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om 990

Department of the Traasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of

gng fehef VCP

Returiof Organization Exempt From Income Tax
Under section 501(c), 527, or 494 f(a)(1) of the Internal Revenue Code (except black lung

1s return to satisfy state reporting requirements.

“dis”m 1 Pbiic inspeption

A Forthe 2007 calendar yﬁar or tax year beginnin Land ending

B Check if applicable Please | C Name of organization

D Employer identification number

raresscrange | 152 RS 43-0492167
[ Name change print or First Missouri Credit Union E Telephone number
Intial ceturn tél::- Number and street (or P O box if mail is not delivered to street address) Room/suite 314-256-5623
I:] . Specific 1690 Lemay Ferry RAd. F  Accounting method. D Cash
ermnation Instruc- City or town, state or country, and ZIP + 4 Accrual Other (specify)

D Amended retumn tions. Saint Louis MO 63125

D

[:] Applcation pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a)

G Website: = lstmocu.org H(b)

J  Organization type H(c)
(check onlyone) » [X] 501(c) ( 14 ) d(nsertno) [ ] 4947a)1) or [ ] 527

K Checkhere P D if the organization is not a 509(a)(3) supporting organization and its gross H(d)

receipts are normally not more than $25,000 A return is not required, but if the organization chooses

H and | are not applicable to section 527 organizations

D Yes No
D.Qes”D-No

Is this a group return for affillates?

If "Yes," enter number of affilates P>
Are all affihates included?

(If "No,” attach a list. See mnstrucbons )

Is this a separate retumn filed by an

D Yes |X| No

organization covered by a group ruling?

to file a return, be sure to file a complete return. !

Group Exemption Number »

Gross receipts: Add lines 6b, 8b, b, and 10b to ine 12 3,563,609

Check P ]z] if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Part i Revenue, Expenses, and Changes in Net Assets or Fuhd Balances (See the instructions.
1 Contnbutions, gifts, grants, and similar amounts received:
a Contnbutons to donor advised funds . . . 1a
b Direct public support (notincludedonlineta) =~ . 1b
¢ Indirect public support (notincluded on line 1a) = 1c
d Government contributions (grants) (notincludedontineta) ==~ =~~~ | 1d
X e Total (add lines 1a through 1d) (cash  $ noncash $ ) 1e 0
‘_—DZ Program service revenue including government fees and contracts (from Part VII, line 93) 2
—~3  Membership dues and assessments L 3
(34 Interest on savings and temporary cash investments L 4 39,888
5 Dividends and interest from secunties _ L . 5 72,371
?5 b Less rental expenses . o . . 6b
Q% ¢ Net rental income or (loss). Subtract line 6b from line 6a . . 6¢c
o | 7T  Otherinvestment ncome (descnbe > See Statement 1 ) . 7 173,370
g 8a Gross amount from sales of assets other {A) Secuntes (B) Other
3 thaninventory ... .. .. ga
= b Less: costor other basis and sales expenses o 8b
¢ Gainor (loss) (attach schedule) =~ 8c
d Net gain or (foss). Combine line 8¢, columns (A) and (B) 8d
9  Special events and activities (attach schedule) If any amount 1s from gammg, check here > D
a Gross revenue {notincluding $ of
contnbutions reported on line 1b) _ . . L . . |L9a
b Less. direct expenses other than fundralsmg expenses . . 9b
¢ Netincome or (loss) from special events. Subtract ine 9b from hne 9a 9c
10a Gross sales of inventory, less returns and allowances . . {10a
b Less: costof goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract Ilne 10b from line 10a 10c
11 Other revenue (from Part VI, line 103) ) 11 3,277,980
12 _ Total revenuse. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 L 12 3,563,609
13 Program services (from line 44, column (B)) 13
@ | 14  Management and general (from line 44, column (C)) . 14 3,322,822
$ | 15  Fundraising (from line 44, column (D)) 15
ui | 16 Payments to affiliates (attach schedule) L 16
17  Total expenses. Add lines 16 and 44, column (A) 17 3,322,822
2| 18  Excess or (defict) for the year. Subtract ime 17 from line 12 18 240,787
@ | 19  Netassets or fund balances at beginning of year (from line 73, column (A)) ) R I | 5,170,142
g 20  Other changes In net assets or fund balances (attach explanation) ~ See Stat_e:_:_tent . |20 22,725
Z | 21 Net assets or fund batances at end of year. Combine lines 18, 19, and 20 21 5,433,654

