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o 290 Return of Organization Exempt From Income Tax |- OVBNo 1o

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

L 4

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12/31 ,20 18
B Checkif applicable JC Name of organization FIRST,CENTRAL CREDIT UNION D Employer identification number
[ address change Doing business as — 74-1137995
O Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
T intial return 6201 SANGER AVENUE 254-776-9333
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return WACO, TX, 76710 G Gross receipts $ 8,797,726
4 Application pending |F Name and address of principal officer  JO BETSY TYLER Hia) Is this a group retum for subordinates? ] Yes No
6201 SANGER AVE, WACO, TX 76710 1 Hib) Are all subordinates inchuded? (] Yes [ No
| Tax-exemptstatus [ ]501(c)@) 501(c) (14 ) « qnserino) [ 404a7@)1) or [l 527 If “No,” attach a list {see nstructions)
J Website: » WWW.FIRSTCENTRALCU.COM } H{c) Group exemption number »
K Form of organization L__] Corporation D Trust D Association Other » CREDI'If. UNIOiL Year of formation 1937" M State of legal domicile TX
Summary
Briefly describe the organization’s mission or most significant activities: _SEE SCHEDULE O, FIRST PARAGRAPH
8 e e
3 I
§ 2  Check this box » [ if the organization discontinued its operatio T b of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 13) . . 3 9
3 4  Number of independent voting members of the governing body { aniﬁ Ime 1b (CI 4 9
;,"3’ 5  Total number of individuals employed in calendar year 2018 (PartjV3line ﬁaf\Y @ 2019 . 5 75
2| 6 Total number of volunteers (estimate If necessary) .o |6 9
2| 7a Total unrelated business revenue from Part VI, column (C), line 1 OGDEN UT /a 170,011
] Net unrelated business taxable income from Form 990-T,line 38 §.__. b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,line1h) . . . . . . . . . . . . 0 7,500
g 9 Program service revenue (Part Vill, Ine2g) . . . . e e e 7,129,372 8,134,924
é 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) e e e 258,714 485,291
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢c, and 11e) . . . 162,695 170,011
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 7,550,781 8,797,726
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-1 0) 2,601,220 2,806,945
2 | 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . 0 __ 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) » | o ST RN
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 3,596,483 4,215,729
18  Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) . 6,197,703 7,022,674
19  Revenue less expenses. Subtractine 18 fromine12 . . . . . . . . 1,353,078 1,775,052
5 g Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 82,461,184 87,893,036
<2121  Totalliabilities (Part X, hne 26) . . . . . . e 71,702,077 75,419,343
23 22 Net assets or fund balances. Subtract hne 21 from lme 20 s e 10,759,107 12,473,693

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge '

:

D x— [ §-1Y-)
Sign Signdlure of otfiset Date
Here JO BETSY TYLER, PRESIDENT/CEO
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check Cl i PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . . . . . . . . . . []Yes[]No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ne inthisPartm . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
_FIRST CENTRAL CREDIT UNION IS A FINANCIAL INSTITUTION, SPECIFICALLY A CREDIT UNION WHICH IS A

_(Continued on Schedule 0, Statement 1)

2

Did the organization undertake any sngnmcant program services dunng the year which were not listed on the

pnor Form 990 or 990-EZ? . . . . e e e e e e e o . .. oo i v« v« o DYes [MNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . N BA Rl Y

If “Yes,” descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) {(Revenue $ )

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ includmg grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 ncluding grants of $ 0 ) (Revenue $ o)

