IX, Line 25, column (B).)
’ Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) CENTRA CREDIT UNION 35-0885381  Paged -
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actlvmes? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheadule D, Part lli 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodtan 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 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vii, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it s completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)ii)? /f "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c¢ and 8a? /f "Yes," complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 on Part ViIl, ine 9a? If “Yes," complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, questions 3, 4, or 57 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an *on behalf of” Issuer for bonds outstanding at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part I/l 27 X
Form 990 (2008)
3808
3
9
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Form 990 (2008) CENTRA CREDIT UNION 35-0885381 Page 4
i Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV i 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 1n non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " compiete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part V! 37 X
Form 990 (2008)
0508

4
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Form 990 (2008) CENTRA CREDIT UNION 35-0885381  Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 90
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? 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 450
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
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: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durng 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required
to file Form 82827 . 7¢ X
d if "Yes," indicate the number of Forms 8282 filed durnng the year [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund mémtamed by a sponsoring organization, have
excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and caprtal contributions Included on Part VIlI, line 12 10a
b Gross recelpts, included on Form 990, Part VIH, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
Bo0s
5 -
2008.03040 CENTRA CREDTT UNTON RR1K8K8 1
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Form 990 (2008) CENTRA CREDIT UNION 35-0885381  Page 6
! Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.) .

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions.

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b

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? .

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

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

Did the organization become aware during the year of a matenal diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

N3

4]

@ (o |a |
I [

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

~
o
bl kgt

by the following:

a The governing body? . 8a

b Each committee with authority to act on behalf of the governing body? 8b
8a Does the organization have local chapters, branches, or affiliates? L. ) 9a
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? gb | X

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 890 10 | X

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

organization's malling address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies

PP <

11 X

Yes | No

12a Does the organization have a wrtten conflict of interest policy? /f "No," go to line 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done .
13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision®
a The organization's CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? . 15b
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," has the organization adopted a wrnitten policy or procedure requmng'the c_)r»gangfion to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >IN
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If appiicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website l:] Another's website Upon request
19 Descnibe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ALVIN LECHER - 812-376-9771
1430 NATIONAL ROAD, COLUMBUS, IN 47201
B0 ] Form 990 (2008)
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T s AN oa

Form 990 (2008)

CENTRA CREDIT UNION

35-0885381

Page 7

{Part VIL| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

organizations.

® 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 orgamzanons
® | ist all of the organization's former directors or trustees that received, |n the capactity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A (8) (C) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
§ g g |B (W-2/1099-MISC) organization
- £ gg and related
'E g gB |88 E_ organizations
LORETTA M. BURD
CEO/PRESIDENT 40.00 X X 343,217. 0. 0.
JAMES R. JOHNSON
CHATIRMAN 1.00 X 5,100. 0. 0.
CRAIG MONROE
VICE CHAIRMAN 1.00 X 5,100. 0. 0.
ALAN DEGNER
TREASURER 1.00 X 5,100. 0. 0.
BRYAN CURRY
SECRETARY 1.00 X 5,100. 0. 0.
AMBER FISCHVOGT
DIRECTOR 1.00 X 3,900. 0. 0.
DAN ARNHOLT
DIRECTOR 1.00 X 3,900. 0. 0.
DOUGLAS HARRIS
CHIEF FINANCIAL OFFICER 40.00 X 152,630. 0. 0.
PATRICIA KNORR
CHIEF OPERATING OFFICER 40.00 X 113,870. 0. 0.
JEFFREY A. MAUDLIN
CHIEF LEARNING OFFICER 40.00 X 125,679. 0. 0.
JAMES G. MILLS
SOUTHERN INDIANA MARKET 40.00 X 117,362. 0. 0.
PAUL ADRIAN
VP INFORMATION SYSTEMS &| 40.00 X 105,497. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CENTRA CREDIT UNION 35-0885381  page 8
{Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
=g £ organization (W-2/1099-MISC) from the
5 B 8 g (W-2/1099-MISC) organization
3 H é g and related
205 S E organizations
B ’
1b Total > 986, 455. 0. 0.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 6
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
Ime 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

