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Form 990

Department of the Treasury

}

Return of Organization Exempt From Income Tax

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

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
= A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E B checkit Please |C Name of organzaton CENTRA CREDIT UNION D Employer identification number
_{ m;:‘ :'::ell'zf Doing Business As 35-0885381
N || rame chanpe printor]  Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite | E Telephone number
BN T wam | % [ 1430 nATIONAL ROAD (812) 376-9771
] Termnated Isnmc City or town, state or country, and ZIP + 4
3 [ Amensea | 'wons.| COLUMBUS, IN 47201 G Grossrecepts § 54,110, 372.
J% || #emn [7F Name and address of pnncipal officer: LORETTA M. BURD Hia) Is tus 2 group retum for B Yes ﬂ No
2D 1430 NATIONAL ROAD COLUMBUS, IN 47201 H(b) Are all affilates included? Yes No
% é%x | Taxexemptstatus | X | so1(c)( 14) « (nsertno) | | 4sa7@nor | [s27 If "No," attach a list. (see instructions)
§ J  Website: pp WWW .CENTRA.ORG H(c) Group exemption number P
E K Form of organization wmmhon l I Trustl l Association l I Other P> TL Year of formaton 1 997lM State of legal domicile IN
& Summary
1 Brefly descnbe the organization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
STATE_CHARTERED AND FEDERALLY INSURED CREDIT UNION WHICH GRANTS __ _______ - _____
2 CONSUMER_LOANS INCLUDING CREDIT CARDS, LEASE FINANCING AND OPEN-END ___
|  CREDIT, MORTGAGE LOANS AND BUSINESS_LOANS TO ITS MEMBERS. ______ _ ~~ "~ "7 "7~
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (PartVi,lme 1a) . . . . .. .. ... ... ... ..... 3 7
8| 4 Number of ndependent voting members of the governing body (PartVI,lne 1b) ... ... ... 4 6
3| 5 Totalnumber of employees (PartV,ne2a) . . . . . . . . . ... e .. .5 330
= ;‘:" 6 Total number of volunteers (estmate if necessary) . . . . .. ... ...... e e e e e e e .. .8
% 7a Total gross unrelated business revenue from Part Vill, column (C), bine 12~~~ e 7a 841,203.
s b Net unrelated business taxable income fromForm 990-T,line34 . . . . ¢ v v s ¢ v v o = & o e e aeen e s 7b 5,750.
o Prior Year Current Year
— o 8 Contnbutions and grants (PartVIll,me th) ., 0. 0.
o E 9 Program service revenue (Part VIilLine 29) . . . . . . .. L. 53,075,404. 51,513,829,
‘ e 310 Investment income (Part VIII, column (A), mes 3,4,and7d) | . . . . . .. ... ...... 32,750. -1,561,973.
} ® 11 Other revenue (Part VIII, column (A), kines 5, 6d, 8¢, ¢, 10c,and 11€) 1,123,048. 1,259,475.
\ = 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . . . . . 54,231,202. 51,211,331.
| % 13 Grants and similar amounts paid (Part IX, column nes1-3) ... ... ... 0. 0.
@ 14 Benefits paid to or for members (Part IX, column ) ), ine 1 y ﬁ !7 0. 0.
©D »|15 Salanes, other compensation, employee benefits Pan—lﬁcﬁ, LQ A \Mg - 10,391,700. 9,855,619.
§ 16 a Professional fundraising fees (Part IX, column (A;.S{\tll 1Me) ... ... 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ‘ :
w

17
18
19

Other expenses (Part iX, column (A), lines 11a-
Total expenses Add lines 13-17 (must equal P
Revenue less expenses Subtract ine 18 from lin

1d, 11f-241)

sic]

37,377,904.

35,336,374.

47,769,604.

45,191,993.

6,461,598.

6,019, 338.

20
21
22

Net Assets or
Fund Balances

Net assets or fund balances Subtract line 21 from line 20

Beginning of Year

End of Year

800,279,801.

861,201,808.

711,120,860.

764,589,396.

89,158,941.

96,612,412.

