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Return of Organization Exempt From Income Tax OMB NO 1545"0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)Deparlmenloflhe Treasury Open tg Publicll-The organization may have to use a copy ofthis return to satisfy state reporting requirementsInternal Revenue Service Inspectign
A For the 2008 calendar year, or tax year beginning 01-01-2008 and ending 12-31-2008
B Check if applicable

I- Address change

I- Name change

I7 Initial return

I- Termination

I- Amended return

C Name of Orgamzatlon D Employer identification number
Please FAITH COMMUNITY UNITED CREDIT UNION INC
use IRS
label or
print or
type. See
Specific
Instruc­
tions.

34-0827 524Doing Business As E Telephone number
FAITH COMMUNITY UNITED CREDIT UNION INC

Number and street (or P O box if mail is not delivered to street address) Room/suite G G - 1 025 3693550 E 93RD STREET ross recelpts $ " "
City or town, state or country, and ZIP + 4
CLEVELAND, OH 44105

I- Application pending

F Name and address ofPrincipal Officer H(a) IS thrs a group return forRI-I-A I- HAYNES affiliates? I-Yes I7 No
3550 E 93RD STREET

CLEV ELA N D* O H 44 105 H(b) Are all affiliates included? I7 Yes I- No
I Tax-exempt Status I7 501(CI(14I*(mSert no) I- 4947(a)(1) or I- 527 (If"No," attach a list See instructions )J Website", H(c) Group Exemption Numberi­
K Type of organization I- Corporation I- trust I- association I7 other ll- STATE CHAR-I-ERED CREDIT UNION L Year of Formation 1952 I M State of legal domicile OH

SummaryIEIIII
1

.iUi.GII1il"llfIl?E- 5. *HGVEIIIFIIIGE

2

3

4

5

6

7a

b

Briefly describe the organizationfs mission or most significant activities
THE CREDIT UNION PROVIDES FINANCIAL SERVICES TO QUALIFIED MEMBERS

Check this box I- ifthe organization discontinued its operations or disposed of more than 25% ofits assets
Numberofvotingmembersofthegoverningbody(PartVI,line1a) . . . . . . . 3 9
Number ofindependent voting members ofthe governing body (Part VI, line 1b) . 4 9Totalnumberofemployees(PartV,line2a) . . . . . 5 8
Totalnumberofvolunteers(estimateifnecessary) . . . . 6 107a 0Total gross unrelated business revenue from Part VIII, line 12, column (C) .
Net unrelated business taxable income from Form 990-T, line 34 . . 7b

8

T 9
10

11

12

Ft-aiifeni 6­

Prior Year Current YearContributions and grants (Part VIII, line 1h) . 0
908,096 906,425
135,234 118,944

Programservicerevenue(PartVIII,line2g) . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1543530 1525569

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5

10)
Professional fundraising fees (Part IX, column (A), line 11e)

Eiipeii-see

16a 1)
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24f)
18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A))

P (Total fundraising expenses, Part IX, column (D), line 25 0

19 Revenue less expenses Subtract line 18 from line 12

0

196543 181582

289585 388590
0

547574 463537
1533502 1533709

9528 -8540

Net Assets 0-if
Fund Bsiances

20 Totalassets (Part X,line 16)
21 Total liabilities (Part X, line 26)
22 Net assets orfund balances Subtract line 21 from line 20

Beginning of Year End of Year

9521581 10536546
7508521 8562543
1512560 1574503

Signature Block
Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Please I 2009-11-12
Sign
Here

Rm L HAYNES cEo

, Sig nature of officer Date
, Type or print name and title

pre arer-S Date Check if Preparerfs PTIN (See Gen Inst )
Paid

Psignature , Zifgolyed Il I­
PFGPHTGTIS Firmfs name (or yours ces CERTIFIED PUBLIC AccouNTANTs LLC

UseOnW address, and ZIP + 4 34305 soLoN RD 10

soLoN, oH 44139

if self-employed), , EIN I"
Phone no ll

May the IRS discuss this return with the preparer shown above? (See instructions) . I- Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N o 1 1 282Y Form 990 (2008)