SUTHERLAND CONSTRUCTION

2546 N. US HWY 31, SEYMOUR, IN 47274 CONSTRUCTION 399,541.
TECHENICAL. MAINTENANCE SERVICE
461 S. MAPLETON STREET, COLUMBUS , IN 472010OUTSIDE SERVICES 268,014.
RICHARD GLUCK
2588 N. MELODY STREET, SCOTTSBURG, IN 471700UTSIDE SERVICES 156,517.
BKD LLP, 901 EAST STREET, ST. LOUIS, SUITE AUDIT OF FINANCIAL
1800, sT. LOUIS, MO 65801 STATEMENTS 130,988.
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
8
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Form 990 (2008)

CENTRA CREDIT UNTION

35-0885381

Page 9

[Part VIl | Statement of Revenue

(A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

ns, gifts, grants
and other similar amounts
@ -0 00 oo

Contributions

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contnibutions, gifts, grants, and
similar amounts not included above .t

Noncash contnbutions included n lines 1a-1f §

Total. Add lines 1a-1f

»

am Service
evenue
- 0 QO 0 T o

Pro%l.'

INTEREST-LOANS

Business Code

31,847,029,

31,847,029

SERVICE & MEMBER FEES

8863754.

8863754.

INT-INVEST SECURITIES

7482705.

7,482,705,

CREDIT CARD INCOME

3427992.

3427992.

INT BEARING DEPOSITS

1453924.

1,453,924,

All other program service revenue

g Total. Add lines 2a-2f .

53 075,404,

3

Qoo

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
4
|

>

(i) Real

(i) Personal

Gross Rents

Less: rental expenses
Rental iIncome or (loss)

Net rental income or {loss})

>

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

33,200.

Less: cost or other basis
and sales expenses

450.

Gain or (loss)

32,750.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, hne 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 . RN a
Less: direct expenses i b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

>

32,750,

32,750.

>

Miscellaneous Revenue

Business Code

e a0 T o

MISCELLANEOUS

826,331.

826,331.

INSURANCE COMMISSIONS

524113

296,717.

296,717.

All other revenue
Total. Add hnes 11a-11d

>

Total Revenue. add iines 1h, 2g, 3, 4, 5, 6d, 7d. 8¢, 9¢, 10c, and 11e___ P>

1123048.

54,231 202,

13,150,827,

296,717.

