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EXTENDED TO JULY 15,

Return of Organization Exempt From Income Tax SR No 195047
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
f::/(::::u:ary 2020) » Do not enter social security numbers on this form as it may be made public. \q [ Open to Public
Inlar,;ral neve"nu'.',‘“s,l?if’ci“” P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JAN 1, 2019 andending AUG 12, 2019
B Check it C Name of orgamization D Employer identification number
applicable
[X]owres | MERITRUST CREDIT UNION
e Doing business as 48-0570799
rotien Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
(X Jfival 151 N MAIN 316-683-1199
sod City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 48,605,028,
Aended | WICHITA, KS 67202 H(a) Is this a group return
[_Jteetea 1 e Name and address of principal officer RANDY DOERKSEN for subordinates? T ves No
~ ponding SAME AS C ABOVE l <-\L H{(b) Are all subordinates included? |:]Yes :I No
&I Tax-exempt status |1 501(c)(3) 501(c)( 14 )@ (nsertno.) [ ] 4947(a)(1) or\[_J] 527 If "No," attach a list {see instructions)
<oJ Website: pp WWW.MERITRUSTCU.ORG [ H(c) Group exemption number P

v=4_Form of organization Corporation [ ] Trust [ ] Association [ ] Other® | | L vear of formation 19 3 5] M State of legal domiciie' KS
«d Part1| Summary

Z ol 1 Briefly describe the organization's mission or most significant actvites MERITRUST CREDIT UNION PROVIDES
o 2 FINANCIAL SERVICES WHILE MAINTAINING THE HIGHEST ETHICAL STANDARDS.
wJ g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
% g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
g g 4 Number of ind bers.of the governing body (Part VI, line 1b) 4 5
O @l 5 Total number mdwthEﬁ;EllME @lendar ear 2019 (Part V, hne 2a) 5 418
n ‘g 6 Total number éﬂ[’ﬂﬂmm '5'556'8) 6 550709 8
G| 7a Total unrelated iness reyen VIllegalumn (€Y ine 12 7a ' .
< b Net unrelated l]lgg ess t‘i@l:rl Zé[Or:Z[T ﬂ o?m|990 T, Iige 39 7b -192,2 63.
D_’- H ) Prior Year Current Year
o| 8 Contrbutions and gra@@@EquUT 0. 0.
g 9 Program service€ revenue (Pa TTine 29 68,508,680. 43,949,204.
3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 4 . 249 , 836. 3 . 216 . 653.
o 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11g) 2,471 ,423. 1,140, 436.
12 Total revenue - add hines 8 through 11 (must equal Part VIIi, column (A}, hne 12) 75,229,939, 48,30 6,293.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,883. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 26,679,924. 16,529,342.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 44, 324 ’ 980. 28 B 193 ’ 827.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 71,016,787. 44,723,169.
19 Revenue less expenses Subtract line 18 from hne 12 4,213,152, 3,583,124.
54 Beginning of Gurrent Year End of Year
g 20 Total assets (Part X, ine 16) 1215121922. 1281507668.
‘%g 21 Total habilities (Part X, line 26) 1092859278, 1155555785.
2 Net assets or fund balances Subtract line 21 from line 20 122,262,644.] 125,951 ,883.

[ Part Il | Signature Block
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and comp, eclaration of preparer (other than officer) ts based on all information of which preparer has any knowledge __

N e — 7. 77-955 >
Sign o1 officer Ddfe
Here RANDY DOERKSEN, CFO

Type or print name and title

Print/Type preparer’s name Preparer's signature Date C““" ]| PTN
Paid EMINA O. CRESSWELL, CPA EMINA O. CRESSWELL, 07/10/20 seltemployed P01217304
Preparer [Frm'sname p MOSS ADAMS LLP FrmsEINp 31-0189318
Use Only |Frm'saddressp. 601 W. RIVERSIDE AVENUE STE 1800

SPOKANE, WA 99201 Phoneno 509-747-2600

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions., 40 Form 990 (2019)



Form 990 (2019) MERITRUST CREDIT UNION 48-05707399  Page2
| Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il |:|
1‘ Briefly describe the organization's mission

MERITRUST CREDIT UNION IS A MEMBER-OWNED NOT-FOR-PROFIT FINANCIAL
COOPERATIVE WHICH EXISTS TO PROVIDE FINANCIAL SERVICES WHILE
MAINTAINING THE HIGHEST ETHICAL STANDARDS, SAFE MANAGEMENT OF OUR
MEMBER'S ASSETS IS OUR MAIN OBJECTIVE AND WE WILL MANAGE OUR BUSINESS.

i 2 Dud the organization undertake any significant program services during the year which were not listed on the

! prior Form 990 or 990-E2? DYes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," descnbe these changes on Schedule O

4  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 $ )

INCOME FROM THE CREDIT UNION MEMBERSHIP AND INVESTMENT OF MEMBER'S
FUNDS PROVIDE THE FOUNDATION FROM WHICH THE ORGANIZATION CAN FUNCTION
AND PROVIDE SERVICES TO ITS RESTRICTED MEMBERSHIP.