4e

Total program service expenses P 0

Form 990 (2018)
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Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A . . .o 1 v
2 s the organization required to complete Schedule B, Schedule of Contrrbutors (see mstructlons)’? Coe . 2 v
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3iv
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501( )
election in effect duning the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . .o 4
S Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . .. .. ... 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . .o 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . R 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |
ViI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buudlngs and equnpment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVvi . . . . . . . . .. 11a| v
b Did the organization report an amount for investments —other securities In Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VII . . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” compiete Schedule D, Part VIil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 1d| v
e Did the organization report an amount for other habitities in Part X, ine 257 If “Yes " complete Schedu/e D Part X |[1el vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xil . . . 12a v
b Was the organization included in consolldated mdependent audlted lmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand V. . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland iV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!ll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facrlmes'7 If ”Yes comp/ete Schedu/e H e 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts fand il . . . . 21 v

Form 990 (2018)



Form 990 (2018)
Il Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, hne 2? If “Yes,” complete Schedule I, Parts | and lil e .

Did the organization answer “Yes” to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e s e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'> .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transachion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . e e e e e e ..
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer durector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parl i, i,
orlV, and Part V, line 1 . e e e e
Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

23 | v

24a v

24b

24¢

24d

25a

25b

28a

28b

28¢

29

30

31

32

33

34

NS NS KN KIS IS IS

35a

35b

36

37 v

38|V

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2840
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? G e e

ic |V

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

5a

6a

o o

gQ o0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , . B
Statements, fifed for the calendar year ending with or within the year covered by this return | 2a 75
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b / _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) el ]
Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a | v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b|v
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4da | v _
If “Yes,” enter the name of the foreign country: » 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | -
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? S5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gtfts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) I
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods -
and services provided to the payor? . . e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c
If “Yes,” indicate the number of Forms 8282 flled dunng the year e udi | 7 3
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
If the organization received a contribution of qualified intellectual property, did the organization fille Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i ]
sponsoring organization have excess business holdings at any time during the year? . .. 8
Sponsoring organizations maintaining donor advised funds. — N
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: ST
Inihation fees and capital contnibutions included on Part VIll, ine 12 . . . . . 10a ' -
Gross recelpts, included on Form 990, Part VI, hne 12, for pubiic use of club faculmes . 10b
Section 501(c)(12) organizations. Enter. ,
Gross income from members or shareholders . . . . . .o . e 11a
Gross Income from other sources (Do not net amounts due or pald to other sources s
against amounts due or received from them.) . . . . 11b 1 .
Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon flhng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b N
Section 501(c){29) qualified nonprofit health insurance issuers. ‘
Is the organization hicensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. A
Enter the amount of reserves the organization is required to maintain by the states in which i .
the organization is licensed to 1ssue qualfied healthplans . . . . . . . . . . 13b | R
Enter the amount of reservesonhand . . . . 13¢c Y
Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N PR ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. IR

Form 990 (2018)



Form 990 (2018)

Page 6

EVSAY]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “"No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ IS, I -

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar ,
committee, explain in Schedule O. :
Enter the number of voting members included in hne 1a, above, who are independent . 1b 9|
Did any officer, director, trustee, or key employee have a famrly relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a S|gn|f|cant diversion of the organlzatlon’s assets? . 5
Did the orgamization have members or stockholders? . . 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . 8a
Each committee with authonty to act on behalf of the govermng body? e 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

AN RN N LN

ENAN

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

10a
b

11a
b
12a
b

[

13
14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates? . . . . N . 10a
If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ‘
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
Did the organization have a wntten whistleblower pollcy? e e e e e e e 13
Did the organization have a written document retention and destructlon pohcy'? e 14
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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see |nstruct|ons) \
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . e e e e e e e e e e e e e e e 16a v
)if “Yes,” did the organization follow a wnitten pohcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

RN NN B CS D DY P
1]

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O Own website (O Another's website Uponrequest [ Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