Signature Block

Under penalties of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t 15 true, correct, and compiete Declarabon of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
Sign ) G . CPA | WAS/D
Here Signature of officer v Date
.
> Alvin & Lecher, PN/ VP - Einence
Type or pnnt name and titte
pay ;. el
Date Check If Preparer's identifying number
. Preparer's 1
e | soraice: / &M&Z} [~/ T empiores » []] e
Preparer's Firm's name (or yours BKJ LLP v o EIN »
Use Only | If seif-employed), L
address, and ZIP + 4 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 |Phoneno P 317.383.4000

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

MYes

LINo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E10103 000

Form 990 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
STATE CHARTED AND FEDERALLY INSURED CREDIT UNION WHICH GRANS CONSUMER
LOANS INCLUDING CREDIT CARDS, LEASE FINANCING AND OPEN-END CREDIT,
MORTGAGE LOANS AND BUSINESS LOANS TO ITS MEMBERS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 oF 890-EZ2 . . . . . it e e [Cdves [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

SBIVICES Y e e e e e e e e [ IYes 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, iIf any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CREDIT UNION PROGRAMS. ALL ACTIVITIES ARE STATE CHARTERED CREDIT
UNION ACTIVITIES WHICH ARE EXEMPT UNDER SECTION 501(C) (14)

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

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

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

Form 990 (2009)

JSA
9E1020 2 000



Page 3

Form 990 (2009)
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)? /f "Yes,"
complete SchedUle A . . v ¢« o o i i i i e e e e e e et e e e e e s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ¢ . .t i v v v e v v 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . ¢ o i i i i i it it it i n e e e 3 X
' 4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule CoPart Il « v v v v v v i it i i e e bt e e o s o ot o n s s s e nnn s e e et 4
5 Sections 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?/f "Yes,"complete Schedule C,Partill . . . . . .. .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part]. . . . .« c i v v v i it ittt e ittt e s s n s aanes e e e e e 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? /f "Yes,"complete Schedule D, Partil. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . v o v v v i i i i s e i it s e st e et e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiaton services? If "Yes,"
complete Schedule D, PartIV . . . . @« i e i i i i i i i it i i e s et e e e et e e 9 X
10 Did the organizaton, directly or through a related organizaton, hold assets in term, permanent, or
quast-endowments? If’ Yes,"complete Schedule D, Part V . . . . . . . . . . . v i i i vttt m s e e neeenn 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . « « v v v o v i i i i e it e e i it e et e s et et et e e e 1 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,“complete Schedule D, Part Vil.
e 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, ine 16? If "Yes,"complete Schedule D, Part VilI.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilittes 1n Part X, ine 257 If "Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 /f "Yes,"complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. . . .« c o v i i i i i i e it et et e st e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . « . . . ¢ ¢ ¢ ¢ & & o v e e o v s an EZA X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,”complete Schedule F,Part]. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . ... ....... 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?/f "Yes,"complete Schedule F,Partlll . . . ... ...+ .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,"complete Schedule G,Part] . . . - « v ¢ ¢ e v i i it v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, Iines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .« i i i i i it et et e s nnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . .« ¢ i v i i it i e e e e e e e e et e e e 19 X
20 _ Did the organization operate one or more hospals? /f "Yes,"complete Schedule H . . . . . ... ... v ... 20 X

JSA
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Form 990 (2009)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part 1X, column (A), line 1? If "Yes,“complete Schedule |, Partslandll. . . .........
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partslandlll. . . . . .. ... .....
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete ScheduleJ . . . . . . . . . .. ...t i e et t e e
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, 2002? If "Yes,"” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . @ v v v v v v v e e oo m o e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .....
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . . . . . L L L e i i et e e e e et e e e e,
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunngtheyear? . ... ...
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person durnng the year?/f "Yes,"complete Schedule L,Part! . . . .. ... .o i e vesn
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
Q90-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . .. i i e it enoeeesonennnnnneas
Was a loan 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? If "Yes,"complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ @ i i e it i it ittt ot vt teensmeseseesnness
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . v v v o v it e it i e et ot ot o v s o s s o n s an s oo a et
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o T A
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnibutions? If "Yes,"complete Schedule M . . . . . . . . i i i i i i e e e e e
Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 1 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,”complete

Schedule N, Part il . . v« o o i o i e s e i e e i e s i i e s e s e s s a e e b st a s e et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . v e v v v v v e v v e u
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il

