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Form

Department of the Treasury
Internal Revenue Service

/1 Rd/t('.llfl’{i df Q;gﬁn/ zaJGD Ex?r{/ptﬁom Income Tax

Under section SUc) 527, or 4947(a)(1) of the Internal Revenue Code (except black lun
benefit trust or private foundation)
> The organizatton may have to use a copy of this return to satisfy state reporting requirement

Deiz

A For the 2008 calendar‘year, or'tax year beginning

, and endi_na

B Chect d applicable
D Address change

D Name change
0 S
Initial return See

I:l Termination

I:] Amended return

D App'cation panding

Please | C Name of organization D Employer identification number
use RS ~First Missouri Credit Union,
print or |___Domg Business As 43-0492167

Number and street (or P O box if mail1s not delivered to street address)

1690 Lemay Ferry Rd.

Room/suite

E Telephone number

314-544-5050

I Tax-exempt status

Eﬂ s501(c) (14 ) < (nsertno) [ | a047(a)(1) or

[ [se7

J Website P lstmocu.org

lSnp;::‘I‘f::c City or town, state or country, and ZIP + 4 | G Gross receipts § 3,625,403
tions Saint Louis MO 63125
F Name and address of principal officer H(a) Is this a group return for
Steve Ogolin affilates? Yes No
.1690 Lemay Ferry Rd. H(b) Ave al affiates B Yos % No
"Saint Louis MO 63125 If "No," attach a fist (see nstructions)

H(c) Group exemption number P>

K Type of arganization IXI Corporation ﬂ Trust r] Association H Other P>

I L Year of formation 1923

rM State of legal domicile MO

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
© Members gather to promote thrift by accumulating savings and creat1ng
% credit to control and benefit their financial pruposes.
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voling members of the governing body (Part VI, ine 1a) 3 9
21 4 Number of ndependent voting members of the governing body (Part VI, tine 1b) 4 9
"g 5 Total number of employees (Part V, line 2a) 5 30
%E 6 Tota! number of volunteers (estimate if necessary) 6
o~ 7a Total gross unrelated business revenue from Part VHil, ne 12, column (C) 7a 6,963
e b Net unrelated business taxable income from Form 990-T, line 34 . ) . 7b -43,702
eQ Prior Year Current Year
— o 8 Contributions and grants (Part VIil. iine 1h}
8 g 9 Program service revenue (Part Viil, ine 2g)
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 173,370 2,791,026
% % | 11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢. 10¢, and 11e) 3,277,980 834,377
Z 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,451,350 3,625,403
é 13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3)
@) 14 Benefits paid to or for members (Part IX, column (A), line 4)
@2 , | 15 salanes, other compensation. employee benefits (Part IX, column (A), ines 5-10) 870,378 988,204
2 16a Professional fundraising fees (Part IX, column (A), ine 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,452,444 2,916,917
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Iine 25) 3,322,822 3,905,121
19 Revenue less expenses Subtract line 18 from line 12 128,528 -279,718
59 Beginning of Year End of Year
§§ 20 Total assets (Part X, hine 16) 41,498,322 42,704,101
<3 21 Total habities (Part X, ine 26) 36,064,668 37,541,672
25 22 Netassets or fund balances Subtract line 21 from line 20 5,433,654 5,162,429
Part H Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is trus correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | ) LG /QM l
iHere Signature of ofﬁcer Date
Steve Ogolm CEO 7 -/8-09
} Type or print name and title
, | signatue Vi . 9/18/09] employed P P43147504
‘Preparer’s , “First Missouri Credit Union S
. Use Only Firm’s name (or yours 1690 Lema F Rd
if self-employed), Y rerry Phone
address. ang ZIP + 4 Saint Louis, MO 63125-2406 o » 314-256-5623

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

. B[ Yos No

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

SN

(2008)

A\




1STMO 09/18/2000 11 17 AM

F(-)rm990(2.008) First Misgsouri Credit Union, 43-0492167 Page 2

Part Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
Members gather to promote thrift by accumulating savings and creating
credit to control and benefit their financial pruposes.