JO BETSY TYLER, (254)776-9333

6201 SANGER AVENUE, WACO, TX 76710 Form 990 (2018)



Form 990 (2018) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi . P B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one © © "
Name and Title Average [ box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any o= = *Toxzl = from related other
hoursfor | 3 ala 8 2l13&a]¢ the organizations compensation
related 5512|8)¢e %g 2 organization | (W-2/1099-MISC) from the
organizations| 2§ St .g ?g o | [(W-2/1088-MISC) organization
below dotted| 2 = | 8 2l7s and related
Iine) S 3 4 ° orgamizations
[1] [ =1
L IS 2
® @
a
JASONCOLLWER = 1.00
CHAIRMAN 0.00 v 0 0 0
GLENN WILLIAMSON 1.00
VICE CHAIRMAN 0.00 v 0 0 0
_RANDY MILLER } 1.00
SECRETARY/TREASURER 0.00 v 0 0 0
BEVERLY WALKER N 1.00
DIRECTOR 0.00 v/ 1] 0 {1
VICK] DECKARD ) 1.00
DIRECTOR 0.00 v 0 0 0
CHERYL GRAVES 1.00
DIRECTOR 0.00 v 0 0 )
ELIO SMYTHE ) 1.00
DIRECTOR 0.00 v 0 0 0
ABRAHAM CEBALLOS . 1.00
DIRECTOR 0.00 v 0 0 )]
_DAN DENT ) 1.00
DIRECTOR 0.00 v 0 0 0
JOBETSYTYLER B 40.00
PRESIDENT/CEO 0.00 v 181,301 0 16,043

Form 990 (2018)
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TzQY N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W 8 {do not check more than one ) & )
‘ Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
[week (list any a5l slol =] ex] = from related other
hours for a E:{ ﬁ EK) é ale the orgamzations compensation
related s 5 E ‘27 g g g ‘gp organization (W-2/1099-MISC) from the
organizations g. S| o AR ol (W-2/1099-MISC) organization
below dotted| S = | B g3 and related
line) E 3 e k] organizations
3|s 2
2 2
g

1b Sub-total . e e e e e e e > 181,301 0 16,043
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) . e s e e e s e 181,301 0 16,043
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated ' _I
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the . 4
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such :
individual . 4 |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A) (B) (c)
Name and business address Description of services Compensation
None
2  Total number of independent contractors (including but not imited to those listed above) who |~ . 7 . .
received more than $100,000 of compensation from the organization » 0 P ’“r‘-]

Form 990 (2018)
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ETe R[N Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part Vil . .. .. O
S i - (A) (B) (C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 12 Federated campaigns . 1a 0l
g 3| b Membership dues 1b 0
+&| ¢ Fundrasing events . 1c 0
g é d Related organizations . 1d 0
‘{:" E e Government grants (contributions) | 1e 7,500
g« f Al other contributions, gifis, grants,
g § and simifar amounts not included above | 9¢ ol
£ wa| 9 Noncashcontribubons included in hngs Ja-if § 0
3 &) h Total Add lines 1a~1f . » 7,500
g Business Code
g | 2a INTEREST ON LOANS 522130 4,028,832 4,028,832 0 0
% b MEMBER FEE & CHARGES 522130 3,578,116 3,578,116 0 0
g C LOANFEEINCOME 522130 26,541 26,541 0 0
S| O
E| e
§w f  All other program service revenue . 501,435 501,435 0 0
a g Total. Add Iines 2a-2f . L. . P 8,134,924 |
3 Investment income (including dividends, interest,
and other similar amounts) > 450,542 0 0 450,542
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... » 0 0 0 0
(1) Real (1) Personal .
6a Gross rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 Q
d Net rental income or (loss) ... 0 0 0 0
7a  Gross amount from sales of | { Socuritioc () ther
assets other than nventory 0 34,749
b Less cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 34,749
d Net gan or (loss) > 34,749 34,749 o 0
g 8a Gross income from fundraising
o events (not including $ 0
& of contributions reported on line 1¢).
5 See Part IV, line 18 . a
L
o b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming actities.
See Part IV, line 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 -
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ‘
11a OTHER INCOME . 900099 170,011 0 170,011 0
b
c memmmSc-mss-mermASs—emmm——E———E———
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 170,011 ]
12  Total revenue. See instructions » 8,797,726 8,169,673 170,011 450,542