LIV, and V, ine 1 & o i i e i e e it ettt s o ot o st a o o v s nsnsaosassnsesoeneesnsesenss
Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete

Schedule R, Part V,lINE 2 . . . v o i i i i it e e e o o o st nma oo aessessonesosenennssenan
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R PartV,ine2 . . . . . . . . . . . o i i i i ittt it e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o T 0
Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . v v v v v v v v i o v it it e aa e e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X

JSA
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Form 990 (2009)
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Forn 990 (2009)

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-O-ifnot applicable . ., . . . . . . . v v i i i e e e e e e L] 18,827
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable ., , . ... ... 1b 0
¢ Did the organization comply with. backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . .. i v i s v v v neonan e 1c
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 retum _ | 2a 330
b If at least one Is reported on line 2a, did the organization file ail required federal employment tax returns? | 2b X
Note. If the sum of lnes 1a and 2a i1s 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 during the year covered by
this retUM? | e e e et e ettt e e Ja | X
b If "Yes," has it filed 2 Form 990-T for this year? /f "No,” provide an explanationin Schedule O , . , . .. ... .... 3b X

4a At any time durning 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

Lo 1§

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 tme dunng the taxyear? ., . . .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b 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? | . . . . . . . . . .. it ittt ittt ettt e ettt eeee. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? | . , . . .. . .. ... i . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . L . ... L. e e e e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... . ... et e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . v i i i i i i it et e e et e e e e sttt e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , .. ... .......... I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMtract? | . . . . . ... i e e e e e e e e e e e e e e e e e e e e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 asrequired? . , . . . ..
h For contnbutions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
e 1T =

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . .. ... .. ... v oo ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnibutions under section 49667 . . . . .. . ... .. 0 e

b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ......
10 Section 501(c)(7) organizations. Enter.

a Imhation fees and capital contnbutions included on Part VIll, ine 12~ | _ . . . .. ....... 10a

b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . ...l10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . .. ... i e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . . . ... ... . ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... . | 12b |
JSA

9E1040 2 000
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Form 990 (2009) Page 6
4B 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, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . oo v v v el 1a 7
b Enter the number of voting members thatare independent . . . ... ... ........... b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ............. e e et e e e et e e een e 2 X
3 D 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? S - | X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . .. . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . ... ... ... ... ... i, ... 61X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING DOGY? .+« v o ot &t v e e e sttt e s et et e e mee s v e enoneeeeeeseses 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ee..| 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
@ The governing DOGY?. « « v v o v v o et e e e e e et e e e m e e e e et e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . &t i o i i ittt e e e e 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesinSchedule QO , . . . . . .. ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . ... ...+ ot i it it v nn.. 10a } X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? .. ..... ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 1 11772 C e e e 1 X
11A Describe 1h Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 .. .............. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSeto conflictS? v v v v v v et e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f “Yes,"”
descnbe in Schedule OhowW thiSISAONE . . .« i i i o i it i e i i e et i s et ot s e on e s ennnson 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . i it ittt e e e e e e e 13_| X
14  Does the organization have a wntten document retention and destructionpolicy? .. . ... ... ......... 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ................ ... 15a | X
b Other officers or key employees of the 0rganization . . . . . . . . . .t it i it ot et oo et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . .. i it i it i ittt et et et e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the orgamization 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? . . . . . . o o o 0 o o v s it w o .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 Another's website Upon request
Descnbe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »ALVIN LECHER 1430 NATIONAL ROAD COLUMBUS, IN 47201 __  __ __________

JSA
SE1042 5 000
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Form 990 (2009) Page 7

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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed.