2 Did the organtzation undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-EZ7 [] ves X] no
If "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three fargest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 208,234 including grants of $ ) (Revenue $ 208,234
Loans

4b (Code )(Expenses $ including grants of $ . ) (Revenue $ L )
4¢ (Code ) (Expenses $ including grants of $ L ) (Revenue $ . )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 208,234 (Mustequal PartiX, Line 25, column (B) )

Form 990 (2008)

DAA
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Ferm990(.';_008) First Missouri Credit Union, 43-0492167

Page 3
Part IV Checklist of Required Schedules
, \ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ] 31X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If “Yes,” complete
Schedule C Part It ) ) 4
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6  Did the nrganization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Parl | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or tustonic structures? if “Yes,” complete Schedule D, Part Il . 7 X
8  Duid the organization mammtam collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the orgamzation report an amount in Part X, Ilne 21; serve as a custodian for amounts not hsted in Part
X or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
cumplete Schedule D Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VI, VIII, 1X, or X as applicable ) 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XiI, and XIII 12 | X
13 Is the orgamizalion a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business. and program service activities outside the U S 2 If “Yes,” complete Schedule F, Part 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part I} 15 X
16  Dud the orgamzation report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or aSSIStance
to indmviduals located outside the United States? If “Yes,” complete Schedule F, Part 1l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the orgamization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 X
19  Did the orgamization report more than $15.000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the orgamzation report more than $5.000 on Part IX, column (A). line 1?2 If “Yes,” complete Schedule I, Parts I and II 21 X
22  Did the organization report more than $5,000 on Part X, column (A}, ine 27 |f “Yes,” complete Schedule |, Parts | and Il 22 X
23  Dud the organization answer “Yes" to Part VIl, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J ) 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100 000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complele Schedule K If “No,” go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme duning the year'? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,” complete Schedule L, Part | 25b
26  Was 3 loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disquahfied person outstanding as of the end of the organization’'s tax year? If “Yes,” complete Schedule L, Part I 26 | X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an indvidual? If “Yes,” complete Schedule L, Part Il 2171 X

DAA

Form 990 (2008)
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F-orm990(2008) Pirst Missouri Credit Union,

43-0492167 Page 4
Part IV Checklist of Required Schedules (continued)
. ' Yas | No
28  Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct busiess relationship with the organization (other than as an officer, director, trustee, or
employee) or an ndirect business relationship through ownership of more than 35% in another entity
(individually o1 collectively with other person(s) histed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business retationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization hquidate, terminate or dissolve and cease operations? If “Yes.” complete Schedule N,
Part | 31 X
32  Did the orgamzation sell, exchange. dispose of, or transfer more than 26% of its net assets? If "Yes,” complete
Schedule N, Part 1l 32 X
33 Did the organrzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
1, 1V, and V, Iine 1 B . ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, Iine 2 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? If “Yes,” complete Schedule R, Part V, line 2 36
37  Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
v 37 X
Form 990 (2008)

DAA
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Form 990 (2008) First Missouri Credit Union,

43-0492167 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
. , Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
1J S Information Returns. Enter -0- if not applicable 12 | 2433
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return 2a 30
b If atleast one 1s reported on hine 2a. did the organization file all required federal employment tax retums" 2b | X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 33 | X
b lf"Yes.” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any ime dunng the calendar year did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
b If"Yes " enter the name of the foreign country. P
See the mstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes, " to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization sohicit any contnbutions that were not tax deductible? 6a X
b 1f“Yes, did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a X
If“Yes,” did the orgamization notify the donor of the value of the goods or services provided? . 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7¢c X
if “Yes,  indicate the number of Forms 8282 filed during the year ] 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7o X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization. have excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a [Did the organization make any taxable distnbutions under section 49667 9a
b Dtd the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtaton fees and capital contributions ncluded on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII. ne 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt nterest received or accrued during the year I 12b

DAA

Form 990 (2008)
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Fc;rm990(2.008) First Missouri Credit Union, 43-0492167

Page 6
Part Governance, Management, and Disclosure (Seclions A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voling members that are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer. director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? - ga| X
b Each committee with authonty to act on behalf of the goverming body? gb | X
9a Does the organization have local chapters, branches or affilates? 9a X
b If“Yes ” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization’s matling address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,”
describe in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The orgamzation's CEO, Executive Director. or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) 16a X
b '“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed p None i .