4b  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses p»

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) MERITRUST CREDIT UNION 48-0570799 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is 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 s 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? /f "Yes,® complete Schedule C, Part | 31X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Ii 4
5§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part il 5 X
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 distnbution or Investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabtlity, serve as a custodtan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable ;
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? jf "Yes, " complete Schedule D,
Part VI Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, Iine 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported In Pant X, line 167 f *Yes, " complete Schedule D, Part Vill 11c X
d Dud 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, hne 167 jf "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257 Jf “Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foretgn investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Il and IV 16 X
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? Jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
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), line 1?7 jf "Yes " complete Schedyle . Parts [ and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) MERITRUST CREDIT UNION 48-0570799 Page 4
[ Part IV [ Checklist of Required Schedules (ontnueq)

w Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? |f "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J 23 | X
24a 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 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneht
transaction with a disqualified person during the year? (f “Yes, " complete Schedule L, Part | 25a

|

1 b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

§ that the transaction has not been reported on any of the organization's prior Forms 9980 or 890-EZ? /f "Yes," complete

1 Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Part Ilf 27 X

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

: "Yes," complete Schedule L, Part IV 28a X
| b A family member of any individual described in line 28a? /f “Yes,* complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
‘ “Yes," complete Schedule L, Part IV 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Duid the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, * complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? (f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
‘ Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf “ves, " complete Schedule R, Part I, lll, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, line 2 35b X
36 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, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that s treated as a partnership for federal ncome tax purposes? |f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine in this Part V [__—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 22091
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling} winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) MERITRUST CREDIT UNION 48-0570799  Page5
{Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 | 418
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
If “Yes" to line 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributtons that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," ndicate the number of Forms 8282 filed during the year I 7d | . ___'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualfied intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsorng organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b [ P P |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the .
organization 1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation on Schedule O 14b
15 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? 15 X
It "Yes," see instructions and file Form 4720, Schedule N P ____J
16 s the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X

If "Yes," complete Form 4720, Schedule O ‘
Form 990 (2019)

932005 01-20-20

5
17020710 146892 652708 2019.04000 MERITRUST CREDIT UNION 652708_1



Form 990 (2019) MERITRUST CREDIT UNION 48-0570799% Page 6
l Part VI I Governance, Management, and Disclosure ror 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 on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 ‘
If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any sigrificant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a 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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

(3]

o |0 | |W

LT ool I -

>4

persons other than the governing body? 7b

8 0Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? jf "Yeg,* orowcze_tae_aatm_aad_addcessmn_acae.dule 0] 9 X
Section B. Policies 715 section B

El ke

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wrntten document retention and destruction policy? 14
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 organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the orgamzation 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Ced it

>4

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 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) avallable
for public inspection Indicate how you made these available Check all that apply
|:| Own website |:] Another's website Upon request l:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JAMES NASTARS - 316-683-1199
151 N MAIN, WICHITA, KS 67202

932006 01-20-20 Form 990 (2019)
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Form 990 (2019} MERITRUST CREDIT UNION 48-0570799 Page 7
[Part V,II] Compensation 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
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
® st 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 received report-
able 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

® |ist 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 organizatton and any related organizations