Form 990 (2008) page 2
Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organizationfs mission

TO PROVIDE LENDING SAVINGS AND OTHER FINANCIAL SERVICES TO ITS QUALIFYING MEMBERS AT TERMS GENERALLY BETTER THAN AVAILABLE IN THE MARKETPLACE
AND WITH A SERVICE-BASED EMPHASIS THAT RECOGNIZES THE MEMBERS" STATUS AS OWERS

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
DIVIDENDS AND INTEREST PAID TO MEMBERS ON APPROXIMATELY 6400 DEPOSIT ACCOUNTS HELD BY APPROXIMATELY 5300 MEMBERS DIRECT LABOR AND
EMPLOYEE BENEFIT COSTS INCURRED PROVIDING SAVINGS DEPOSIT SERVICES ORIGINATING NEW LOANS AND SERVICING THE LOAN PORTFOLIO FOR MEMBERS
DATA PROCESSING COSTS INCURRED RECORDING MEMBER ACCOUNT ACTIVITY AND PROVIDING ACCESS TO MEMBERS TO THEIR ACCOUNTS VIA ATM NETWORKS
AND IN PERSON AT THE CREDIT UNION OFFICE

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 $ Must equal Part IX, L/ne 25, column (B).

Form 990 (zoos)



Form 99o (zoos) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"comp/eteSchedu/eA.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors? . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"comp/ete Schedule C,PartII...........................

to

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 III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to pro
advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeSchedule D, PartI . . . . . . . . . . . . . . . . . . . . . . . .

vide

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"comp/ete Schedule D, Part II . . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? If "completeSchedu/eD,PartIII . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pa
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"comp/eteSchedu/eD,PartIV . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D,

Did the organization report an amount in Part X, lines 10,12,13,15,or 25? If "Yes,"complete Schedule D,
PartsVI,VII,VIII,IX,orXasapp//cab/e. . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement forthe yearfor which it is completing this retu
that was prepared in accordance with GAAP? If "Yes,"comp/ete Schedule D, Parts XI, XII, and XIII .
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,"comp/ete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe U S ? . . . . . . .

Yes,"

rt X, or

Part V

*E
FD

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 Schedu/eF, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes,"comp/ete Schedule F, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assist
to individuals located outside the United States? If "Yes,"complete Schedu/eF, Part III . .
Did the
PartI
Did the
Part II

BDCG

organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G,

organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"comp/ete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . .
Did the
and II
Did the
and III
Did theJ . .

organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I,

organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,"complete Schedule I,

organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,"comp/ete Schedule

Parts I

Parts I

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes,"answerquest/ons 24b-2
comp/eteSchedu/eK.If"No,"gotoquest/on25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeatodefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? .

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with
adisqualifiedpersonduringtheyear?If"Yes,"comp/eteSchedu/eL,PartI . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
fromaprioryear?If"Yes,"completeSchedu/eL,PartI . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated emplo
disqualified person outstanding as ofthe end ofthe organizationfs tax year? If "Yes,"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an individual? If "Yes,"comp/ete Schedule L, Part III

4d and

F

Yee, OF

*E

1

2

3

4

5

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

26 Y

Yes No
No

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

GS

27 No
Form 990 (zoos)



Form 990 (zoos) page4
w checklist of Required schedules (continued)

28 During the tax year, did any person who is a current orformer officer, director, trustee, or key employee
a Have a direct business relationship with the organization (otherthan 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 VII, Section A)? If "Yes/"complete Schedule L, Part

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"comp/eteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . . E
c Serve as an officer, director, trustee, key employee, partner, or member ofan entity (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes,"comp/ete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservationcontributions?If"Yes,"comp/eteSchedu/eM . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"comp/ete Schedule N,

32 Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,"comp/eteScheduleN,PartII . . . . . . . . . .
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If"Yes,"comp/eteScheduleR,PartI . . . . . . . .
Was the organization related to any tax-exempt ortaxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,//nel.......................