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website I_i_' Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mike Carter ) ) 1690 Lemay Ferry Rd.

Saint Louis MO 63125

314-544-5050

DAA

Form 990 (2008)




1STMO 09/18/2009 11 17 AM

v

Form990(2008) First Missouri Credit Union, 43-0492167

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplaoyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to he listed Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation and current key employees Enter -0-in columns (D), (E). and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgamzation and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100 000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees. and former such persons
i Check thus box if the organization did not compensate any officer, director, trustee, or key employee

(A} (B) © (0) (E) (F)
Name and Title Average Pasition {check all that apply) Reportable Reportable Estimated
hours per E R FACEIE] compensation compensation amount of
week c2la|X|& {3a} 8 from from related other
3 g Z|18 | e % F4 ?,, the organizations compensation
85 "g' = 13 Tcg § = organization (W-2/1099-MISC) from the
a2 2 S (W-2/1099-MISC) organization
§ g 3 3 and related
gla 3 organizatons
) B
g
Michael Stemmler
President X 0
Phil Brown
VP X 0
Joseph Jansen
Treasurer X 0
Kieth Sullentrop
X 0
Lyn Beauchaine
X 0
Joseph Perxrkd
X 0
Thomas Marvel
X 0
Daniel Venvdrloh
X 0
Steven Knefglkamp
X 0
Dennis Bellwille
X 0
Thomas Eldex]
X 0
Thomas Organ
X 0
Thomas Diebqld
X 0
Jerry Wattler
X 0
Robert Mahenx
X 0

DAA

Form 990 (2008)
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Page 8
art Vil Section A Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and utle | . Average Pasition {check all that apply) Reportable Reportable Estimated
hours per 9 g g oz S:_I: 3 compensation compensation amount of
week %g S «;:; b g‘% 3 from from related other
%g I g b3 2 the organmizations compensation
] g 3 g °§ organization (W-2/1099-MISC) from the
Gl 3 2 S (W-2/1099-MISC) orgamization
@ [Z] g
e 7 2 and related
@ 5 organizations
[=%
[
|
1b_ Total . >
| 2  Total number of individuals {(including those in 1a) who received more than $100,000 in reportable compensation from the
i organization » 1
‘ Yes | No
3 Did the orgamization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes.” complete Schedule J for such
ndividual 4
5 Dud any person histed on fine 1a recetve or accrue compensation from any unrelated organization for
services rendered to the organization? if “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the oiganization
(A) (B) (€}
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 0

DAA

Form 990 (2008)
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Foni 900 (2008) First Missouri Credit Union, 43-0492167 Page 9
Pdart VIl Statement of Revenue
(A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
fonebon business ® Vndor soctions "
revenue ve 512,513, or 514
.2% 13 Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
%,_c_“v d Related orgamzations 1d
gg e Government grans (contnibutions) 1e
-,%’ 5 f Al cther contnbutions, gifts, grants,
§£°, and simiar amounts not ncluded above } ¢
g'g g Noncash contributions mcluded i imes 1a-11 ~ $ .
O™ h Total. Add ines 1a-1f »
“E’ Busn. Code
2| 2a
| b
S| ¢
S| d
[72)
gl © :
g f All other program service revenue
& | g Total Add imes 2a~2f . >
3 Investment income (including dividends, interest, and
other similar amounts) > 2,791,026 2,791,026
4 Income from nvestment of tax-exempt bond proceeds P
5 Royalties »
(1} Real (n) Personal
6a Gross Rents
b Less tenlalexps
€ Rentalinc or (loss)
d Net rental income or (loss) . »
7a Gross amount from (1) Secunties (i) Other
sales of assels
other than inventory
b Less costor other
basis & sales exps
¢ Gamn or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
g {not including $
E» of contributions reported on line 1c)
© See Part IV, line 18 a
_;5 b Less direct expenses . b
o ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part [V, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Fees 764,495 764,495
b GAP Insurance 27,897 27,897
c Income CDI/CL . ) . . 20,176 20,176
d Ali other revenue . . 21,808 7,099 6,963 7,747
e Total. Add Iines 11a-11d ] > 834,377
12 Total Revenue. Add lines 1h, 2g. 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e > 3,625,403 3,562,620 6,963 55,820
Form 990 (2008)