Form 990 (2018)



Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any IineinthisPartIX ., . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P pnaes - | genera: expanass Fenponses,
1 Grants and other assistance to domestic organizations IR e
and domestic governments. See Part IV, fine 21 0 LI TE Y R ]
2 Grants and other assistance to domestic . PV T P .
individuals. See Part IV, line22 . . . . . 0 Ly e A
3 Grants and other assistance to foreign cT T RPN - -
organmizations, foreign governments, and foreign . -
individuals. See Part IV, ines 15and 16 . . . 0 - e R T _
4  Benefits pad to or for members . . 0 s Sy N
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 197,345
6  Compensation not included above, to dlsqualmed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7 Othersalariesandwages . . . 2,023,048
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 100,885
9  Other employee benefits . . . . . . . 307,076
10 Payrolltaxes . . . . .. 178,591
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 7,339
¢ Accountng . . . . . . . . . . . 28,000
d Lobbying . . . 0
e Professional fundralsmg services. See Part |V I|ne17 o] = R ey e e Ty
f Investment managementfees . . . 4,485
g  Other. (If lne 11g amount exceeds 10% of line 25, column
{A) amount, list Ine 11g expenses on Schedule 0) . . 514,223
12  Advertising and promotion . . . . . . 340,668
13 Officeexpenses . . . . . . . . . 1,239,372
14  Informationtechnology . . . . . . . 154,186
15 Royaltes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 299,642
17  Travel . . . 28,698
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 70,500
20 Interest . . . e e e e e 418,793
21 Payments to afflhates. .. . 0
22  Depreciation, depletion, and amortlzatlon . 267,423
23 Insurance. . . . . . . . . . . ] _
24  Other expenses. ltemize expenses not covered L, T T 'i‘? e ‘;" oAl e, “,“' R "’?
above (List miscellaneous expenses in hne 24e. If | ~* ~ -_'-;'.'L,‘_:‘ ‘_'7‘.* Lo, o f’ AR te -
line 24¢ amount exceeds 10% of ine 25, column [T, - =3 o i =7% M Lh iy T Tl e
(A) amount, st in 24e expenses on Schedule 0 | 2~ %37 &, ¥ [vant e T T
a STATE OF TEXAS OPERATING FEES 15,541
b LOANSERVICINGFEES 251,365
¢ PROVISIONFORLOANLOSS 512,444
d _ASSOCIATION DUES ) 32,558
e All other expenses 30,492
25 Total functional expen_ses Add lines 1 thro-ffg_ﬁ 24e 7,022,674 0 0 0
26 Joint costs. Complete this line only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)
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IEZXEW Baiance Sheet