For Privacy Act and Paperwork "Reduction Act Notice, see the separate
gﬂructnons

Form 990 (2007)

zZ

41,10

o
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Form 990 (2007) FPirst Missouri Credit Union

43-0492167

Page 2

Part B Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

. Functional Expenses ©rganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions )

Do not include amounts reported on line (B) Program (C) Management
GMQLQD, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $. 225, $ )
If this amount includes foreign grants, check here P I:l 22a
22b Other grants and allocations (attach schedule)
(cash $, ea%h s )
If this amount includes foreign grants, check here » D 22b
23 Specific assistance to individuals (attach
schedule) =~ =~ 23
24 Benefits paid to or for members (attach
schedule) . L 24
25a Compensation of current officers, directors,
key employees, etc. histed in
PartV-A See Statement 2 25a 193,995 193,995
b Compensation of former officers, directors,
key employees, etc. hsted in
PanV-B. o e . . . .. . e . e sees 4 e 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3XB) | 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc = = 26 590,534 590,534
27 Pension plan contnbutions not included on
lines 25a,b,andc e 27 5,000 5,000
28 Employee benefits not included on lines
25a-27 28 80,849 80,849
29 Payroll taxes o 29 67,019 67,019
30 Professional fundraising fees 30
31 Accounting fees 31 16,149 16,149
32 lLegalfees = = = 32 7,399 7,399
33 Supphes . 33 25,168 25,168
34 Telephone = 34 22,307 22,307
35 Postage and shipping 35 70,592 70,592
36 Occupancy L 36 105,948 105,948
37 Equpment rental and maintenance 37 53,403 53,403
38 Pnnting and pubtications 38
39 Travel o 39 8,530 8,530
40 Conferences, conventions, and meetings 40 12,905 12,905
41 Interest ) ) o M 905,323 905,323
42 Depreciation, depletion, etc. (attach schedule) 42 0
43 Other expenses not covered above (itemize):
a  See Statement 3 43a| 1,157,701 1,157,701
b eee sese a4 ew s as a4 ewm e s ssesess 43b
c e s s s s aas aes s ses sa a2 eesses ssesasnas 43c
d 43d
e 430
f 43f
9. . .. 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)}(D), carry these totals to lines
13-15) 44 3,322,822 0f 3,322,822 0

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
, (i) the amount allocated to Program services $

If *Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, and (lv) the amount allocated to Fundraising $

PDYesDNo

DAA

Form 990 (2007)
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Form 990 (2007) First Missouri Credit Union 43-0492167

Page 3

Pact Wl Statement of Program Service Accomplishments (See the instructions.)

Form 990 1§ available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization tn such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully descnbes, in Part 1}, the organization’s
programs and accomphshments.

What 1s the organization's pnmary exempt purpose?

» See Statement 4

All organlzatlons must describe their exempt purpose achlevements Ina clear and concise manner. State the number

of chients served, publications 1ssued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a Thrift is promoted by affording opportunities to members
to accumulate savings and create a source of credit at
fair and reasonable rates of interest