33

34

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeSchedu/eR,PartV,//ne2. . . . . . . . . . . . . . . . . . .
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comp/eteSchedu/eR, Part V, //ne2 . . . . . . . . . . .

36

37 Did the organization conduct more than 5 percent ofits activities through an entity that is not a related
organization and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R,PartVI. . . .

28a

28b

28c

29

30

31

32

33

34

35

36

37

Yes No

No

Yes

No

No

No

No

No

No

No

No

No

Form 990 (zoos)



Forn199o(2oos) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

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 1,361

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . . . . . . . . . . 2a

and reportable

8

Ifat least one is reported in 2a, did the organization file all required federal employment tax re
Note:If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.
Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................

turns? . .

covered by this

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
If"Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O .

oover, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," enterthe name ofthe foreign country

ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .

arding Prohibited

If"Yes," did the organization include with every solicitation an express statement that such contributions or giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution omore? . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?

f$75 or

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required tofileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
excess business holdings at any time during theyear?.................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

1098-C as

509(a)(3)
organization, have

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations Enter
Gross income from members or shareholders .

11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo

If"Yes," enterthe amount oftax-exempt interest received or accrued during theyea, 12b rm 1041? . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

No

No

No

No

No

No

No

No

No7g No
No

Form 990 (zoos)



Form 990 (2008) pages
M Governance, Management, and Disclosure (Sections A B and Crequest information

about policies not required by the Internal Revenue Cbdle.)
Section A. Governing Body and Management

For each "Yes " response to l/nes 2-7 be/ow, and for a "No" response to l/nes 8 or 9b be/ow, describe the c/rcumstances
processes, or changes in Schedule O. See instructions.

1a Enterthe number ofvoting members ofthe governing body . 1a

/

9

b Enterthe number ofvoting members that are independent . . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, 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? . .

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . .
7a governingbody?.........................

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

year by the following
athegoverningbody? . . . . . . . . . . . . .
b each committee with authority to act on behalfofthe governing body? .

9a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
10 Was a copy ofthe Form 990 provided to the organizationfs governing body before it was filed? All organizations

must describe in Schedule O the process, ifany, the organization uses to review the Form 990 . . . .
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached a

the organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe

t

2

3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

Yes No

No

No

No

No

Yes

Yes

Yes

Yes

Yes

No

Yes

No

Section B. Policies

12a Does the organization have a written conflict ofinterest policy? If "No", go to /me 13 . .
b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a The organizationfs CEO, Executive Director, or top management official? . . . . . . . . . .
b Other officers or key employees ofthe organization? . . . . .

Describe the process in Schedule O

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with
2taxableentityduringtheyear . . . . . . . . . . . . . . . . . . . . . .

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

B

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
Yes

No

No

Yes

Yes

No

No

No

Section C. Disclosure

17

18
List the States with which a copy ofthis Form 990 is required to be filed

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- own website I7 another"s website I7 upon request
Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

19

20
RIT/-x L HAYNES
3550 E 93RD STREET
cLEvELAND,oH 44105
(216) 271-7111

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization

Form 990 (2008)



Form 990 (2008) page7
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 ifadditional space is needed
* List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organizationfs five current highest compensated employees (otherthan 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 ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
* List all ofthe organizationfs former directors or trustees that received, in the capacity as a former director or trustee ofthe
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
I- Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(C)
Position (check all

that apply)

(B) - ­(A) Ahverage ­Name and Title ours I
per

week

401:64 ij in
crnpii pu

01mwu

-f-imi-L

E-sis ul ei

3

0 dine i-954eel

aa i0i:lLu-9
adLu0:l is-.BL E HIII-EIIESL

:I.lE*LlJ CI

(D)
Reportable
compensation
from the
organization (W­
2/1099MISC)