40,783 658,

12
832009
02-02-09
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Form 990 (2008) CENTRA CREDIT UNION 35-0885381 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A (B) € D)
76, B, 9b, and 10 of Part VIl ' Totel expenses P anses - | _aners exoenass Feeney
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 986,455.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described tn section 4958(c)(3)(B)
7  Other salaries and wages 7,744,241.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 120,436.
9 Other employee benefits 855, 756.
10  Payroll taxes 684,812.
11 Fees for services (non-employees)*
a Management
b Legal 78,603,
¢ Accounting 130,988.
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 723,353.
13 Office expenses
14 Information technology 931,593.
15 Royalties
16 Occupancy 470,956.
17  Travel . . 129,466.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81 I 882.
20 Interest 19,092,119.
21 Payments to afflliates
22 Depreciation, depletion, and amortization 1 r 304,143.
23 Insurance 217,8217.
24  Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below )
a BAD DEBT EXPENSE 4,550,000.
b LOAN SERVICING COSTS 1,950,093.
¢ REPAIRS AND MAINTENANCE 1,818,520.
d OUTSIDE SERVICES 1,282,119.
e COLLECTIONS 808,265.
f Al other expenses 3,807,977.
25  Tofal functlonal expenses. Add lines 1through 24t | 47,769,604.
26  Joint Costs. Check here ® ] if following
SOP 98-2 Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 10 Form 980 (2008)
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Form 990 (2008) CENTRA CREDIT UNION 35-0885381 Page 11
{Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 11,632,414, 1 14,097,242.
2 Savings and temporary cash Investments 124,950,515.] 2| 112,393,611.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 | 7 Notes and loans receivable, net 484,197,255.| 7 | 487,451,979.
z 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 30,118,613.
‘ b Less: accumulated depreciation. Complete
| Part VI of Schedule D 1ob] 15,182,657.] 14,801,688./10c] 14,935,956.
11 Investments - publicly traded securities . 11
12  Investments - other secunties. See Part IV, line 11 58,883,506.{12} 150,019,906.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Iine 11 21,848,931.] 15 21,381,107.
|16 Total assets. Add lines 1 through 15 (must equal line 34) 716,314,309. 16 | 800,279,801.
17 Accounts payable and accrued expenses 17
: 18 Grants payable 18
| 19  Deferred revenue 19
i 20 Tax-exempt bond labilities 20
% [ 21 Escrow account liability. Complete Part IV of Schedule D 21
| _‘__3_' 22 Payables to current and former officers, directors, trustees, key employees,
| _.‘S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habiities. Complete Part X of Schedule D 634,699,024./ 25| 711,120,860.
| 26 Totalliabilities. Add lines 17 through 25 . 634,699,024.0 26| 711,120,860.
Organizations that follow SFAS 117, check here P [:] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
‘ g 28 Temporanly restricted net assets 28
i ] 29 Permanently restricted net assets 29
| g Organizations that do not follow SFAS 117, check here P> and
i 6 complete lines 30 through 34,
| % 30 Captal stock or trust principal, or current funds 0.] 30 0.
‘ 2 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 81,615,285.| 32 89,158,941.
Z |33 Total net assets or fund balances 81,615,285.| 33 89,158,941.
|_J 34 Total habilities and net assets/fund balances 716,314,309. 34| 800,279,801.
Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to lines 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? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open {¢ Public
E:;:::n;:::’:::eszsla;ny answered "Yes," to Form 990, Part 1V, line 6, 7,8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381

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

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

N d W =

6

(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 at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:] Yes :‘ No

! Partil | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an historically important land area
Protection of natural habrtat D Preservation of certified historic structure

[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements ' 2a
Total acreage restricted by conservation easements . 2b
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 . r 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

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

Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? E] Yes [___] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year | 4

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year >3

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

and section 170(h)(d)(B)1)? Clves [INo
In Part XIV, 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 financiat statements that describes the organization's accounting for

conservation easements.

| Part fll | 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 !f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems-

() Revenues Included in Form 990, Part Vill, line 1 . _ > 3
(i) Assets included In Form 990, Part X ' ’ . > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items.
a Revenues Included in Form 990, Part VI, line 1 > s
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
2308
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Schedule D (Form 990) 2008 CENTRA CREDIT UNION 35-0885381 Page2
{Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a D Public exhibition
b [ ] Scholarly research
c D 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization's collection? [ Yes [ INe
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? .
b If "Yes," explain the arrangement In Part XIV and complete the following table:

d D Loan or exchange programs

e [:] Other

D Yes D No

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 11

|:] Yes l__—] No

2a Did the organization include an amount on Form 990, Pan X, hne 217

If *Yes," explain the arrangement in Part XIV.
EPart Y | Endowment Funds. Complete Iif organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year (b) Pnior year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasl-endowment | 4 %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

o a oo

-

(i) unrelated organizations 3a(i)
(i) related organizations 3afii)
b If "Yes" to 3a(l), are the related organlzatlons listed as requwed on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
lPart V! {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Depreciation

{(d) Book value

3,348,342.

3,348,342.

1a Land
b Buildings . 12,564,601.] 5,321,436.] 7,243,165.
¢ Leasehold improvements 1,460,738. 397,081.] 1,063,657.
d Equipment 11,155,059.] 8,367,240., 2,787,819.
e_Other 1,589,873.] 1,096,900. 492,973.
Total. Add lines 1a-1e. (Column (d) shou/d equa/ Form 990, Part X,_column (B), line 10(c).) » | 14,935,956.