Check If Schedule O contains a response or note to any line In this Part X . O
(a) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,620,798 | 1 2,437,888
2 Savings and temporary cash investments 8,351,845 2 4,156,632
3 Pledges and grants receivable, net o] 3 0
4  Accounts recewvable, net . o] 4 0
5 Loans and other recevables from current and former offlcers dlrectors o B -
trustees, key employees, and highest compensated employees. ? < L "
Complete Part Il of Schedule L e . o| 5 0
6  Loans and other recevables from other disqualified persons (as defined under section | . . . ) .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and | ,
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary | w .
@8 organizations {see instructions). Complete Part Il of Schedule L . . ol 6 0
ﬁ 7  Notes and loans receivable, net 50,241,532| 7 54,350,569
4| 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 122,284) 9 219,817
10a Land, buildings, and equipment: cost or P AR Ul S AR R L S oo
other basis. Complete Part VI of Schedule D 10a 7,072,188 N cpe )
b Less: accumulated depreciation 10b 2,785,033 3,111,424 | 10c 4,287,155
11 Investments—publicly traded securities . o 11 0
12  Investments—other secunties. See Part IV, line 11 13,097,561 12 16,685,219
13  Investments—program-related. See Part IV, ine 11 . 0} 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, lme 11 . . 4,915,740 15 5,755,756
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 82,461,184 | 16 87,893,036
17  Accounts payable and accrued expenses .o 1,442,141} 17 1,295,617
18  Grants payable . 0] 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond habilities . 0| 20 0
21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D 0] 21 0
@22 Loans and other payables to current and former officers, directors, |+ 4 -7 L[ et oWt
‘__:‘_ trustees, key employees, highest compensated employees, and |* % -~ ¢ “* foad \ - ¢
a disqualified persons. Complete Part Il of Schedule L . ol 22 0
3123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0/ 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 70,259,936 ) 25 74,123,726
26 Total liabilities. Add lines 17 through 25 71,702,077 | 26 75,419,343
° Organizations that follow SFAS 117 (ASC 958), check here > D and T I P 4
8 complete lines 27 through 29, and lines 33 and 34. A A e ~ T e
§ |27  Unrestricted net assets . 27
o | 28  Temporarlly restricted net assets . 28
T |29 Permanently restricted net assets . . _ 29 )
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and [y . - . o -4 Ll -
5 complete lines 30 through 34. = T .| L
% 30 Capital stock or trust principal, or current funds . 0| 30 0
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 10,759,107 | 32 12,473,693
2133 Total net assets or fund balances . . 10,759,107 | 33 12,473,693
134 Total habilities and net assets/fund balances . 82,461,184 | 34 87,893,036

Form 990 (2018)
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X Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . O
1 Total revenue {must equal Part VIIl, column (A), ine 12) . 1 8,797,726
2  Total expenses (must equal Part IX, column (A}, ine 25) 2 7,022,674
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,775,052
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 10,759,107
‘ 5 Net unrealized gains {losses) on investments 5 -60,466
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnior period adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X lme
33, column (B)) . .. . . e e e e 10 12,473,693
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any fine in this Part XIi . £l
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [“JAccrual  [J Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in b -
Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or . ,
reviewed on a separate basis, consolidated basis, or both: ‘” !
[JSeparate basis [JConsoldated basis [] Both consolidated and separate basis L .

b Were the organization’s financial statements audited by an independent accountant? .o 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |, . ;cl
separate basis, consolidated basis, or both: R A " %
[ Separate basis  [] Consolidated basis [] Both consohdated and separate basis R N Rk

c [f “Yes” to ine 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
if the organization changed either its oversight process or selection process during the tax year, explain in AR A \:4
Schedule O. ~

3a As aresult of a federal award, was the organization requ;red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A~1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organnzatlon d|d not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2018)



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

| OMB No. 1545-0047

2018

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part 1-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations Complete Part I-A only.

If the organization answered “Yes,” on Form 980, Part IV, 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 ll-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 II-B. Do not complete Part II-A
if the orgamization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, fine 35¢ {Proxy
Tax) {see separate instructions), then

¢ Section 501{c)(4), (5), or (6) organizations. Complete Part Ill.

Name of organization Employer identification number

FIRST CENTRAL CREDIT UNION 74-1137995
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poliical campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)
2  Poltical campaign activity expenditures (see instructions) . .o
3  Volunteer hours for political campaign activities (see instructions) . . s e 0

Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 >
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? [:] Yes
4a Was a correction made? . ] Yes
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organizatlon for section 527 exempt function

activities S ] 0.
2 Enter the amount of the f|l|ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . S 0
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line 17b
4 Didthe filing orgamzatron frle Form 1120 POL for thrs year’7
5 Enter the names, addresses and employer i1dentification number (EIN) of all sechon 527 poltical orgamzatlons to which the fiing

organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

CTNe
DNO

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter ~0-. promptly and directly
delivered to a separate
political organization
If none, enter -0~
(1) e
@ Y -
(3) ;
@
(5) e

(©) e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50084S

Schedule € (Form 990 or 990-EZ} 2018
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Schedule C (Form 990 or 930-E2) 2018
m Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under

section 501(h)).