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
e List all of the organization's current key employees See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order:’ individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hours per | 8 IR g HIE n:_nr J compensation compensation amount of
week % g R I 23 2 from from related other
Q £ § = 3 E E; = the ) organizations compensation
|2 8 g organization (W-2/1099-MISC) from thg
a|g 2 3 (W-2/1099-MISC) organization
g «é § and r.elated
g organizations
LORETTA BURD ]
"CEO/PRESIDENT 40.00| X X 326,479. 0 6,493.
_DAN ARNHOLT _____________________ i
BOARD MEMBER 1.00] X 6,000. 0 0.
ALAN DEGNER _____________________
"VICE CHAIRMAN 1.00f x 6,000. 0 0.
AMBER _’F_ Iskvocr ]
"BOARD MEMBER 1.00] X 6,000. 0 0.
_JIM JORNSON ]
CHAIRMAN 1.00] X 6,000. 0 0.
_TOM KIEFFER ]
TREASURER 1.00| X 6,000. 0 0.
_CRAIG MONROE ____________________|
SECRETARY 1.00} X 6,000. 0 0.
_DOUGLAS HARRIS __ ________________|
CFO/EVP 40.00 X 151,594, 0 3,724.
_PATRICIA KNORR _____________ |
COO/EVP 40.00 X 128,086. 0 3,641.
_JEFFREY MAUDLIN __ ___ ____________|
cLo 40.00 X 129,722. 0 3,692.
JaMes MILL |
SI MARKET PRESIDENT 40.00 X 123,493. 0 3,583.
PAUL AD_R_I_A_N _______________________ ’
"VP INFORMATION SYSTEMS 40.00 X 112,031. 0 3,242.
_________________________________ ﬂ

JSA Form 990 (2009)

9E1041 3 000



Form 990 (2009)
CELURIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3{3 g ' AEERE compensation compensation amount of
week ‘%g £13l% %% 3 from from related other
gg §| 12|52 g the organizations compensation
= é_’ 2 gl° § organization (W-2/1099-MISC) from the
&l3 e 3 (W-2/1099-MISC) organization [
| % 2 and related ‘
® % organizations ‘
b Total . . ... ... ... u'uee st e et e ey »| 1,007,405, 0 24,375
2 Total number of individuals (including but not imsited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , , . . ... .. ... v i i o wenenns
4 For any individual listed on kne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo 1 Lo 3 -
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . .. ... ... .. ... ...

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) (B)
Name and business address Descnption of services

(C)
Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 6

JSA

9E1050 2 000




Form 990 (2009)

Page 9

Statement of Revenue

l (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
} exempt business excluded from tax
| function revenue under sections
) revenue 512, 513, or 514
8 p| 1a Federated campaigns . . . . . . . . ia
-
§§ b Membershpdues . ........|1b
és ¢ Fundraisingevents . . .. .....[1c
S&| d Relatedorganizations . . . . ... .1 1d
E;E e Govemment grants (contnbutions) . . | 1€
=l: g f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . L 1f
Eg g Noncash contnbutions included in lines 1a-1f  $ 2
OB| | TYotal.Addlnes1a-4f . o o o o o o o v o v s o oo oo B 0.
S Business Code
o
% 2a INTEREST - LOANS 522100 30,077,337 30,077,337,
f b SERVICE & MEMBER FEES 522100 8,559,848, 8,345,864 213,984
-‘-é’ ¢ INT-INVEST SECURITIES 523000 9,038,331 9,038,331,
3 d CREDIT CARD INCOME 522200 3,708,215, 3,708,215
E e INT BEARING DEPOSITS 522100 130,098. 130,098
E’ f All other program service revenue . . . « .
o g Total. Addhnes2a-2f . . . v o o o o v 4 o= ... .. P 51,513,829
3 Investment income (including divtdends, interest, and
other SiMilar amounts) « « = « + v v o v e v o a v enaas P 0.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « ¢ » ¢ v o o o o e o o o o v a0 o oo+« . > 0
(i) Real (n) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental ncomeor(loss) » « « o o o o - . PN 0.
(1) Secunties (u) Other
7a  Gross amount from sales of
assets other than inventory 1,337,068, 0
b Less" cost or other basis
and sales expenses . . . . 443,618 2,455,423 )
¢ Gainor(oss) « « « -« « -« 893,450, -2,455,423 j
d . < -
Net gain or (loss) w/g "075-’."“’ Q 5(.3'510 7 3. 1,561,973 :
g 8a Gross Income |
!
c events (not including
o : e solt Ml; . !
S of contnbutions repc $o |
x See Part IV, line 18
4 b Less. direct expense F \ L
2 P f4 (13033
o ¢ Netincome or (loss) 9
9a Gross income from ¢ R (qu 5‘3}.)
See Part IV, ine 19 F !
b Less direct expense v |')‘)~‘Sl‘1 1
¢ Netincome or (loss) 0
10a Gross sales of Mu (7>L-7, %\7 )
returns and allowan ————l |
b Less costof goods w ;
¢ Netincome or (loss) (S(ﬂgc 0 0.
Miscellaneo
41a INSURANCE COMMISS 1. 607,201,
b OTHER INCOME 4. 632,256 20,018
c
d Allotherrevenue . . . « ¢« ¢« o o o = = o »
e Total AddINEs112-19d « + « « = v s s s s s e s s o o . P 1,259,475 |
12 Total Revenue. See INStructions . + . - « « =« s v = v o« « . P 51,211,331. 11,124,362 841,203 39,245,766.