832052
12-23-08
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Schedule D (Form 990) 2008 CENTRA CREDIT UNION 35-0885381 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation.
(including name of securty) Cost or end-of-year market value

Financlal derivatives and other financial products

Closely-held equity interests .
other AVAILABLE FOR SALE
SECURITIES 110,473,754.] COST

HELD TO MATURITY SECURITIES 39,546,152, COST

Total. (Col (b) should equal Form 990, Part X, col (8) line 12)»| 150,019,906.
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

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

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

fPart iX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ) »
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b} Amount
Federal income taxes
MEMBER DEPOSITS 676,668,344,
FHLB ADVANCES 32,000,000.
OTHER LIABILITIES 2,452,516.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . »| 711,120,860.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabllity for uncertain tax positions
under FIN 48.
as Schedule D (Form 990) 2008
14
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Schedule D {Form 990) 2008 CENTRA CREDIT UNION 35-0885381 Page4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 54,231,202.
Total expenses (Form 990, Part IX, column (A), line 25) 47,769,604,
Excess or {deficit) for the year. Subtract line 2 from line 1 6,461,598.
Net unrealized gains (losses) on Investments 1,082,058.
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 1,082,058,
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 7,543,656.
i Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1+ | 30,589,083.

O 0O~ hAEWN
© 0| |N

2 Amounts Included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facllities 2b
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV) . R 2d
Add lines 2a through 2d 2¢ 0.
3  Subtract line 2e from line 1 3| 30,589,083.
4 Amounts included on Form 990, Part VI, tine 12 but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe In Part XIV) ab| 23,642,119.
¢ Add lines 4a and 4b 4 | 23,642,119.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 | 54,231,202,
fPart X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 24,127,485.
! 2 Amounts Included on line 1 but not on Form 990, Part IX, ne 25:
‘ Donated services and use of facilities 2a
Prior year adjustments . . 2b
Losses reported on Form 990, Part IX, line 25 . 2¢
Other (Describe In Part XiV) . 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 | 24,127,485.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIil, line 7b . 4a
Other (Describe in Part XIV) . ap| 23,642,119.
¢ Add lines 4a and 4b 4ac | 23,642,119.
§ _Total expenses. Add lines 3 and 4c. (Thls should equal Form 990, Part |, line 18 ) 5 | 47,769,604.
Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xi, line 8; Part XIi, lilnes 2d and 4b; and Part Xlll, lines 2d and 4b.

o a0 ocuu

o a0 oo

oo

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE

PROVISION FOR LOAN LOSSES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE

PROVISION FOR LOAN LOSSES

Schedule D (Form 990) 2008

832054
12-23-08
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees

ment o p> Attach to Form 990. To be completed by organizations that DOpen to Public
Peoma hevonus Servee | answered "Yes" to Form 990, Part IV, line 23. Inspetion
Name of the organization Employer identification number

CENTRA CREDIT UNION 35-0885381
Part1 | Questions Regarding Compensation
Yes | No

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

L—_] First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
f:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses descnibed above? If *“No,” complete Pant lli to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

D Compensation committee [:] Written employment contract
D Independent compensation consultant [:] Compensation survey or study
|___| Form 990 of other organizations Approval by the board or compensatton committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:

a Recelve a severance payment or change of control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 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 applicable amounts for each tem in Part Ill.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
§ For persons listed In Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes," to line 5a or 5b, descnibe tn Part lll.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, describe In Part i1l
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2008
832111 ,
12-23-08
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SCHEDULE L
(Form 990 or 990-E2)

Transactions with Interested Persons

P Attach to Form 980 or Form 990-EZ.