(Grants and allocatons _ § ) lf thls amount mcludes foreign gral nts check here

b See Statement 5

(Grants and allocatons _ $ ) If this amount |ncludes forelgn grants check here

¢ See Statement 6

(Grants and allocatons __ $ ) If this amount includes foreign grants, check here

» [1

d To provide other fiscal and financial services

(Grants and allocatons _ $ ) If this amount includes foreign grants, check here

» [

e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

» 1
>

0

DAA

Form 990 (2007)
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Form 990(2007) First Missouri Credit Union 43-0492167 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-beanng 482,728 45 445,370
46  Savings and temporary cash investments ) 348,298 46 295,357
47a Accountsrecewable L 47a 15,915
b Less: allowance for doubtful accounts ) . |47 38,193| a7 15,915
48a Pledges receivable o 48a
b Less: allowance for doubtful accounts 48b 48c
49  Grants recevable . L . . . 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) =~ 50a
b Receivables from other disqualified persons (as deﬁned under sectlon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (att. schedule) 50b
§1a Other notes and loans receivable (attach
m schedule) “See Worksheet |s51a 32,634,416
S b Less. allowance for doubtful accounts 51b 292,302 30,043,034 51¢ 32,342,114
& | 52 Inventones for sale or use L. 52
53  Prepaid expenses and deferred charges e . . 185,510] s3 175,370
S4a Ivesmenis—puic-raded gee Statement 7 b H Cost l FMV 1,328,009 s4a 1,704,495
b Investments—other secuntes ‘See Stmt 8 cost (X] Fmv 65,374/ s 17,635
55a Investments—Iland, bulldlngs and
equipment: basis . . 55a
b Less. accumulated depreclatlon (attach
schedule) o 55b 55¢
56  Investments—other (attach schedule) . .. See Stmt 9 5,949,196 s6 3,400,279
57a Land, buildings, and equipment: basis . |57a 3,306,900
b Less" accumulated depreciation (attach
schedue) = See Statement 10 |sm 757,154 2,604,639 s57¢c 2,549,746
58  Other assets, including program-related investments
(descrbe P See Statement 11 ) 551,295| s8 552,041
59 Total assets (must equal line 74). Add lines 45 through 58 41,596,276| 59 41,498,322
60  Accounts payable and accrued expenses 182,754| eo 131,967
61 Grantspayable . . .. . 61
62 Deferred revenue 62
» 63 Loans from ofﬁcers dlrectors trustees and key employees (attach
= schedule) = | 63
E 64a Tax-exempt bond Ilabllmes (attach schedule) ....... 64a
= b Mortgages and other notes payable (attach schedule) _See Worksheet 1,100,000 s4b 1,100,000
65  Other liabillies (descnbe P See Statemept; 12 o ) 35,143,380] 65 34,832,701
66___Total liabilities. Add lines 60 through 65 . .. ... 36,426,134 66 36,064,668
Organizations that follow SFAS 117, check here » . and complete lines
67 through 69 and lines 73 and 74.
» [ 67 Unrestricted L 4,269,604| 7 4,393,583
§ 68  Temporarily restricted _ -372| 68 12,224
= | 69 Permanently restncted 900,910{ 69 1,027,847
T Organizations that do not follow SFAS 117 check hero > D and
g complete lines 70 through 74.
S | 70 Captal stock, trust principal, or currentfunds 70
% 71 Paid-in or capital surplus, or land, building, and eqmpment fund . 71
ﬁ 72 Retained eamings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) 5,170,142] 73 5,433,654
74 _ Total liabilities and net assets/fund balances. Add lines 66and 73 . . ... 41,596,276| 74 41,498,322
Form 990 (2007)

DAA
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Form 990(2007) First Missouri Credit Union

43-0492167

Page 5

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

' _instructions.) N/A
a Total revenue, gains, and other support per audited financial statements a
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilites b2
3 Recovenes of prior year grants b3
4 Other (specify):
- . . . . b4
Add lines b1 through b4
¢ Subtracthneb fromtnea c
d Amounts included on Part I Ime 12 but not on hne a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify):
e s . dz
Add Iines d1 and d2 . d
e Total revenue (Part |, line 12) Add lines ¢ and d » | e
Part (V-8B Reconciliation of Expenses per Audlted F|nanc|al Statements With Expenses per Return N/A
a Total expenses and fosses per audited financial statements a
b  Amounts included on line a but not Part |, ine 17:
1 Donated services and use of facilites b1
2 Prnor year adjustments reported on Part I, hne 20 b2
3 Losses reported on Part |, line 20 b3
4 Other(specify): . . ... ... ..
..... b4
Add Imes b1 through b4
¢ Subtractline b from line a . c
d  Amounts included on Part l line 17 but not on lme a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify):
........................... dz
Add Ilnes d1 and dz vree 4 aeesasae e e o wse aeas e sae e aaaw . d
e Total expenses (Pan 1, ine 17) Add lines ¢ and d T > e
Part V-A Current Officers, Directors, Trustees, and Key Employees (LIS! each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(A) Name and address