See Instructions for the order in which to hst the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (C) (D) (€) {F)
Name and title Average | . nolci gfg:}?:man one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation amount of
week officer and a dractor/irustee) from from related other
(st any -;i the organizations compensation
hours for = - B organization (W-2/1099 MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| 2 | HIER and related
below § § 5| E gé 5 organizations
line) HHEHEHEIEIR
(1) RICK DODDS 3.00
BOARD CHAIR X X 0. 0. 0.
(2) MARCI JOHNSON 3.00
BOARD VICE CHAIR X X 0. 0. 0. '
(3) BRIAN MIDDLETON 3.00
BOARD SECRETARY/TREASURER X X 0. 0. 0.
(4) HECTOR CORTEZ 3.00
BOARD DIRECTOR X 0. 0. 0.
(5) STEVE DUNN 3.00
BOARD DIRECTOR X 0. 0. 0.
(6) JAMES NASTARS 40.00
PRESIDENT/CEO 1.00 X 596,546. 0. 16,738.
(7) RANDY DOERKSEN 40.00
SVP CHIEF FINANCIAL OFFICER 1.00 X 262,434. 0. 63,218.
(7) WADE BRUENDL 40.00
SVP CHIEF DIGITAL OFFICER X 449,084. 0.|] -31,282.
(8) KAREN CALLAWAY 40.00
SVP CHIEF RISK OFFICER X 277,804. 0.] -11,785.
(9) JAMIE HARRISON 40.00
SVP CHIEF GROWTH OFFICER X 249,108. 0. 32,367.
{10) BRIAN DAVIDSON 40.00
SVP CHIEF BUSINESS OFFICER X 238,885. 0.] 31,632.
{11) EVAN WILSON 40.00
SVP CHIEF ENGAGEMENT OFFICER X 212,713. 0. 31,561.
(12) CLIFF SHOFF 40.00
VP CHIEF INFORMATION OFFICER X 189,343, 0. 33,330.
(13) GABE SCHLICKAU 40.00
VP CHIEF RETAIL OFFICER X 157,988. 0.] 38,449.
(14) JOHN BECKMAN 40.00
DIR, OF REAL ESTATE & BUS. LENDING X 207,669. 0. 11,585.
{15) JOHN CROUCH 40.00
REAL ESTATE SALES MANAGER X 152,281. 0. 10,856.
(16) HEATHER GATES 40.00
DIRECTOR OF CONSUMER LENDING X 145,661. 0. 10,464.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) MERITRUST CREDIT UNION 48-0570799 Page 8
Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Position
Name and title Average (do ot chogk mivg than one Reportable Reportable Esttmated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any & the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations{ £ | = g |g and related
below BEl. 12|28 s organizations
| S1Z2)8|s |28 €
me) |E|Z|E|5|BE|
(17) DONNELLE STEWART 40.00
CONTROLLER 1.00 X 123,323, 0. 7,262.
(18) VICKI PLANK 40.00 ‘
CHIEF HUMAN RESOURCES OFFICER X 119,213. 0.| 10,398.
1b Subtotal » | 3,382,052, 0.] 254,793.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c}) » | 3,382,052. 0.|] 254,793.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 20
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f “Yes," complete Schedule J for such individual

4  For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual for services

rendered to the organization? Jf Yes, " complete Schedule J for such person

3 X

WY B N

N I
X

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)
Name and business address

(8)

Description of services

(€
Compensation

KEY CONSTRUCTION
741 W. 2ND STREET N, WICHITA, KS 67203

CONSTRUCTION

8,247,048.

NCR CORP.
PO BOX 740641, LOS ANGELES, CA 90074

BANKING

ONLINE & MOBILE

4,908,254.

ROUTE 66 WARRANTY
PO BOX 1075, MOUNTAIN HOME, AR 72654

EXTENDED WARRANTIES

2,871,687,

CONVERGE ONE

PO BOX 1450, MINNEAPOLIS, MN 55485

NETWORK STORAGE

1,983,677,

FISERV

PO BOX 99924, GRAPEVINE, TX 76099

DNS/SOFTWARE

1,534,615.

2 Total number of independent contractors {including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization P 47

17020710 146892 652708
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Form 990 (2019) MERITRUST CREDIT UNION 48-0570799  Page9
[ Part VI | Statement of Revenue
Check If Schedule O contains a response or note to any line n this Part VIII E]
(A) (B) (C}

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

-~ 0o QO T o

ontributions, Gifts, Grants
[ie]

=2

Total. Add lines 1a-1f

Government grants (contnbutions) | 1e
All other contributions, gifts, grants, and
similar amounts not included above

Noncash conlributions inctuded in lines 1a-1f

| 2

INCOME FROM LOANS

Business Code

522100

32,116,992,

32,116,992,

FEES & CHARGES

522100

6,457,803,

6,457,803,

VISA INTERCHANGE & DPS INCOME

522100

4,793,700,

4,793,700,

UNRELATED WARRANTY INCOME

524298

264,901,

264,901,

UNRELATED FEE INCOME

523000

215,499,

215,499,

Program Service
lo -~ o a0 T o

Total. Add lines 2a-2f

All other program service revenue

522100

100,309,

100,309,

43,949,204,

other similar amounts)

(4]

Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

3,172,659,

3,172,659,

Gross rents

6a

(1) Real

(1) Personal

Less rental expenses

6b

Rental income or (loss)

6¢

Net rental income or (loss)

>

DO o0 oo

Gross amount from sales of
assets other than inventory

7a

(1) Securities

(n} Other

342,729,

b Less cost or other basis
and sales expenses

7b

298,735,

¢ Gain or (foss)

7c

43,994,

d Net gain or {loss)

Other Revenue

including $

Gross income from fundraising events (not

>

43,994,

43,994,

of

Part IV, ine 18
b Less direct expenses

Part IV, ine 19
b Less direct expenses

10 a
and allowances
b Less cost of goods sold

[+

contributions reported on line 1c) See

Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or {loss) from gaming activities
Gross sales of inventory, less returns

8a

8b

9a

gb

10
10b)

Net income or (loss) from sales of inventory

>

GAP WAIVER INCOME

Business Code

522100

529 652.

529,652,

MEMBER INSURANCE ADMIN INCOME

522100

419,618,

419,618,

MISCELLANEOUS INCOME

522100

191,166,

191,166,

All other revenue
Total. Add lines 11a-11d

Miscellaneous
o a 0 T o

1,140,436,

12 Total revenue See instructions

>
|

48,306,293,

44,508,931,

580,709,

3,216,653,

932009 01-20-20
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Form 990 (2019}

MERITRUST CREDIT UNION

48-0570799

Page 10

[ Part IX | 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 line in this Part IX

[ ]

Do not include amounts reported on lines 6b, Total e(fr)zenses Progragg)serv:ce Managércn)ent and Fun Pa)lsnng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic N
individuals See Part IV, line 22 i
3 Grants and other assistance to foreign B
organizations, foreign governments, and foreign ,
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,976,455,
6 Compensation not included above to disqualified
persons {as dehined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)
7  Other salanes and wages 10,341,235.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 582,138.
9 Other employee benefits 1,626,577.
10 Payroll taxes 1,002,937,
11 Fees for services (nonemployees)
a Management 261,669.
b Legal 143,215.
¢ Accounting 40,038.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 119 expenses on Sch 0.)
12 Advertising and promotion 1 , 244 , 841.
13 Office expenses 2,820,558.
14 Information technology 3 ’ 039 y 534.
15 Royalties
16 Occupancy 1,341,851,
17  Travel 382,543.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 18,971.
20 Interest 9,017,458.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,065,774.
23 Insurance 109,728.
24  Other expenses. Itemize expenses not covered . -
above (List miscellaneous expenses on hine 24e |f
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0 )
a PROVISION FOR LOAN LOSS 3,430,884.
b LOAN SERVICING 2,283,227.
¢ VISA INTERCHANGE & DPS 1,3098,997.
d MAINTENANCE EXPENSE 237,386.
e All other expenses 446 ’ 153.
25  Total functional expenses Add lines 1through24e | 44,723,1689.
26 Joint costs Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check here } I:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

MERITRUST CREDIT UNION

48-0570799

Page 11

[ Part X. [ Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

]

(A)
Beginning of year

(8
End of year

1 Cash - non-interest-bearing 35, 968, 336. 1 45 , 038, 511.
2 Savings and temporary cash investments 30 , 139,3 45.| 2 105,028,113.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,446,293.| a4 55,152.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —— ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 1049299508. 7 1035889521.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 3 , 467 , 408.1 o 3 , 548 , 813.
10a Land, buildings, and equipment cost or other R
basis Complete Part Vi of Schedule D 10a 66,471,002, ' |
b Less accumulated depreciation 10b 26,169,640. 37,666,917.] 10¢c 40,301,362.
11 Investments - publicly traded securities 11,640,741.| 11 8,112,928.
12 Investments other securities See Part IV, line 11 2 , 000 B 000. 12 2 . 000 y 000.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets ' 14
15 Other assets See Part IV, line 11 42,493,374.| 15 41,533,268.
16 Total assets Add lines 1 through 15 (must equal ine 33) 1215121922.] 16 1281507668.
17 Accounts payable and accrued expenses 10,634,527.] 17 631,426.
18 Grants payable 18
19  Deferred revenue 742,533.] 10 704,967.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account lrability Complete Part IV of Schedule D 2,158,985.]| 21 2,952,475.
» | 22 Loans and other payables to any current or former officer, director, . . J
é trustee, key employee, creator or founder, substantial contnbutor, or 35% —_—
-é controlled entity or family member of any of these persons 22
S [ 23 Secured mortgages and notes payable to unrelated third parties 73,872,000.f 23] 104,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 1005451233.} 25 1047266917.
26 __ Total liabilities. Add lines 17 through 25 1092859278.] 26 1155555785.
Organizations that follow FASB ASC 958, check here P> |:] .
g and complete lines 27, 28, 32, and 33. —— —
E 27 Net assets without donor restrictions 27
8 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here
lt and complete lines 29 through 33. 3
g 29 Capital stock or trust principal, or current funds 0. 29 0.
§ 30 Paid-in or caprital surplus, or land, building, or equipment fund 0.] 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds 122 , 262 , 644. 31 125 . 951 , 8§83.
g 32 Total net assets or fund balances 122,262,544. 32 125,951,883.
33 _ Total liabilities and net assets/fund balances 1215121922, 33 1281507668.