JSA
9E1051 1 000

Form 990 (2009)
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Form 990 (2009)

Page 10

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, Total &)’enses Pw,_a(n?)semce ManageCh oy (D)
7b, 8b, 9b, and 10b of Part Viil. expenses genergf?:;enaslds F:::;n:;r;g
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, Iine 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 .......... 0.
3 Grants and other assistance to govermments,
organizations, and ndwviduals outside the
US.SeePartIV,ines15and 16 , _ . . . ... 0.
4 Benefitspadtoorformembers , ., . ... ... 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees , . . ... ... . 911, 850.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . . . .+ o o o . . 7,088,503.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 118,037.
9 Otheremployeebenefits . . . .. oo« . 1,090,707.
10 PayrolltaxeS .« « = « « = o o s+ o o o s v u e 646,522.
11 Fees for services (non-employees):
a Management . . . .........00... 0.
blegal .. .. ..o vereeneoenanss 130,781.
C ACCOUNING = & v o o o o v v o s o v o a s 132,250.
dLlobbying -« ¢ oo vt nnan i 0.
e Professional fundraising services See Part |V, line 17 0.
f Investment management fees , . . . .. ... 0.
G OtBr & v v v et e v e eme s eeanan 0.
12 Adverisingand promotion . - . . . .- . . . . 578, 350.
13 OffiCEEXPENSES » o v v v v« o s s o s o v o 1,417,899.
14  Informationtechnology « « « = « v « v v @ o v » 930, 664.
15 Royaltiles, . . . . . . . ¢ it vt v v o n s 0.
16 OCCUPANCY « « = v v s e oo u v o oo s o 2,994,844.
17 Travel . . . v v v v o v e i e v e s n s e s 106,558,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 23,863.
20 Interest . . v v vt u e e et e 15,298,559.
21 Paymentstoaffitates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 1,188,312,
23 INSUMANCE . | .\ v v i e ie e e e 1,455,829.
24 Other expenses Itemize expenses not

f
25

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

All other expenses _ _ _ _ __ __ _________

5,750,000.

598, 596.

1,639,406.

1,808,744.

445,875,

835,844.

45,191, 993.

Total functional exp Add lines 1 through 24f

26

Joint Costs. Check here p l_] If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educatonal campagn and
fundraising solicitaton |, . . ... ... ...