Title and average hours per
week devotedg to posnn)pr:3

(C) Compensaton] (

(If not paid, enter]
0-)

D) Contnbutions to (E) Expense
Eemﬁbgedeg?fne t ao?,unt and other

lowances

gee Statement 13

DAA

Form 990 (2007)




FMCU9202007 08/06/2008 1 41 PM

Form990(2007) First Missouri Credit Union 43-0492167

Page 6

Part V-A____ Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings .. » 15
b Are any ofﬁcers dlrectors trustees or key employees hsted n Fonn 990 Part V- A or htghest oompensated
employees histed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1-A or 1|-B, related to each other through family or business
relationships? if "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other
organmizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” L o o .
If “Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

75b X

75¢ X

75d| X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(C) Compensaton| (D) Contnibutions to (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, ot ;° ef nefl | aceount and other
enter 0-) m}fgm_ allowances
w/A
: Part Vi Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activibes or methods of conducting activities? if “Yes,” attach a
detailed statement of each change s 76 X
77 Were any changes made In the organizing or govemmg documents but not reported to the IRS‘7 ............................ 77 X
If "Yes,"” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
u“s retum? e & es as ss es & ss Bess 2+ s 4+ esesssesans  ea s e 4 em s as s34 sesesss s sees  as seass 78a x
b If"Yes,” has it filed a tax retur on Form 980T for this year? 78b | X
79  Was there a liquidation, dissolution, termnation, or substantial contractjon dunng the year? if "Yes attach
a Statement se o 4s ases  ss ss  ea ses  ees  sae  sas e e ee e 44 e eee sesss s sesman 79 x
80a Is the organization related (other than by assocnat:on W|th a statewnde or nanonW|de organlzahon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? e e goa | X
b If"Yes." enter the name of the orgamzatuon »> o Credit Union Lending Syst tems
...... and check whether itis @ exempt or D nonexempt
81a Enter dlrect and mdnrect polmcal expendntures (See line 81 instructions.) . . o 81a 50
b Did the organization file Form 1120-POL for this year? L L sib| X

DAA

Form 990 (2007)
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Form 990 (2007) First Missouri Credit Union