(E)
Reportable
compensation
from related
organizations
(W- 2/1099­
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

i-I

X

BRUCE T GOODE - DIRECTOR , DIRECTOR

O

O

O

i-I

X

HENRY STOUDEMIRE - DIRECTOR , DIRECTOR

O

O

O

i-I

X

RENEE CAVOR - DIRECTOR , DIRECTOR

O

O

O

i-I

X

JAMES POOLE - DIRECTOR , DIRECTOR

O

O

O

i-I

X

GEORGE BARANY - DIRECTOR , DIRECTOR

O

O

O

i-I

X

SHADINA TERRY - DIRECTOR , DIRECTOR

O

O

O

i-I

X

PERNEL JONES JR - DIRECTOR , DIRECTOR

O

O

O

i-I

X

IDETHEL GAINES - DIRECTOR , DIRECTOR

O

O

O

i-I

X

BEVERLY HARRIS - DIRECTOR , DIRECTOR 0

O

O

RITA L HAYNES - CEO , CEO 40 X 46,000

O

O

Form 990 (2008)
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Continued

Name and Title

(B)
Average
hours

per
week

Position (check all

IIIUJE

401:64 ij in

H

mpu

uilsu

dLuc::: 19-.aL E

*-I-93,4

compensation

cnr.:

aa
ee"-In -dine

:I

EllCI1

organization (W­
2/1099MISC)

.lE*LlJ III

41

-as-is 1,1 1

-9:: ,ug

151

IDSL -EI

(E)
Reportable

compensation
from related
organizations
(W- 2/1099­

MISC)

UE*

1b Total . . . . . . . . . 0"" 46,000

Ifl-E*

ill

Total number ofindividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationhl­

Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If Yes, complete Schedulelforsuch individual . . . . . . . . . . . . .
For any individual listed online 1a is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuch

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Section B Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than
$100 000 ofcompensation from the organization

(A) (B) (C)Name and business address Description of services Compensation

from the organization
2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensation

amount of other
compensation

organization and

organizations

Form 990 (zoos)



Page 9Form 990 (2008)

Statement of Revenue
(A)

Total Revenue
(B)

Related or
Exempt
Function
Revenue

(C) (D)
Unrelated Revenue
Business Excluded from
Revenue Tax underIRC

512, 513, or 514

Contributions, igilts, grantsond other siini or sinounts

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . . .wi
Fundraising events . .Ri
Relatedorganizations . . .1d
Government g rants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f
Noncash contributions included in
lines 1a-1f $
Total (Add lines 1a-1f) . .

II­

Pro-1irarn5er1-iss Ftevente

2a

b

c

d

e

f

Business Code

LOAN INTEREST 522,130 652,200 652,200

FEE INCOME 522,130 173,168 173,168

OTHER OPERATING INCOME 522,130 81,057 81,057

All other program service revenue

Total. Add lines 2a-2f .
P $ 906,425

Other Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
othersimilar amounts) . . . . . . . .

ll­

Income from investment of tax-exempt bond proceeds I I
ll­Royalties . . . . . . . . .

118,944 118,944

(i)Real (ii)Personal
Gross Rents
Less rental
expenses
Rental income
or (loss)

Net rental income or (loss) . .
II­

7a

b

c

d

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventory
Less cost or
other basis and
sales expenses
Gain or (loss)

Net gain or (loss)
II­

8a

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line
1c) See Part IV, line 18
Attach Schedule G if total ex
$15,000. . . . .

ceeds
. . a
. .b

Net income or (loss) from fundraising events .
Less direct expenses .

L
9a

b

c

Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000

. .b
Net income or (loss) from gaming activities
Less direct expenses .F*

10a

b

c

Gross sales ofinventory, less
returns and allowances .

. . b
Net income or (loss) from sales ofinventory . .E
Less cost ofgoods sold

Miscellaneous Revenue Business Code
11a

b

c

d
e

All other revenue

TotaI.AddIines11a-11d . . . . . . .$
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d,

8c,9c,10c,and11e . E"
1,025,369 1,025,369 0 0

Form 990 (2008)



Form 990 (2008) page 10
M 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).