JSA
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Form 990 (2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . . i vt it i it e e e e 14,097,242.| 1 15,876, 548.
2 Savings and temporary cash investments . . . . . . ... . s e 112,393,611.} 2 128,971, 354.
3 Pledgesand grantsrecewvable, net . . . . ... L. .. .. e e e 3
4 Accountsrecewvable,net | ... ... ... . o 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ., ... ... ... e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof Schedule L . . . . .. ...\ ut e e 6
§ 7 Notes and loans receivable,net | ., .. ..... e e e e e . 487,451,979.| 7 488,890,771.
2| 8 Inventoresforsaleoruse . . .. . .. ..........0uiturnnanns 8
9 Prepaid expenses and deferredcharges _ . . . . .. . ... ittt e 9
10a Land, buldings, and equipment: cost or [10a 30,445,486.
other basis Complete Part VI of Schedule D
b Less.accumulated depreciation , . . ... .. .. 10b 16,415,159. 14,935,956.|10¢ 14,030,327.
11 Investments - publiclytradedsecunites . . . . . .. . . . ¢ttt 11
12 Investments - other securities See PartIV,lne11 . . .. ... .. ... ... 150,019,906.] 12 190,603, 638.
13  Investments - program-related See PartiV,net1 . ... ... ....... 13
14 Intangbleassets . . . . . . . . .. i i ittt e e e e e e, 14
16 Otherassets SeePartIV.hine 11 . . . .. . .. .ottt it i e ennn . 21,381,107.|15 22,829,170,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. .. ... 800,279,801.| 16 861,201,808.
17 Accounts payable and accrued expenses |, , . . . .. . ... .t e nn 17
18 Grantspayable . , ., ... ... ... ...t ittt 18
19 Deferredrevenue ., . . . ... . ... ...ttt 19
20 Tax-exemptbondhabittes ., .. ... ........ ... .. ... ..., 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
;_E' 22 Payables to cumrent and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L , , . . .. ... ......... . 22
23 Secured mortgages and notes payable to unrelated third parties | | | . , 23
24 Unsecured notes and loans payable to unrelated third parties | , ., . . .. . 24
25 Other liabllites Complete Part X of ScheduteD , ., ... ........... 711,120,860.| 25 764,589, 396.
26  Total liabilities. Add nes 17 through25 ., . .. . .. . 711,120,860.] 26 764,589, 396.
Organizations that follow SFAS 117, check here » | _| and
F4 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestrictednetassets . ... ... ....... ... ..., 27
g 28 Temporanly restricted netassets | , . . . ... .. ... ' it vt 28
w |29 Permmanentlyrestnctednetassets _ , ., . ... ..., ... .. ..., 29
5 Organizations that do not follow SFAS 117, check here b
5 and complete lines 30 through 34.
8|30 Captal stock or trust principal, orcurrentfunds . | _ . ., . .. ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., . ... . 31
5 32 Retained eamings, endowment, accumulated income, or other funds 89,158,941.) 32 %96,612,412.
2133 Totalnetassetsorfundbalances . . . . . . ... ... ... 0.0 'uu.ron 89,158,941.] 33 96,612,412,
34 Total liabilthes and net assets/fundbalances , , .. .. ............ 800,279,801.] 34 861,201,808.

JSA
9E1053 1 000

Form 990 (2009)
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Form 930 (2009)
Part Xi Financial Statements and Reporting

2a

3a

Page 12

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? |, _ . ... .....
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 O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 |, | . . . . . . i i it s s e e e e e e e et ee e e
If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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l OMB No 1545-0047

(S‘FC”E%‘;'&;E D Supplemental Financial Statements
orm
» Complete if the organization answered "Yes," to Form 990,
PartIV, line6,7,8,9, 10, 11, or 12. o ;
» (09 & 1Y, 21, pen to Public
3:::;:1::}/:;3;«551:3:: i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear .........
5 D the organization 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 control? .. . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confermng impermissible pnvate benefit? . . . . . . . .. . . . ... ... ... ... ... [ ves [ | No
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 thatBapply).

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

R 2

Held at the End of the Year
a Totalnumberofconservationeasements . . . . ... .. it i v vt o v s nneesoenss 2a
b Total acreage restncted by conservationeasements . ... ... ..... ... ¢c.¢cuo... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. ... ... ettt et et I—_—I Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)B)(1)? . . .t i ittt e e e e e e e e e e e e e e e D Yes D No

9 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 financial statements that descrbes

the organization’s accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If 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 Fubhc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenuesincludedin Form 990, PartVill,Lhine1 . .. . .. . ¢ it i vt i it ittt it e e >3
(ii) Assets includedin Form 890, Part X . . . . . . .t i i it it s s e e e e e e e >3

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

a Revenuesincludedin Form 990, Part VIILIINne 1 . . . o . v i i i it it e s s e s et s et s ne e >3
b Assetsincludedin Form 990, PartX . . . . . . . it i ittt it e e e e et e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
9E1268 2 000
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Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Loan or exchange programs
Other

3 Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV
5§ During the year, did the organization solici t or receive donations of ant, 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
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

INCIUEd 0N FOMM 990, PAMEX? + + + + o v e e v e e e e e et e e e e et [] Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table

[:]No

Amount
c Beginningbalance . . . . . . . it it et s e e e s e e e e 1c
d Addtionsdunngtheyear . . ... . ¢ oo oo v ot v oo ennannons 1d
e Distributionsduningtheyear . . .. ... it it i it it it e e 1e
f ENAINGDAlANCE « ¢ v ¢ v v v vt i s v et e s e e e e 1f
2a D the organization include an amounton Form 990, Part X, lme 21?2 | | . . . . .. .. . i ot v v v w v Yes |_] No

b If"Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.

