Form 990 "T

-Department of the Treasury
Internal Revenue Service

{and proxy tax under section 6033(e))

For calendar year 2008 or other tax year baginning , and ending

Exempt Organization Business Income Tax Return

545-0687

Open to Public Inspection for
501(cX3) Organizations Only

A [ cneck box if Name of organization { [__] Check box if name changed and see instructions.) D eras: sy st Insimienions
address changed for Biock D on page 9.)
B_Exempt under section | Print | LOUDOUN CREDIT UNION 54-1117966

X501 )14) o

Number, street, and room or suite no. If a P.0. box, see page 9 of instructions.

E Unretated business activity codes
(See instructions for Block E

[J40ae) [Je20(e)| ™ |112 SOUTH STREET SE A on page 9)

[ Jaosa [Js30a) City or town, state, and ZIP code

[_Is29() - LEESBURG, VA 20175 525990
C Book value of all assets |F_Group exemption number (See instructions for Block F.) >

atend of year & Check organization type ® [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust [T other trust
22431853, '

H Describe the organization's primary unrelated business activity. - INSURANCE PRODUCT RELATED
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » [ Ives [XIno

If "Yes," enter the name and identifying number of the parent corporation. >

J The books areincare of B  T,OQUDQUN CREDIT UNION C/0 CEO Telephone number ® 7037774744
; | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . .. > | 1
2 Cost of goods sold (Schedule A, iNe7) ... .. .. ..., 2
3 Gross profit. Subtract line 2 from line 1¢ ... 3
4a Capital gain netincome (attach Schedule D) . . ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... .. 4b .
¢ Capital loss deduction for trusts ..o, 4¢
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6  Rentincome (SChedule C) .. ..., ..cccooviimorreoeeeenee oo 6
7 Unrelated debt-financed income (Schedule €) .. .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SCNBUUIE B) ... oo 9
10 Exploited exempt activity income (Schedule Iy 10 9,638. 5,566, 4,072.
11 Advertising income (Schedule J) ... oo, 11
12 Other income (See instructions; attach schedule.) 12
13 __Total, Combine fines 3 through 12.......oooo oo 13 9,638. 5.566. 4,072,
5 Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)
15 SARIIES ANGWAUES . ... ...\ .\ oo eee e e eeeee e s et
16  Repairs and maintenance
17 Baddebts ...
18 Interest (attach schedule)
19 TaXBSANGHCESES | ...\ _.\\otooeeoocseeeeeiec oo sessses e et sese et 184.
20 Charitable contributions (See instructions for limitation rules.) |2l |
21 Depreciation (attach FOrm 4562) | . ... PRy
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
23 DBPIBON .ottt ettt et ettt et e
24 Conlrbutions to deferred COMPENSatON PIaNS .
25 Employee DENMItPrOOraMS | | | e e e ees s
26 Excess exempt expenses (SCRBUUIBI) .. . . .. ooeeosoeeeesess s se e s enee s eeeeenens
27 Excess readership COSIS (SCNEAUIE J) ...\, ... .ooooooe oo eeeeeeeeeeeee s s eee st seeee e
28 Other deductions (aUACh SCRBAUIEY ..., ... .ciooooreecroeeeeessse s ee s es e s e eeee st ee e eeseeees
29 Total deductions. Add lings 141rOUON 28 | e 184.
30 Unrelated business taxable income before net operating loss deduction. Subtractline 29 from line 13 .. 3,888.
31 Net operating loss deduction (limited to the amounton line 30) ..
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 3,888,
33 Specific deduction {Generally $1,000, but see InStrucions for 6XCePtONS) . o 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32, enter the smaller
OFZRIO OTIINE B2 o et et 2,888.

823701
3-00-09

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2008)
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Fom90Te0®)  L,OUDOUN CREDIT UNION 54-1117966 Page 2
GHE| Tax Computation
35  Organizations Taxable as Corporations, See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here (] see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
) s | 28 | 38
Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) $ |
Income tax on the aMOUNLON TINE B4 ||| | . ... oo
36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount on line 34 from;

(] Taxrate schedule or - [_] Schedule D (Form 1041)
37 Proxy tax. See instructions
38  Alternative minimum fax

Y

<

433.

©

Total. Add lines 37 and 38 to ling 35¢ or 36, whichever applies ..o, 39 433,

"] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) 40a

Other credits (see instructions) 40b

o
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41 SUbtraCtling 408 frOM 08 B0 e e et ettt eseerss e 433.
42 Other taxes. Check iffrom: [__| Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schedute) v
43 " Totaltax. ADOHNGS A1aRG 42 ..o erens 433,

44 a Payments: A 2007 overpayment credited to 2008
b 2008 estimated tax payments

& Backup withholding (see inSIructions) ..ot

f Other credits and payments: [ 1 Form 2439

[ Jrorm 4136 (] other Total B | 44f

45 Total payments. Add lines 44a through 44f e

46  Estimated tax penalty (see instructions). Check if Form 2220 isattached » [ 1 46

47 Taxdue. If ling 45 s less than the total of lines 43 and 46, enter amountowed > | a7 433.

48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. > [ 48

49 Enter the amount of line 48 you want: Credited to 2009 estimated tax B> I Refunded P> | 49
: | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atanytime during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P>

2 During the tax yew, did the organization receive a distribution from, or was it the grantor of, or transferor 10, a foreign trust?