D

Do not include amounts reported on lines 6b, 7b, (A) Progmfflewlce Managggentand Fumgmfsmg8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21

2 Grants and other assistance to individuals in the
U S See Part IV, 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 ofcurrent officers, directors, trustees, and

key employees . . . .
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .
g Other . . . . . . .

12 Advertising and promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel............
18 Payments oftravel or entertainment expenses for any Federal,

state or local public officials . . . . . .
19 Conferences, conventions and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . . . . . .
24 Other expenses-Itemize expenses not covered above (Expenses

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

a MISC OPERATING EXPENSES

181,882

46,000

342,590

19,309

17,327

119,955

48,788

9,785

125,476

b PROVISION FOR LOAN LOSS 98,629

c LOAN SERVICING EXPENSE 18,093

d OPERATING FES 5,875

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,033,709 0 0 0
26 Joint Costs. Check I- iffollowing SO P 98-2 Complete this

line only ifthe organization reported in column (B)Joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (zoos) Page 11

M Balance Sheet
(A

Beginning ofyear
) (B)

End ofyear
1 Cash-non-interest-bearing . . . . 69,346 1 250,624
2 Savings and temporary cash investments . 1,258,675 2 1,037,343
3 Pledges and grants receivable, net . . 3

4 Accountsreceivable,net . . . . . . . . . . . . . . . . 4

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of ScheduleL . . . . . . 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 II of ScheduleL . . 6

7 Notesandloansreceivable,net . . . . . . . . . . . . 6,304,303 7 6,641,100
8 Inventoriesforsaleoruse . . . . 8

15

9 Prepaid expenses and deferred charges . 9

Mae

10a
Land, buildings, and equipment cost basis 10a 678,846

b Less accumulated depreciation Comp/etePart VI ofScheduleD . . . . . 10b 590,526 82,649 10C 88,320
11 Investments-publiclytradedsecurities . . . . . . . . . 11

12 Investments-other securities See Part IV, line 11 Complete Part VII of
ScheduleD . . .

1,212,390 1,167,999
12

13 Investments-program-related See Part IV, line 11 Complete Part VIII
of Schedule D .

687,005 1 ,046, 432
13

14 Intangibleassets . . . . . . . 14

15 Other assets See Part IV, line 11 Complete Part IXofSchedu/e 207,213 204,828
15

16 Total assets. Add lines 1 through 15 (must equal /me 34) 9,821,581 16 10,436,646
17 Accounts payable and accrued expenses . 82,625 17 161,826
18 Grantspayable . . . . . . . 18

19 Deferredrevenue . . . 19

20 Tax-exemptbondliabilities . . . . . . . . 20

ie-an

21 Escrowaccountliability Comp/etePartIVofSchedu/eD . . 21

Li.:-"ihilll

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/etePartIIofSchedu/eL . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable . . . . 24

25 Other liabilities Complete PartXof ScheduleD . 7,825,996 25 8,300,817
26 Total liabilities. Add //nes 17 through 25 . . . . . 7,908,621 26 8, 462,643

Organizations that follow SFAS 117, check here ll- I- and complete lines 27
through 29, and lines 33 and 34.
Unrestrictednetassets . .

FICE* "5

27 27

Baia

28 Temporarily restricted net assets . 28

29

ntl

Permanentlyrestrictednetassets . . . . . 29

ta or Fu

Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.

30 Capitalstockortrust principal,orcurrentfunds . . . . 30

"SE

31 Paid-in or capital surplus, or land, building or equipment fund . . 31

A-5

32 Retained earnings, endowment, accumulated income, or otherfunds 1,912,960 32 1,974,003

Eli

33 Totalnetassetsorfundbalances . . . . . 1,912,960 33 1 ,974, 003

N

34 Total liabilities and net assets/fund balances . 9,821,581 34 10,436,646

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I-cash I7accrual I-other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant? .

b Were the organizationls financial statements audited by an independent accountant? . . . .