43-0492167 Page 7
Part VI Other Information (continued) Yes | No
82a Did the orgémzatmn receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . 82a X
b If "Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part |l
(See nstructions n Part IIL.) . I 82b I
83a Did the organization comply with the public lnspectlon requxrements for retums and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . | 83b X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? . N/ A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? = - o N/A | s4b
85a 501(cK4). (5), or (6) Were substantally all dues nondeductible by members? N/A [s5a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? =~ N/A | 85p
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization ‘
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . o . 85¢
d Section 162(e) lobbying and political expenditures . . . .. .. ... .. |s&s5d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices L . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . N K - |
g Does the organization elect to pay the section 6033(e) tax on the amount on I|ne 85f? L . . N/ A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the
following tax year? e - Ce : . . N/A | 85h
86  501(c)(7) orgs. Enter: a Inihation fees and capital contributions included on line 12 . L 86a
b Gross receipts, included on line 12, for public use of club facilities ..... e L .. . | 86b
87  501(c)12) orgs. Enter: a Gross income from members or shareholders =~ . . | 87a
b Gross income from other sources (Do not net amounts due or patd to other
sources against amounts due or received from them.) . . L . 87b
88a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Part IX . e o 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . U > | 88b X
89a 501(c)3) organizations Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 » isection4912 p . .section4955 »
b 501(c)3) and 501(c)4) orgs. D|d the orgamzahon engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . s 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955,and 4958 == = = = R
d Enter. Amount of tax on line 89c, above, reimbursed by the orgamzahon ........ g
e All organizations. At any time during the tax year, was the organization a party toa prohlblted tax shelter
h’ansaCt.lOn" L S s ees aaeas 890 x
f Al organlzatlons D|d the organnzatnon acqu|re a dxrect or |nd|rect mterest in any applicable insurance contract'? ......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimedunngtheyear? 89 X
90a List the states with which a copy of this retumn is fled B None L
b Number of employees employed in the pay penod that mcludes March 12, 2007 (See
mstructions ) ) o o . ) 90b | 25
91a The books are in care of P Flrst M:.ssour:. CU . o . . Telephoneno. » 314-544-5050
1690 Lemay Ferry
Locatedat » Saint Louis, XX .. zZP+4p 63125
b At any ttme during the calendar year, did the orgamzatxon have an |nterest inora sugnature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
accounty? 91b X
If " Yes,” enter the name of the forelgn country > e
See the instructions for exceptions and filing requnrements for Fonn TD F 90-22 1, Report of Forelgn Bank
and Financial Accounts.
DAA Form 990 (2007)
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Form990(2007) Pirst Missouri Credit Union 43-0492167

Page 8

Part VI Other Information (continued)

Yes | No

c

92

At any time during the calendar year, did the organization maintain an office outside of the United States? .

If "Yes," enter the name of the foreign country P> )

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year . P] 92 l

mc X
» [

Part VH Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated. Al (B

93

2@"00.00’0

95
96
97

a debt-financed property
b not debt-financed property

98
99
100
101
102
103

Qa o o

e

104
105

(A) ) gC) (D)
A Business code Amount Exclusion Amount
Program service revenue. code

(E)
Related or
exempt function
income

Medicare/Medicaid payments

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments 1 39,888

Dividends and interest from secunties L 1 72,371

Net rental income or (loss) from real estate’

Net rental income or (loss) from personal property

Other investment income

173,370

Gross profit or (loss) from sales of inventory

Other revenue: a

See Statement 14 54,196 3,222,656

1,128

Subtotal (add columns (B), (D), and (E)) o 54,196 3,334,915

174,498

Total (add line 104, columns (B), (D), and (E)) o N 3,563,609

Note: Line 105 plus hne 1e, Part |, should equal the amount on line 12, Part |.

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by providing funds for such purposes).

N/A

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) (€) D

) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(lncome End-of-year

partnership, or disregarded entity ownership interest

assets

N/A %

%o

%o

%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Yes |X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)

DAA
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Form 990 (2007) First Missouri Credit Union

43-0492167

Page 9
Part Xk Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
Is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? if “Yes,” complete the schedule below for each controlled entity. X
(A) (8) ©) D)
Name, address, of each Employer ID Description of Am ( f
controfled entity Number transfer ount of transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) (€) o)
Name, address, of each Employer ID Description of Am f
controlled entity Number transfer ount of transfer
a
b
c
Totals

108 Dud the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, 1t is true, correct, and com) Iete Declarat:on of preparer (other than officer) 1s based on all information of which prepare

r has any kno ]

|_s5/e/oy

Sign .
gnature of officer Date
Here Steve OEJ. :.n CEO
Type or pnnt name and title
Paid Preparer's } ”/}7 i) () ﬁ Date Check f ?sr:gacrszr;\s. ﬁi:.%PTIN
, | signature 8/06/08] employed p D P43147504

Prepgrelr S ermrs name oryous § _First Missouri Credit Union en > 43-0492167
Use Only if self-employed), 1690 Lemay Ferry R4 Phone

address, and ZIP + 4 Saint Louis, MO 63125-2406 no P 314-256-5623

DAA

Form 990 (2007)