DAA
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L 43-0492167 Page 10
Part iX Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
Al other.organizations must complete column (A) but are not required to complete columns (B), {(C), and (D).
Do not include amounts reported on lines 6b, Total éfp)enses Prograr(ntervuce Manage(S\Lnt and Fund(rgl)sung
7b, 8b, 8h, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, Iine 21
2 Giants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part !V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 158,297 158,297
6 Compensation not inciuded above. to disqualified
peranns {as defined under sechon 4958{f)(1)) and
persons descnbed m section 4958(c)(3)(B)
7 Other salanas and wages 665,190 665,190
8 Penston plan contrbutions (include section 401(k)
and section 403(h) employer contributions) 5,796 5,796
9 Other employee benefits 158,921 158,921
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 10,410 10,410
¢ Accounting 18,510 18,510
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other 35,19%0 35,190
12 Advertising and promotion 124,506 124,506
13  Office expenses 112,215 112,215
14  Information technology 167,083 167,083
15 Royaltes
16 Occupancy 530,113 530,113
17 Travel ) 11,540 11,540
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions and meetings 16,035 16,035
20 Interest 723,721 723,721
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Loan Loss Expense 796,031 796,031
b Loan expenses 208,234 208,234
¢ Depr and Amort 99,286 99,286
d Loss on Sale of repo 32,268 32,268
e Dues 25,937 25,937
f Allother expenses 5,838 5,838
25 Total functional expenses. Add lines 1 through 24f 3,905,121 3,905,121
26 Joint Costs. Check here P if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from @ combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Part X Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash—non-interest bearing 445,370} 1 456,270
2 Sawvings and temporary cash investments 295,357] 2 736,160
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 15,915| 4 17,441
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}B) Complete
Part il of Schedule L 6
@1 7 Notesand loans recewvable, net 32,342,114| 7 31,881,408
3 8 Inventores for sale or use . 8
2 9 Prepatd expenses and deferred charges 175,370} o 186,119
10a Land, bulldings, and equipment cost basis 10a 3,308,084
b Less. accumulated depreciation. Complete
Part VI of Schedule D 10b 856,600 2,549,746 10c 2,451,484
11 Invesiments—publicly traded secunties 2,221,131| 11 3,983,598
12 Investmenis—other secunties See Part IV, ine 11 2,901,279| 12 2,281,000
13 Investments—program-related See Part |V, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 552,040} 15 710,621
16 Total assets. Add lines 1 through 15 (must equal ine 34) 41,498,322} 16 42,704,101
17 Accounts pavable and accrued expenses 131,967| 17 170,354
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilites 20
.8 21 Escrow account hability Complete Part {V of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees. key
g employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1,100,000( 24 1,325,000
25 Other habilites Complete Part X of Schedule D 34,832,701| 25 36,046,318
26 _Total liabilities. Add lines 17 through 25 36,064,668} 26 37,541,672
3 Organizations that follow SFAS 117, check here » l_f_l and
g complete lines 27 through 29, and lines 33 and 34.
..g 27 Unrestncted net assets ) 4,393,583| 27 4,548,012
@ |28 Temporanly restncted net assets 12,224| 28 20,718
T [29 Permanently restricted net assets 1,027,847f 29 593,699
: Organizations that do not follow SFAS 117, check here » D
'5 and complete lines 30 through 34.
o 30 Captal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
4 133 Total net assets or fund balances 5,433,654| 33 5,162,429
Z |34 Total liabilties and net assets/fund balances 41,498,322] 34 42,704,101
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2| X
¢ I "Yes" lo hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If "Yes," did the orgamization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No_1545-0047

2008

QOpen to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
p Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Seclion 501({c)3) organizations Complete Parts |-A and B Do not complete Part |-C.
* Section 501(c) (other than section 501(c)3)) orgamzations Complete Parts I-A and C below. Do not complete Part 1-B
* Section 527 organizations Complete Part I-A only

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part tI-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Secton 50 1({c)(4). (5), or (6) organizations Complete Part Il

Name of orgamzation Employer identification number

First Missouri Credit Union, 43-0492167
Part}-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descnption of the organization’s direct and indirect pohtical campaign activities in Part IV
2 Political expenditures . ) »s _ _ 2,400
3 Volunteer hours

Part B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >s _ o _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a  Was a correction made?
b I “Yes,” describe in Part IV.