Yes No

B- ioEI
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight oftheaudit, review, or compilation ofits financial statements and selection ofan independent accountant?

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
SingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . .

Nob If"Yes," did the organization undergo the required audit or audits? . .

Form 990 (zoos)



D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements 8

ll- Attach to Form 990. To be completed by organizations that 0 en to PublicDepanmemofthe Treasury answered "Yes " to Form 990 Part IV line 6 7 8 9 10 11 or 12. PInlernaIRevenueSen/ice I I I I I I I I I Il1SpeCti0l1
Name of the organization Employer identification number
FAITH COMMUNITY UNITED CREDIT UNION INC

34-0827524
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end ofyear
5 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? I- Yes I- N0
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not forthe benefit ofthe donor or donor advisor or otherimpermissible private benefit? I- Yes I- N0
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofcertified historic structure
I- Preservation ofopen space

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

Held at the End of the Year

a Total number ofconservation easements 23
b Total acreage restricted by conservation easements 2b
C Number ofconservation easements on a certified historic structure included in (a) 2C
d Number ofconservation easements included in(c)acquired after 8/17/06 2d

3 Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

4 Number ofstates where property subject to conservation easement is located ll­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
5 Staffor volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ll­

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year ll-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i) and 17o(h)(4)(B)(ii)v I- Yes I- No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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 Ifthe 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

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

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ll-$
b Assetsincluded in Form 990,PartX ll-$

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N o 5228 3D Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I- N0

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YES I-N0
b If"Yes," explain why in Part XIV and complete the following table

C Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If"Yes,"explainthe arrangementin Part XIV

Amount

1c

1d

1e

1f

I- Yes I- No

m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV line 10, .
(a)Current Year I (b)Prior Year I (c)Two Years BackLI (d)Three Years Back I (e)Four Years Back

1a Beginning ofyear balance .
b Contributions . . . . .
c Investment earnings orlosses .
d Grants or scholarships . . .
e Otherexpenditures forfacilities

andprograms . . . . .
f Administrativeexpenses .
g Endofyearbalance . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll­
b Permanentendowment ll­

C Term endowment ll­
3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by Yes No(i) unrelated organizations . . .(ii) related organizations . . . . . . . . . . . . . . . . .
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other (b)Cost or other

Description of Investment basis (investment) basis (other) (C) Depreciation (d) Book Value1a Land . 30,000 30,000bBuildings . . . . . 202,000 202,000c Leasehold improvements . 87,903 71,652 16,251d Equipment . . . . 358,943 316,874 42,069eOther.................
Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . ll- 88,320

Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 3Page

Investments-Other Securities. See Form 990, Part X, line 12.(a) Descrlptlon ofsecurlty or cateory (c) Method ofvaluatlon
(lncludlng name ofsecurlty) (b)BOok Value Cost or end-of-year market value

Flnanclal derlvatlves and otherflnanclal products
Closely-held equlty Interests
Other DEPOSITS IN COMMERCIAL BANKS 292,425 COther OTHERINVESTMENTS 875,574 C

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V" 1,167,999

Investments-Program Related. See Form 990, Part X, line 13.
(c) M ethod of valuatlon

(a) Descrlptlon oflnvestment type (b) Book value Cost orend-of-yearmarket Value
MEMBERSHIP CAPITAL AT CORPORATE CREDITUNIONS 100,000 C
OTHER INVESTMENTS IN CORPORATE CREDITUNIONS 946,432 C

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V" 1,046,432
M Other Assets. See Form 990, Part X, line 15.(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B)l/ne 15.) . . . . . . . . . . . P­
Other Liabilities. See Form 990, Part X, line 25.

