.t____-—-‘"
CIMB No. 1545-0047

Form 990 Return of Organization Exempt FI‘ @ i

Under section 501(c), 527, or 4947(a)1) of the InteiatRerednt]
(except black lung benefit trust or private foundation)

Department of the Treasur A . . . .
Internal Revenue Service Y » The organizaticn may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning , 2009, and ending )
B  Check if applicable: C Mame of arganization D Etnployer Identification Number
— Please use . N
RS labet |BNSF Credit Union 75-1057754
or print Number and street (or P.O. box if mail is not delivered to street addr)  [Roomi/suite E Telephone number
orgype.
ee
specific |1 619 Pecos {806) 374-7109
Irtlls(:;l;c City, town or country Sfate ZIPcode + 4
. | Amended return Amarillo TX 79102 G Grossreceipts § 456, 009.
D Application pending] F MName and address of principal officer: Ha} fs this a group return for affiliates? H\(@s No
SandraAllm 6111 Palmetto Amarillo TX 79106 |H® fre ail affivéles includedz Yes | |No
- if 'No," attach a list, (see instructions)
| Tax-exempt status [}ﬂ 501(c) (14 )+ (insertno.) f—] 4947 ¢a)(1) or |_| 527
J Website: » N/A H(c) Group exemption number ™
K Form of arganization: [}?l Corgoralion H Trust |—| Assaciation l—! Other ™ i L. Year of Formation: 1955 | M State of legal domicile: TX

i

Briefly describe the organization's mission or most significant activities: Rot For Profit Financial Credit Union incorporated
g Lnder the Texas Credit Union Act, for the purpose of providing credit at fair interest rates.
0
el
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body {Part VI, line 18) ... 315
@ 4 Number of independent voting members of the governing body (Part VI, line by ................... e 4 |5
E= 5 Total number of employees (Part V, lin€ 28) .. ... ... ... . . . B 5 |5
& Total number of volunteers (estimate if necessary) .. ... .. e 6 10
< | 7a Total gross unrelated business revenue from Part VIil, lcolumn ©),inel12......... T 7a 6,168.
b Net unrefated business taxable income from Form 990-T, line 34 . ... ., T 7h
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th) .. ... oo
g 9 Program service revenue {Part VIl ine 2g) .. ... ... 421,622, 312,252,
3 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ,......................... 106,409. 74,872.
|11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€)................. B2,166. 68,885.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ...... 610,197. 456,009,
13  Grants and similar amounts paid (Part IX, column (A, lines 1-3). . ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) ............. ... ... ...
» | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines §-10) ...... 208,541. 190,568.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) .. ............. ... .. ... ... ’
é— b Total fundraising expenses (Part X, column (D), line 25) » 2 S SEE
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240 .. ......... ... ... ... . ... 385,971, 323,692,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) .............. 585,512, 514,260.
19  Revenue less expenses. Subtract line 18 fromline 12 .. ... .. ... .. ... ... . ... ... 14, 685. -58,251.
EE Beginning of Year End of Year
82) 20 Total assets (Part X, N€ 16)........o\ooo oo 7,902,795, 7,380,668,
g%’ 21 Total fiabilities (Part X, line 26) ....... 7,122,902, 6,668,026.
2C| 22  Net assets or fund bajances. Subiract line 21 from line 20 . ... ..\ oo 779,803, 721,642,
fH#  Signature Block
R S o Bl BEETa e B TN S S LB PSP R SR G im0l g et of my rowge b, s
Sign > los/11/10
Here Signature of officer Date
» Sandra Allm CEO

Type or print name and title,

; P rer's identifyi mbe
Date Check if (srgg?nstru:‘:tions'gymg fumber

Paid mpiyes > X
. ‘ 7 employed X
Pre- signstre. W % Z M— 05/11/10

arer S | e mame (o GREG R SCHMIDT, CFA

Se it self-
Only |smboysd, w910 W 7TH AVE EN >
aodn N
ZPed AMARILLO TX 79101-2002 Phone ro. > (806) 374-B966
May the IRS discuss this return with the preparer shown above? (see instructions) ... Ei Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01  07/20/09 Form 980 (2009