Part -C  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filng organization for section 527 exempt function

activities . . »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section

527 exempt function activities ) . »s _ _ _ . _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, ine 17b >3

4 D the filing organmization file Form 1120-POL for this year? .

5 State the names. addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were poliical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from () Amount of political
filng orgarization’s contributions recerved and
funds If none, enter -0- promptly and directly

delivered fo a separale
political organization 1If
none, enter -0-

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

Schedule C (Form 990 or 990-EZ) 2008
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SFhfd[!IQ_Q:(FPI_m_@gO_g agn.ez)2008 First Missouri Credit Union, 43-0492167 Page 2
Part lI-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h)). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group.

B Check » : if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on ine 1e
Over £500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1 600 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17 000 000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) .
h Subtract ine 1g from line 1a Enter -0- if line g ts more than line a
t Subtract ine 1f from line 1c Enter -0- if line f is more than line ¢ . . .
1 Wihere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .. . . D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount
b Lobbying celing amount
{150% of line 23, column(e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots cetling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C.(Form 990 or 990-€7) 2008 _First Missouri Credit Union, 43-0492167 Page 3

Partti-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legisliation including any attempt to influence public opinion on a legislative matter or
referendum thraugh the use of

Volunteers? )

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TR - D Q0TS

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other achvities? If “vez " descrnibe n Part IV

j Totathnes 1c through 1

2a Did the activities 1n ine 1 cause the organization to be not descnbed in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If“Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlll-A  To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3

PartlilkB To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues assessments and similar amounts from members . L o 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was pald).

a Current year 2a

b Carryover from last year . 2b

¢ Total . . . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. 3

If notices were sent and the amount on line 2c exceeds the amount on kne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) . 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1i.

Also, complete this part for any additional information

Schedule C, Part I-A, Line 1
Local candidates in our territory and to CUNA for their legislative

support.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008

First Missouri Credit Union,

43-0492167 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2 0 0 8
Neartment of the Treasnry . P Attach to Form 990 To be completed by organizations that Bper to PUblic
nlernai Revenue Seivice | answered “Yes,’ to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

First Missouri Credit Union,

Employer identification number

43-0492167

Part | 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

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (durning year)

Aggregate value at end of year

GNh W N -

Did the orgamization inform all donors and donor advnsors in wniting that the assets held 1in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit?

D Yes D No
I:l Yes El No

Part 1t Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

Preservation of land for public use (e g . recreation or pleasure)
Protection of naturat habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified histonic structure

2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement

nn the last day of the tax year.

Total number of conservation easements

Totai acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06

a0 oo

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

the taxable year »
4 Number of states where property subject to conservation easement 1s located

>_

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring mspecting, and enforcing easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)n)?

| 4

Held at the End of the Year

2a
2b
2c
2d

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

Part il 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide in Part XIV the text of the footnote to its financal statements that descnibes these items

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VHI, iine 1
(i)} Assets included in Form 990, Part X

2 (f the organization received or held works of art, histoncal treasures, or other similar assets for hnanmal gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues ncluded in Form 990, Part VIN, iine 1
b Assets included in Form 990, Part X

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

DAA

Schedule D (Form 990) 2008
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Schedule D.(Form 990)2008 First Missouri Credit Union, 43-0492167 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
Scholarly research e Other S
c Preservation for future generations
4 Prowide a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in
Part XiV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the orgamization’s collection? D Yes D No

Part iV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, ine 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 not
included on Form 990, Part X? . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

| ¢ Beginning balance 1c
¢ Addhons durnina the year 1d

e Distnbutions duning the year . 1e
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If "Yes,” explan the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year ({b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions
investment earnings or losses

Grants or scholarships

o Qo o T

Other expenditures for facilites
and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %

b Permanentendowment P _ _%

c

Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(1) unrelated organizations ) . 3al(i)

(i) related organizations . 3a(ii)
b if 'Yes" to 3a(n) are the related organizations histed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)

1a Land ) 635,067 635,067
b Buldings . 2,106,473 436,042 1,670,431
¢ Leasehold improvements R
d Egquipment 533,302 417,718 115,584
e Other 33,242 2,840 30,402
Total. Add hnes 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . > 2,451,484

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990)2008 First Missouri Credit Union,

43-0492167

Page 3

Part Vi Investments—Other Securities. See Form 990

Part X, line 12.