(a) Curmrent Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contrnbutions ...........
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships ... ...
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . ¢ i L i L L e e e i s i e e e et e e e e s e n e e 3a(i)
(i related Organizations . . . . . . . L L i i e e et e et et e e et e e e 3afii)
b if"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . .. ............... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciaton
12 Land. « « v v ¢ e v b b b s s e s e e 3,348,342. 3,348, 342.
b Buldings . ...+, 12,585,040. 5,718,920 6,866,120.
¢ Leasehold improvements . . . . .. ... 1,460,738. 514,495 946,243.
d Equpment . .......c.0 0o 12,910,821.1 10,181,744 2,729,077.
@ Other - v v v v v o e e vt o o n v o n s 140,545. 140, 545.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . .. . . » 14,030, 327.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

Page 3

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

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

145,298,4089.

FMV

45,305,229.

COST

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) |

190,603, 638.

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

(a) Descnption of investment type

(b) Book value

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

Total. {Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) . . . . . ¢ v v i u 2 4 o o o o 2 o o s s 5 e 8 « 2 s 2 s o 2 o »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habihty

{b) Amount

Federal income taxes

MEMBERS' DEPOSITS

727,045,848.

FHLB ADVANCES

36,000,000.

OTHER LIABILITIES

1,543,548.

Total. (Column (b} must equal Form 990, Part X, col (B) line 25) | g

764,589, 396.

2. FIN 48 Footnote In Part XIV, 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

JSA
9E1270 1 000

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIil, column (A), ine 12) . . . . . . . 0 e e s e e e s e e 1 51,211,331.
2  Total expenses (Form 990, Part 1X, column (A), line25) . . . . . .. . . . v i . 2 45,191,993.
3  Excess or (deficit) for the year. Subtractine 2 fromftine 1 | . . . . . ... .. . . ... ... 3 6,019,338.
4  Netunrealized gains (losses) on INnvestments | . . L . .. ... . e e e e e e e 4 1,434,133.
§ Donatedservicesanduseoffaciliies . . . ... . .. ....... .. ... ... . .. ... 5
| 6 Investmentexpenses . . . . L. ... .. e e e 6
7 Prorpeniodadjustments L e e 7
8 Other(Descnbe N PartXIV) | . . ... ... 8
9  Total adjustments (net) Add ines4through8 . . . ... ... i e 9 1,434,133.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... ... . 10 7,453,471.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ......... 1 32,618,195,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealizedgamnsoninvestments . . ... ............... 2a
b Donated services anduse offaciities |, _ . . .. ... ..... ... u'.u... 2b
¢ Recovenesofprioryeargrants . _ ., . . .. ................. 2c
d Other(Descnbe nPartXIV) | ., . . ... ..........0uuuu.... 2d 2,455,423.
e Addnes2athrough2d , ., . . . ... .................... e 2e 2,455,423.
3 Subtractline 2efromline 1 . . . . .. ... ... ... e e e e e e e 3 30,162,772.
4  Amounts included on Form 890, Part VIIl, line 12, butnoton line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . 4a
b Other(DescnbeinPartXIV) . . ... . ................ 4b 21,048, 559.
c Addlines 4aanddb . . L. e 4c | 21,048,559.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . v v . v v v o v o o 5 51,211,331.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 26,598,857.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 o
a Donated services and use of facites 2a
b Proryearadustments ... ... ..., 2b
c Other Iosses ------------------------------------ zc
d Other (DescnbenPartX\Vv) . 2d 2,455,423.
‘ e Addlines 2athrough 2d L. 2e 2,455,423.
{ 3 Subtracthne 2efromlne 1 . .. .. .. ... i e nnrnnnnn. e et 3 24,143,434,
4  Amounts included on Form 990, Part IX, line 25, but noton ine  1-
a Investment expenses not included on Form 990, Part Vill, line 7 4a
b Other (Deserbe mPartXIV) ... ... . ... ab | 21,048,559,
¢ Add IInes“and4b ............................................. 4c 21’048’559'
Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 18) . . . . . v v v v . . . .. 5 45,191, 893.