A Check » [ the fiing organization belongs to an affiliated group (and list in Part IV each affihated group member’s name,

B Check » [Jif the filing organization checked box A and “limited contral” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

1a
b Total lobbying expenditures to influence a legislative 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 followmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: A .
Not over $500,000 20% of the amount on line 1e. - A .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. v . ,
Over $1,000,000 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 T L ' .
Over $17,000,000 $1,000,000. ' Lo YT T
g Grassroots nontaxable amount (enter 25% of line 1f) e e e
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .o
j If there 1s an amount other than zero on either line 1h or I|ne 1| dld the organlzatuon file Form 4720
reporting section 4911 tax for this year? .. ol . [(Jyes [INo
4-Year Averaging Penod 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total
beginning )
2a Lobbying nontaxable amount
b Lobbying celling amount NP v e d LI P S R Lot T
(150% of line 2a, column (e)) SA L s R P : ey C o
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount RSP ASEE PP AR P
(150% of line 2d, column (e)) SRS L {"‘.’_ v R IR R
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 890 or 390-EZ) 2018 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

(a) {b)

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local | -,
legisiation, including any attempt to influence public opmion on a legislative matter or |
referendum, through the use of:
Volunteers?
Paid staff or management (mclude compensatlon n expenses reported on hnes 1c through 1|)'>
Media advertisements?
Mailings to members, legislators, or the publlc'7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .o
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢ through 1| . .o
Did the activities in line 1 cause the organrzatron to be not descnbed in sectron 501(c)(3)7 .. L T
If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by orgamzation managers under sectron 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . i
Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

501(c)(6).

Ja 0o Q00w

— -

[\
Q

o

O

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the gno Jear7 3

G  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid). i
a Currentyear . . . e e e e e e e e e e e e e s e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e . 2b
¢ Total . . . . . 2c
3 Aggregate amount reponed n sectron 6033(e)(1)(A) notrces of nondeductrble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the | )
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and pohtical expenditure next year? . . . e 4
Taxable amount of lobbying and poltical expendltures (see mstructlons) e e e e e e 5

m Supplemental Information

Provide the descriptions required for Part I-A, hine 1; Part I-B, line 4; Part I-C, ine 5; Part II-A (affihated group list); Part lI-A, ines 1 and
2 (see instructions), and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C, Part I-A, Line 1 - FIRST CENTRAL CREDIT UNION MADE A CONTRIBUTION TO THE CUNA/AACUL NATIONAL

ADVOCACY FUND, ) )

Schedule C (Form 990 or 990-E2) 2018_



SCHEDULE D Supplemental Financial Statements

L OMB No 1545-0047

(Form 990) ; o 2 1 8
» Complete if the organization answered “Yes" on Form 990,

Department of the Treasury
Internal Revenue Service

Part WV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

FIRST CENTRAL CREDIT UNION

Emplayer identification number
74-1137995

IZXI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AhWOWN =

[}

(a) Donor adwised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o o L oL L L. [ Yes [] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(3 Protection of natural habitat {J Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. IR | He!d at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure |ncluded n (a) .o 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure histed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . -« v« « o « « .+ [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Aﬁ%aﬁ-ﬁf-éf-é;ﬁ_éﬁges incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})

and section 170h{4)BYwW? . . . . . . . . . . . . . . . . . . . . . . . . . .. [dYes[No
In Part Xill, 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 describes 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” on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

1a
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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) Revenueincluded on Form 990, PartVillLlnet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . S

2 If the orgamization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi, ne1 . . . . . . . . . . . . . . . . .» S

b Assets included in Form 990, Part X . . . . . . . I G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No, 52283D Schedule D (Form 990) 2018
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i m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply): N

O Public exhibition
{3 Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

{J Loan or exchange programs
e [ Other

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [1No

IR  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, ne 21.