(a)} Description of secunty or category
(including name of security)

(b) Book value

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

Finanoal denvatives and other financial products

Closely-held equity interests 2,281,000f{ Cost
Other o .
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) > 2,281,000

Part Viil __Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type

(b) Book value

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

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

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

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15.)

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

(a) Description of hiabihily (b) Amount
Federal income taxes
Other Liabilities 36,046,318
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) > 36,046,318

In Part XIV provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertan tax positions under FIN 48

DAA

Schedule D (Form 990) 2008




1STMO 09/18/2009 11 17 AM

SéheduleD(Forrn 990)2008 First Missouri Credit Union, 43-0492167 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3 ’ 625 ’ 403
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,905,121
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -279,718
4 Net unreahzed gams (lnsses) on investmenis 4
5 Donated services and use of facihties 5
6 Investment expenses 6

7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add ines 4-8 9

10 Excess or (deficit) for the year per financial statements. Combine ines 3 and 9 10 ~-279,718

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,625,403
2 Amounts included on line 1 but not on Form 990, Part VIIl, Iine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of pror year grants 2c

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract Iine 2e from line 1 . 3 3,625,403
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 43

b Other (Descnbe n Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 TYotal revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5 3,625,403
Part Xitt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,905,121
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . 2a

b Prior year adjustments . . 2b

¢ Losses reported on Form 990, Pan IX, ine 25 . 2c

d Other (Describe in Part XIV) . . 2d

e Add iines 2a through 2d 2e

3 Subtract ine 2e from line 1 ) 3 3,905,121
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe m Part XIV) 4b

¢ Addlinesd4aand4b 4c

5 Total expenses Add lines 3 and 4c. (ThIS should equal Form 990, Part 1, e 18) 5 3,905,121

Part XIV  Supplemental Information

Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XIII, ines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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Sthedute D (Form 990) 2008 First Missouri Credit Union, 43-0492167 Page 5
Part XI¥  Supplemental information (continued)

Schedule D (Form 990) 2008
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S$CHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

» Attach to Form 990 or Form 990-EZ. 2008

» To be completed by organizations that answered

or Form 990-EZ, Part V, line 38a or 40b.

Open Ta Public:
n

Name of the organization

Employer identification number

First Missouri Credit Union, 43-0492167
Part1 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, hne 25a or 25b, or Form 990-EZ, Part V, ine 40b
(c) Corrected?
| (a) Name of disqualfied person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name cf interested person and purpose (b) Loan to {c) Onginal {d) Balance due (e) In default®] (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization?| committee?
To |From Yes | No | Yes | No | Yes | No
Total >3
Part Il Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of
organization assistance
Mike Stemmler Board President 594
Phil Brown VP 63,283
Joseph Jansen Board Member 6,486
Keith Sullentrip Board Member 1,502
Lyn Beauchaine Board Member 58,790
Joe Perks Board Member 8,508
Part iV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transachon (eLfS gragnm
interested person and the transaction revenues?
organlzauon Yes | No

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

DAA

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

OMB No 1545-0047

2008

E\f:;’;?’;gbg;&esgifgw Form 990 or to provide any additional information. mm;ublfc
Name of the argamzation Employer identification number
First Missouri Credit Union, 43-0492167

Explanation for Not Filing on Time

Certification of transmitter and filing extention.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Members

Form 990, Part VI, Line 7a - Election of Members and Their Rights

yes

Form 990, Part VI, Line 15a - Compensation Process for Top Official

CEO

Schedule L, Part III - Grants or Assistance Benefitting Interested Persons

Name and Relationship S Amount
Tom Marvel $ 26,793
Board Member
Dennis Bellville S 17,301
Board Member
Tom Diebold . $ 20,863

Board Member

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

Schedule O (Form 990) 2008