» To be completed by organizations that answered

i

OMB No 1545-0047

2008

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, O T i
s or Form 980-EZ, Part V, lines 38a or 40b. fepoction
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381

Efart i i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes* on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {(a) Name of disqualified person {b) Description of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
{Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | {c) Oniginal pnincipal |  (d) Balance due (e) In (0 Approved | - (g) Wrtten
person and purpose the organization? amount default? cgmr??trtc; oy | agreement?
To From Yes No Yes No Yes No
CRAIG MONROE - VI X 20,000. 1,244. X X X
CRAIG MONROE - HO X 192,000. 172,029. X X X
CRAIG MONROE - SI X 5,000. 1,708. X X X
PAUL ADRIAN - HOM X 95,500. 83,934. X X X
DOUG HARRIS - CAR X 6,042. 2,666, X X X
DOUG HARRIS - CAR X 27,994, 4,167. X X X
Total > 3 622,045.

[Part i| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between Interested person and
the organization

(c) Amount of grant or type
of assistance

[Part v j Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part IV, ines 28a, 28b, or 28c¢.

(@) Name of interested person

(c) Amount of
transaction

{b) Relationship between interested
person and the organization

(d) Description of
transaction

{e) Sharing of
organization’s

revenues?

Yes No

-

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
E:f;’;,’";::;’xzesgvefe“” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381

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

CARDS, LEASE FINANCING AND OPEN-END CREDIT, MORTGAGE LOANS AND BUSINESS

LOANS TO ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 1: CHIEF EXECUTIVE OFFIER AND

PRESIDENT REPORTS TO THE BOARD. THREE OTHER MEMBERS OF SENIOR MANAGEMENT

REPORT DIRECTLY TO THE CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

CHIEF FINANCIAL OFFICER OR ASSISTANT VICE PRESIDENT OF FINANCIAL OPERATIONS

PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 15: PAY INCREASES TO TOP MANAGEMENT ARE

APPROVED AS PART OF THE ANNUAL REVIEW PROCESS WHICH IS APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO MEMBERS UPON REQUEST.

FORM 990, PART XI, LINE 2:

AUDITED FINANCIAL STATEMENTS

ORGANIZATION HAS A SUPERVISORY COMMITTEE WHICH CONDUCTS THE OVERSIGHT

IN REGARDS TO THE AUDITED FINANCIAL STATEMENTS. NO CHANGES IN POLICIES

AND PROCEDURES HAVE CHANGED FROM THE PREVIOUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the 0 to Publi
ﬁfg:’;f“;xgjzesgjf:’y Form 990 or to provide any additional information. ;n’s’:"ecﬁo., g
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381

SCHEDULE L,

PART 1II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF

PERSON:

CRAIG MONROE

(A) PURPOSE

OF LOAN:

VISA PLATINUM

(A) NAME OF

PERSON:

CRAIG MONROE

(A) PURPOSE

OF LOAN:

HOME MORTGAGE

(A) NAME OF

PERSON:

CRAIG MONROE

(A) PURPOSE

OF LOAN:

SIGNATURE CO-SIGNER

} vy

(A) NAME OF

PERSON;

PAUL ADRIAN

(A) PURPOSE

OF LOAN:

HOME MORTGAGE

(A) NAME OF

PERSON:

DOUG HARRIS

(A) PURPOSE

OF LOAN:

CAR LOAN -~ CO-SIGNOR

(A) NAME OF

PERSON:

DOUG HARRIS

(A) PURPOSE

OF LOAN:

CAR LOAN

(A) NAME OF

PERSON

DOUG HARRIS

(A) PURPOSE

OF LOAN:

VISA PLATINUM

(B) LOAN TO

OR FROM

ORGANIZATION? = FROM

(€)

ORIGINAL PRINCIPAL AMOUNT $§ 8000.

(D) BALANCE DUE § 5

079.