Part )" Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b
and 2b, Part V, ine 4, Part X, line 2; Part X1, ine 8, Part XIl, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 , ) 35-0885381 Page 5
Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:
INTEREST EXPENSE 15,298,559

LOAN LOSSES 5,750,000

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE 15,298,559

LOAN LOSSES 5,750,000

PART XII, LINE 2D - OTHER ADJUSTMENTS

LOSS ON OTHER ASSETS 2,455,423

PART XIII, LINE 2D - OTHER ADJUSTMENTS

LOSS ON OTHER ASSETS 2,455,423

PART X, LINE 2 - FIN 48

NO FIN 48 INFORMATION WAS DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

i

! N .
SCHEDULE J Compensation Information | ome No 1545.0047

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 890. PSee separate instructions. Inspection
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381
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 VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
g)r( r?almbursement or proviston of ail of the expenses described above? If "No," complete Part lll to b
2 Dlg the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, 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 CEQO/Executive Director Check all that apply.
Compensation committee - Whntten employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment® _ = ... .. .. .. .. ... ... 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . .. ... ... ... 4b X
c 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 item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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 Theorganizalion? & L e e e e e e e et 5a
b Anyrelated OrganiZation? |, . . . . ... ... e e e e e e 5b
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | . . . . . .. ...ttt et e e 6a
b Anyrelated organization? | L L e e e e e e e 6b
If "Yes" to ine 6a or 6b, describe in Part 1}
7  For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partill ... .. .. ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrnbe
T = 1o 0 | 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . c i i i i i e e e e e e e e e e e e e e 9

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

JSA
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Schedule J (Form 990) 2009
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. ]

| oMB No 15450047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRA CREDIT UNION 35-0885381

ATTACHMENT 1

FORM 990, PART VI, SECTION A, LINE 6
MEMBERS OR STOCKHOLDERS
EVERY MEMBER OF THE CREDIT UNION HAVING PURCHASED ONE OR MORE SHARES OF

STOCK IS A SHAREHOLDER.

FORM 990, PART VI, SECTION A, LINE 11
REVIEW OF THE FORM 990
THE FORM 990 IS REVIEWED BY THE EVP/CFO OR VICE PRESIDENT OF FINANCIAL

OPERATIONS PRIOR TO FILING THE RETURN.

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

CONFLICT OF INTEREST POLICY

CONFLICT OF INTEREST POLICIES ARE SIGNED ANNUALLY BY EACH BOARD MEMBER
AND OFFICER OF THE ORGANIZATION AND REVIEWED. IF A BOARD MEMBER HAS A

CONFLICT THEY RECUSE THEMSELVES FROM DISCUSSIONS AND VOTING IN THAT AREA.

FORM 990, PART VI, SECTION B, LINE 15
REVIEW OF OF COMPENSATION
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
AVAILABILITY OF FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2000



Schedule O (Form 990) 2009

Page 2

Name of the organization

CENTRA CREDIT UNION

Employer identification number

35-0885381

UPON REQUEST.

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

COMPUTERSHARE
7600 S GRANT STREET
BURR RIDGE, IL 60527

TECHNICAL MAINTENANCE SERVICES

461 S. MAPLETON STREET
COLUMBUS, IN 47201

SUTHERLAND CONSTRUCTION
2546 N. US HwWY 31
SEYMOUR, IN 47274

RICHARD GLUCK
2588 N. MELODY STREET
SCOTTSBURG, IN 47170

BKD, LLP
201 N. ILLINOIS STREET
INDIANAPOLIS, IN 46204

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

OUTSIDE SERVICES 422,962.
OUTSIDE SERVICES 274,738.
CONSTRUCTION 187,884.
OUTSIDE SERVICES 157,433.
PROF. SERVICES 133,695.

1,176,712.

JSA

9E1228 2 000

Schedule O (Form 990) 2009
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