(a) Descrlptlon ofLlablllty (b) Amount
Federal Income Taxes

MEMBERSAVINGS&CD ACCOUNTS 8,300,817

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 25) p. 3130013 1 7
In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s llablllty for
uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page4
im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990,PartVIII,column(A),line 12) 1 1,025,369
2 Totalexpenses (Form 990,PartIX,column (A),line 25) 2 1,033,709
3 Excess or (deficit) forthe year Subtract line 2 from line 1 3 "8,340
4 Net unrealized gains (losses) on investments 4 42,5235 Donated services and use offacilities 56 Investment expenses 57 Prior period adjustments 78 Other(Describe in Part XIV) 8 26,8609 Total adjustments (net) Add lines 4 - 8 9 69,383
10 Excess or (deficit) forthe year perfinancial statements Combine lines 3 and 9 10 61,043

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 1,025,369statements......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . 2a

c Recoveries ofprior year grants . . 2cd Other(Describe in Part XIV) . 2de Add lines 2a through 2d . . . . 2e3 Subtract line 2e from line 1 . . . . . . . . . . . . 3 1,025,369
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

b Donated services and use offacilities . 2b

a Investment expenses notincluded on Form 990,PartVIII,line 7b . 4a
b Other(Describe in Part XIV) . . . . . . . . . . A 4b )c Addlines 4aand 4b . . . . . . . . . . . . . . . . . 4c

5 TotalRevenue Addlines 3and 4c. (This should equalForm 990,Part I,line 12 ) . . . . . . 5 1,025,369
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpensesandlossesperauditedfinancialstatements . . . . . . . . . . . . 1 1,033,709
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . . . 2a
b Prioryear adjustments . . . . . . . . 2b
c Losses reported on Form 990,Part IX,line 25 . . . 2c
d Other(Describe in Part XIV) . . . . . . 2de Add lines 2a through 2d . . . . . . 2e3 Subtract line 2e from line 1 . . . . . . . . . . . . 3 1,033,709

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990,PartVIII,line 7b . . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . A 4b Ac Add lines 4a and 4b . . . . . . . . . . . . . . . . . . 4c

5 Totalexpenses Add lines 3and 4c. (This should equalForm 990,PartI,line 18) . . 5 1,033,709
Sugplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Ret urn Reference Explanation
PART XI LINE 8 - OTHER ADJUSTMENTS DONATION OF
LAND CREDIT UNION MERGER

Schedule D (Form 990) 2008
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(Form 990 or 990-EZ) Transactions with Interested Persons

ll- Attach to Form 990 or Form 990-EZ.  0 8
ll- To be completed by organizations that answered

Deparimeniofihe Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service of Form 990-EZ, Part V "nes 38b of 40b- Il1SpeCti0l1
Name of the organization Employer identification number
FAITH COMMUNITY UNITED CREDIT UNION INC

34-0827 524
M 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
C I d7

1 (3) Name Ofdlsquallfled PSVSOTI (b) Description oftransaction ((3 orreinees o

2 Enter the amount oftax imposed on the organization managers or disqualified persons during the year undersection4958.........................F
3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . .

m 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

(b) Loan to or (e) In Appircived (g)Written
(a) Name ofinterested person and fF0fT1 the (c)O riginal principal (d)BaInnCe due default., by board or agreement.,purpose OFQBNIZBUON7 amount committee?To From Yes No Yes No Yes No

RENEE CAVORPERSONAL X 5,000 5,000 No Yes Yes
SHADINA TERRYPERSONAL X 20,000 20,000 No Yes Yes
IDETHEL KAYEPERSONAL X 14,000 14,000 No Yes Yes
BEVERLY HARRISPERSONAL X 10,000 10,000 No Yes Yes
RITA L HAYNESPERSONAL X 25,000 25,000 No Yes Yes
Total . . . . . . . . . . . . . . . . . . . I* $
Grants or Assistance Benefitting Interested Persons

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name ofinterested person (b)ReIatIonShIp between Interested person (c)A mount ofgrant or type ofassistanceand the organization

@ Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.(b) Relationship (e) 503009 Of

between interested (c) Amount of OVQBTIIZBUOTIIS
(a) Name ofinterested person person and the transaction (d) Description oftransaction revenues.,organization yes NoRITA HAYNES OFFICER CEO ANDJAMA HAYNES No