(E)

LOAN IN DEFAULT? =

NO

(F)

APPROVED BY BOARD OR COMMITTEE? =

NO

(G)

WRITTEN AGREEMENT? =

YES

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

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 rYYYS
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open tg Publi
aff;';:“,;:‘}::u‘zes:m""’ Form 990 or to provide any additional information. inspection ©
Name of the organization Employer identification number
CENTRA CREDIT UNION 35~-0885381

(A) NAME OF PERSON: JAMES MILLS

(A) PURPOSE OF LOAN: VISA PLATINUM

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 10000. (D) BALANCE DUE § 1823.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: JAMES MILLS

(A) PURPOSE OF LOAN: VISA PLATINUM

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 10000. (D) BALANCE DUE $ 1832.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: JAMES MILLS

(A) PURPOSE OF LOAN: HOME MORTGAGE

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT §$ 335900. (D) BALANCE DUE $ 322983.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = NO

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: JAMES MILLS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O
(Form 990)

Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

additional information for responses to specific questions for the Ogen to Public
Eg’;’;{“;:jg::m;“’y Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381

(A)

PURPOSE OF LOAN: HOME MORTGAGE

(B)

LOAN TO OR FROM ORGANIZATION? =

FROM

(C)

ORIGINAL PRINCIPAL AMOUNT § 18000.

(D) BALANCE DUE $ 9724.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = NO

(G)

WRITTEN AGREEMENT? = YES

(A7)

NAME OF PERSON: JAMES JOHNSON

(A)

PURPOSE OF LOAN: VISA PLATINUM

(B)

LOAN TO OR FROM ORGANIZATION? = FROM

(C)

ORIGINAL PRINCIPAL AMOUNT $ 1000.

(D) BALANCE DUE §$ 194.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? NO

(G)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: AMBER FISCHVOGT

(A)

PURPOSE OF LOAN: CAR LOAN

(B)

LOAN TO OR FROM ORGANIZATION? = FROM

(€)

ORIGINAL PRINCIPAL AMOUNT $ 19198.

(D) BALANCE DUE $ 14662.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = NO

(G)

WRITTEN AGREEMENT? = YES

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

832211

12-18-08
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22

2008.03040 CENTRA CREDIT UNION

55155 1



' ' CENTRA CREDIT UNION 35-0885381

. 990-W Estimated Tax on Unrelated Business Taxable OME No 1545-0976
om . .
Income for Tax-Exempt Organizations
(WORKSHEET) {and on Investment Income for Private Foundations) FORM 990-T 2 0 0 g
D o e IrocsurY (Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected in the tax year 1
2 Tax onthe amount on line 1. See instructions for tax computation 2
3 Alternative minimum tax (see instructions) 3
4 Total Add lines 2and 3 . 4
§ Estimated tax credits (see instructions) 5
6 Balance Subtract line 5 from line 4 6
7 Othertaxes (see instructions) . 7
8 Total Add lines6and 7 8
9 Credit for federal tax paid on fuels (see instructions) g
103 Subtract line 9 from line 8 Note. If less than $500, the organization is not required to make
estimated tax payments Private foundations, see tnstructions 10a
b Enter the tax shown on the 2008 return (see instructions) Caution. If ' .
zero or the tax year was for less than 12 months, skip this line :
and enter the amount from line 10a on line 10¢ 10b 80,583.
¢ 2009 Estimated Tax. Enter the smaller of line 10a or ine 10b If the organization s required to skip ine 10b, enter the amount
from line 10a on line 10c . ADJUSTED TO 10¢ 80,600.
{a) (b) (c) (d)
11 Installment due dates (see nstructions) 11 06/15/09 09/15/09 12/15/09

12 Required instaliments. Enter 25% of line 10c In
columns (a) through-(d) unless the organization
uses the annualized incorne Instaliment method,
the adjusted seasonal instaliment method, oris a

*large organization” {see instructions) 12 40,300. 20,150. 20,150.
13 2008 Overpayment (see instructions) 13
14 Payment due. (Subtract line 13 from line 12 ) 14 40,300. 20,150. 20,150.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2009)
823801
03-11-09
22.1
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