If YES, see page 5 of the instructions for other forms the organlzat(on MAYNAVE 10 filB. ... oiuuiiiiiieneeriiie et bian i ae e et sa e e et e caeeett et ae et aran e

3 Enter the amount of tax-exempt interest received or accrued during the tax year > $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>

N/A
1 Inventory at beginning of year . 1 6 Inventoryatend ofyear ...,
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor,, ... 3 from line 5. Enter hereand in Part |, line2 ... ..
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedulg) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the orgamization? ............ccociiiiiiiii e X
Under penalties of perjury, | declare that | haye gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl n cor%jj e. Declaration of ther than 1axpayef)[ based og all information of which reparer has any knowledge.
g May the IRS discuss this return with
Here } , / l I (/ | » the preparer shown below (see
Signaturk of officer Title / P instructions)? [m Yes I:] No
. Preparer's ’ ‘ A 7 / Checkif Preparer's SSN or PTIN
o had | sinalure 7\( ) 5//3/99 |seitempores (1] P00102648
Use Only | Tmerems@ T A% SONALLEA/LLP 7 BN A1-0746749
se Only yours if self-
smeloyed, B 2900 SOUTH QUINCY ST., SUITE 150 Phone no.
ZIP code ART.INGTON, VA 22206 703-998-5100

Form 990-T (2008)

823711 03-08-09
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Form 990-T (2008)

LOUDOUN _CREDTT TINTON

54-1117966

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

(1

2)

(3)

(4

2 Rent received or accrued
i i i i i
(a) From personal praperty (if the percentage of (b) From real and personal property (if the percentage 3(a) Dedg:,‘::::sdé?e;):%gg?g)e (c;;gcvm;z:;z::;ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is basad on profit or incame)

(1)

@

(©)

{4)

Total 0., | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... > Q . |Part},line 8, column (8) | P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed properiy

3 Deductions directly connected with or allacable
to debt-financed property

(a) Straight line depreciation
{attach schedule)

{b) Other deductions
attach schedule)

4 Amount of average acquisition
debt on or allocable to debt-financed
praperty (attach schedule)

§ Average adjusted basis
of or allocable 1o
debt-financed property
(attach schedule)

6 Column 4 divided
by column §

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

1) %
) %
)] %
_4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
TOMIS e et et » 0. 0.
Total dividends-received deductions included incoMmMN8 ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name o contralled arganization

Exempt Controlled Organizations

Employer identification
number

(loss) (see instructions)

Net unrelated income Total o

payments mads

4
f specified

5 Part of column 4 that is
included in the controlling
arganization's gross income

6 Deaductlons diractly
connected with income
in column 5

W)}

2

3)

(4

Nonexempt Controlled Organizations

7 Taxable Income

§ Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10 Part of column 9 that is included

in the conlralling organization’s
gross income

11 Deductions directly connected
with income in colurmn 10

1)
@
(3)
4
Add columns & and 10. Add columns 8 and 11,
Enter here and on page 1, Part i, Enter here and on page 1, Part |,
line 8, column (A), line 8, column (B),
TOWIS oo | 0. 0.

823721 03-09-09

Form 990-T (2008)
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Page 4

Fom 9%0T¢008 T,0UDOUN CREDIT UNION 54-1117966
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
3 Deductions 4 Sot-asides 5§ Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedule) and set-asides

(col, 3 plus col. 4)

)
&3]
@)
{4)
Enter here and on page 1 nter here and on page 1,
Part 1, line 9, column (A). art |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

ST 4 Net income (loss)
o 2 Gross dlreé:t%xcsrr::zzmd from unrelated trads or 5 Gross income 6 Expenses Zx;::ﬁz:: E’;‘?’L"g;
1 Description of unrelated business actly . business (column 2 from activity that : N
: . N with production - attributable to & minus column 5,
exploited activity incorne from of unrelated minus column 8). If a is ot unrefated column § but not more than
trade or business business income gain, :':grrgl;:;rtlefols. 5 business income column 4),
1) INSURANCE
) PRODUCT
@) INCOME 9,638, 5,566. 4,072,
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col, (A). line 10, col. (B). Partll, line 26.
TOtals o, > 9.638. 5,566, 0.

Schedule J - Advertising Income (see instructions on page 21)

%] Income From Periodicals Reported on a Consolidated Basis

2 Gross

4 Advertising gain

7 Excess readership

{ Ners ot prcia s | a0, |l zme | Ogrislon | Brasap | el cobn omie
fncome cols. § through 7. than cofumn 4),
1))
@
3)
@
Totals (carry to Part Il ing (5)) ...... » 0. 0. 0.

[;| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4 Advertising gan

7 Excess readership

§ Nameof prcice i | ey [l ime | SOt | remp | cusoromni:
ncome cols. 5 through 7. than column 4).
1)
@
(3)
(4)
(5) Totals from Part | 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part!, on page 1,
ling 11, col. (4). line 11, col. (8). Part Il line 27.
Totals, Part il (fines 1-6) ... > 0. 0.0 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable
1 Name 2 Title "missei:l‘;fsd to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, N8 14 ... oo » 0.
Form 990-T (2008)

823731
03-09-09




LOUDOUN CREDIT UNTION 54-1117966

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH ' STATEMENT 2
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
GAP EXPENSES 2,472.
CREDIT LIFE & DIABILITY EXPENSES 1,607.
OTHER EXPENSES 1,487.
- SUBTOTAL - 1 5,566.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 5,566.

STATEMENT(S) 2