ASSOCIATE MANAGER ARE
MOTHER AND DAUGHTER

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 6A Schedule L (Form 990 or 990-EZ) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493123010010SCHEDULE O .
(Form 990) Supplemental Information to Form 990 08

OMB No 1545-0047

D an mom Tr BSU ll- Attach to Form 990. To be completed by organizations to provide additional information for
ep me e e ry responses to specific questions for the Form 990 or to provide any additional information. 0Pel1 t0 PUIJIICInternal Revenue Service InspectionName of the organization Employer identification number

FAITH COMMUNITY UNITED CREDIT UNION INC

34-0827 524

Identifier Return
Reference Explanation

FORM 990 PART VI SECTION A LINE 6 THE CREDIT UNION IS COMPRISED OF A SINGLE CLASS OF APPROXIMATELY
5300 MEMBER-OWNERS EACH OF WHICH HAS EQUAL RIGHTS IN OWNERSHIP GOVERNANCE AND VOTING RIGHTS
AT THE ANNUAL MEEFINGS WITH THE EXCEPTION OF THE MEMBER-OWNERS WHO ARE ELECTED TO THE BOARD
OF DIRECTORS FORM 990 PART VI SECTION A LINE 7A THE MEMBER-OWNERS OF THE CREDIT UNION HAVE THE
AUTHORITY TO ELECT MEMBERS OF THE BOARD OF DIRECTORS FOR 3-Y EAR TERMS ON A ROTATING BASIS
CANDIDATES ARE ELECTED BY A SIMPLE PLURALITY VOTE THE BOARD OF DIRECTORS APPOINTS VOLUNTEERS
TO SERVE ON THE SUPERVISORY COMMITTEE WHICH IS VESTED WITH MONITORING SAFEFY AND SOUNDNESS OF

THE ORGANIZATION FOR 990 PART VI SECTION A LINE 7B CHANGES TO THE GOVERNING DOCUMENTS (BY LAWS)
MUST BE APPROVED BY THE MEMBER-OWNERS AFTER THEY HAVE BEEN APPROVED BY THE BOARD OF
DIRECTORS AND THE REGULATORY AGENCY APPROVAL OCCURS WHEN AT LEAST 50 OF THE MEMBER­
OWNERS VOTE TO APPROVE FOR 990 PART VI SECTION A LINE 10 COPIES OF THE FORM 990 WILL BE GIVEN TO
THE BOARD OF DIRECTORS FOR REVIEVV FORM 990 PART VI SECTION C LINE 19 GOVERNING DOCUMENTS
POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE AT THE CREDIT UNION UPON REQUEST SCHEDULE L

PART II LOANS TO AND FROM INTERESTED PERSONS (A) NAME OF PERSON RENEE CAVOR (A) PURPOSE OF
LOAN PERSONAL LOAN (A) NAME OF PERSON SHADINA TERRY (A) PURPOSE OF LOAN PERSONAL LOAN (A)
NAME OF PERSON IDEFHEL KAYE (A) PURPOSE OF LOAN PERSONAL LOAN (A) NAME OF PERSON BEVERLY
HARRIS (A) PURPOSE OF LOAN PERSONAL LOAN (A) NAME OF PERSON RITA L HAY NES (A) PURPOSE OF LOAN
PERSONAL LOAN SCH L PART IV BUSINESS TRANSACTIONS INVOLV ING INTERESTED PERSONS (A) NAME OF
PERSON RITA HAY NES (D) DESCRIPTION OF TRANSACTION CEO AND JAMA HAY NES ASSOCIATE MANAGER ARE
MOTHER AND DAUGHTER FORM 990 PART XI LINE 2C THE SUPERVISORY COMMITTEE IS RESPONSIBLE FOR THE
FOR THE SELECTION OF THE INDEPENDENT AUDITORS AND FOR THE OV ERSIGHT OF THE AUDIT PERFORMED

For Paperwork Reduction ActNoI1ce, see Ihelnstruchons for Form 990 Cat No 51056K ScheduIe0(Form 990) 2008