1a

-3

=0 ao0

2a

o

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not

included on Form 990, Part X? . e e e e e [ Yes [J No
If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization mclude an amount on Form 990 Pan X Ime 21 for escrow or custodnal account hability? [J Yes [ No
if “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIil .

a

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . o

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3afi)
(i) related organizations . 3a(ii)

If “Yes"” on ine 3a(u), are the related organlzatlons Ilsted as requured on Schedule R'7

Describe in Part Xlil the intended uses of the organization’s endowment funds.

3ab|

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land 0 1,661,420 T 1,661,420
b Buldings . . 0 3,090,131 810,179 2,279,952
¢ Leasehold |mprovements 0 102,398 102,160 238
d Equipment 0 2,184,378 1,852,938 331,440
e Other 0 33,861 19,756 14,105
Total. Add Iines 1a throu_cLh le. @umn (@must equal Form 990, Part X, column (B), Iine 10c.) . . > 4,287,155

Schedule D (Form 990) 2018
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F-TS8'/IR Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of vafuation

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

(3) Other CERTIFICATE OF DEPOSITS/W BANKS 8,913,047 [ Cost
™ AVAILABLE FORSALE SECURITIES 6,174,095 | End-of-Year Market Value
__{B) CERTIFICATE OF DEPOSITS W/CREDIT UNIO_!\_I_S____ . 1,490,000 | Cost

{C) MEMBERSHIP CAPITAL AT CORP CU 108,077 | Cost

(D) B

®
—— (F) ..........
._..(G) .....

(H)

16,685,219 | I

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(4)]

{2)

@)

(4

{5)

{6)

7

{8)

{9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description {b) Book value
(1) PACIFIC LIFE ANNUITY 1,957,193
{2) OTHER RECEIVABLES 1,157,481
(3) CORPORATE OWNED LIFE INSURANCE 1,051,677
(4) NCUA SHARE INSURANCE CAPITALIZATION DEPOSIT 721,142
(5) NORTHWESTERN MUTUAL LIFE INSURANCE 330,000
(6) TOTAL FORECLOSED & REPOSSESSED ASSETS 300,598
(7) ACCRUED INTEREST ON LOANS 167,518
(8) ACCRUED INTEREST ON INVESTMENTS 40,242
(9) RETURN CASH ITEMS-CHECKS 29,905
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . > 5,755,756

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hne 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
{2) MEMBER SHARE ACCOUNTS 74,123,726
(3)
(4)
(5)
{6)
(7)
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col. (B} ne 25.) »> 74,123,726

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl ]

Schedule D (Form 990) 2018
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains {losses) on investments 2a 1

b Donated services and use of facilities 2b ]

¢ Recoveries of prior year grants . 2¢c ‘

d Other (Descnibe in Part XIIL) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XII.) . 4b

¢ Addlines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (l’ h/s must equal Form 990 Partl Ilne 12 ) 5

X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Descnibe in Part Xlll )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
a Investment expenses not included on Form 980, Part VIll, ine 7b
b Other (Describe in Part XIIL.) .

c Add lines 4a and 4b

Q0 CO

2a

1

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c (fh/s must equal Form 990 Part/ /:ne 18 )

Part I} Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9; Part lll, hines 1a and 4; Part IV, hnes 1b and 2b; Part V, hine 4; Part X, hine
2; Part XI, hnes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018 _



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasui B ; . :
Internal Revenue Service ¥ » Go to www.irs.gov/Form990 for instructions and the latest information,

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Name of the organization

FIRST CENTRAL CREDIT UNION

2018

Open to Public
Inspection -,
Employer identification number

74-1137995

[l Questions Regarding Compensation

1a

o

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [0 Housing allowance or residence for personal use

[d Travel for companions [(J payments for business use of personal residence

[ Tax indemnification and gross-up payments [ Heaith or socral club dues or initiation fees

[0 Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to

explain .

Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1a? .

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[0 Compensation committee [J wnitten employment contract

[ Independent compensation consultant [J Compensation survey or study

(] Form 990 of other organizations [(J Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate n, or receive payment from, a suppiemental nonqualified retlrement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III

Only section 501(c)(3}, 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization? .

If “Yes" on line 5a or 5b, describe n Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe In Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provnde any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part lll . .o . ..

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

in Part i

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? e coe .

.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 500537
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Schedule J (Form 990) 2018
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duphcate copies If additional space is needed

Page 2

For each mndividual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (1) Do not Iist any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (B)(i-{m) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that indwidual

{B) Breakdown of W-2 and/or 1039-MiSC compensation N
) and (D) Nontaxabte (E) Total of col {F) C
(A) Name and Titte (i} Base (il} Bonus & incentive '(;.go ?‘:1:‘; gg:'e‘lped:gr;: benefits (BYAHD) n a?:;:;:: éBd) ;ﬁmo;d
compensation Form 990

JO BETSYTYLER, 0] 165,251 16,050 16,043 197,344 0

4 PRESIDENT/CEO (") o o o o o
(0]
2 (1}
]
3 ()
0]
4 )
O]
5 Q)]
(U]
6 ()
U]
7 ()
0]
8 ]
0]
9 ()
[0]
10 (n)
0]
11 )
0]
12 {n)
@
13 )
0]
14 O]
0]
15 {n)
U]
16 (1)

Schedule J (Form 990) 2018




Schedule J (Form §90) 2018 Page 3
XX Suppiemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2018




SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

{Form 990 or 990-EZ}| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 284, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FIRST CENTRAL CREDIT UNION 74-1137995

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

(d) Comrected?

{b) Relationship between disqualified person and {c) Description of transaction
organization Yes | No

1 {a) Name of disqualified person

(1)
2
3
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Original (f) Balance due |(g) In defautt?{ (h) Approved | {i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes'| No

(1) _JOBETSY TYLER PRESIDENT | HOME EQUITY v 40,000 2,497 v y | v

{2) JASON COLLIVER |DIRECTOR | REAL ESTATH v 115,000 88,400 v v | ¥

{3) JASON COLLIVER |DIRECTOR | HOME EQUIT v 40,000 13,939 Y v |V

{4) JASON COLLIVER  [DIRECTOR | VEHICLE v 12,100 12,100 v Yy | v

(5) GLENN WILLIAMSON | DIRECTOR | VEHICLE v 49,800 48,242 v | v

(6) GLENN WILLIAMSON | DIRECTOR VEHICLE v 8,000 8,000 v iV

{7) ELIO SMYTHE DIRECTOR | HOME EQUITY v 39,000 38,461 v I v

(8) CHERYL GRAVES | DIRECTOR | VEHICLE v 20,182 10,964 v | Y

()

{10}
Total . . . . . . . . .. e . 8 222,603 | TRt inn Ve ke | AR R A
Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 27.
{a) Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization .

{1

(2

(&)

4)

{5)

(6)

(7)

(8) :

9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ} 2018




Schedule L (Form 990 or 990-E2Z) 2018

Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
()
2
@)
{4)
(5)
(6)
U]
(8)
9
{10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-EZ) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. @ 8
Open to Public

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
FIRST CENTRAL CREDIT UNION 74-1137995
Form 990, Part |, Line 1 - FIRST CENTRAL CREDIT UNION IS A FINANCIAL INSTITUTION, SPECIFICALLY A CREDIT UNION WHICH 1S

Form 990, Part Vi, Section A, Line 6 - FIRST CENTRAL CREDIT UNION IS A CREDIT UNION. A CREDIT UNION IS AMEMBER OWNED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2018)