932011 01-20-20
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Form 990 (2019) MERITRUST CREDIT UNION 48-0570799 page 12
[ Part XI'| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI [:l
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 48,306,293,
2 Total expenses {must equal Part IX, column (A), line 25) 2 44,723,169.
3 Revenue less expenses Subtract line 2 from line 1 3 3,583 ,124.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 122,262 ,644.
5 Net unrealized gains (losses) on nvestments 5 106,115.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 125,951,883.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi [:]

Yes | No

1 Accounting method used to prepare the Form 990 l__—] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
E] Separate basis :l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 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 orgamization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult 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 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No_1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
: izati . 990-EZ. | Oven to Pubtic 1
Depariment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form Open to Public [
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | 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 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-:A Do not complete Part 1I-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 lI-:A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

MERITRUST CREDIT UNION 48-0570799
[PartI-A] 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 political campaign activities in Part IV

2 Politicat campaign activity expenditures >3 2,500.
3 Volunteer hours for political campaign activities 0.
[Part 1-B| 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 > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? C] Yes [:] No
4a Was a correction made? D Yes D No
b If "Yes," describe in Part IV
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities >3 2, 500.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3 2,500.
4 Dud the filing organization file Form 1120-POL for this year? Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 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

(a) Name (b) Address (c) EIN (d) Amount patd from {e) Amount of political
fiing organization's contributions received and
funds If none, enter 0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
CREDIT UNION SAINT LOUIS, MO
POLITICAL ACTION COM|63146 43-1310069 2,500, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA SEE PART IV FOR CONTINUATION

932041 11-26-19
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Schedule C (Form 990 or 990-EZ) 2019 MERITRUST CREDIT UNION

48-0570799 Page2 .

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P [:’ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check |:| if the filing organization checked box A and "limited contro!” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affillated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

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 hnes 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0
1 Subtract line 1f from line 1c If zero or less, enter -

) lf there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

[:] Yes |:] 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning n) (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celing amount . . .
(150% of line 2d, column (e)) ’

f Grassroots lobbying expenditures

932042 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 MERITRUST CREDIT UNION 48-0570799 Page3d .
| Partli-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

.

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity Yes‘ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or ' - -
! local legislation, including any attempt to nfluence public opinion on a legislative matter
i or referendum, through the use of
i a Volunteers?
| b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
' ¢ Media advertisements”?
‘ d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
i Other activities?
J Total Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not descnibed In section 501(c)(3)? i
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 If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? |
| |Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
| 501(c)(6).
| Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did 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 prior year? 3

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

|

|

| |Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
|

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
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
4 If notices were sent and the amount on line 2¢ 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 political —
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

| fPart IV] Supplemental Information

} Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, hne 5, Part lI-A (affihated group list), Part II-A, hnes 1 and 2 (see
|

|

|

instructions), and Part |I-B, ine 1 Also, complete this part for any addittonal information

PART I-A, LINE 1:

FUNDS CONTRIBUTED TO THE CREDIT UNION POLITICAL ACTION COMMITTEE OF

MISSOURI.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

CREDIT UNION POLITICAL ACTION COMMITTEE OF MISSQOURI

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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Schedule C (Form 990 or 990-E2) 2019 MERITRUST CREDIT UNION 48-05707389 Paged -
[Part IV-| Supplemental Information onnueq)

2055 CRAGISHIRE SAINT LOUIS, MO 63146

Schedule C (Form 990 or 990-EZ) 2019

932044 11-26-19
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. I
Department of the Treasury P Attach to Form 990. Open tO_ Public™ .
interndl Revenus Service Pp>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ,
Name of the organization Employer identification number

MERITRUST CREDIT UNION 48-0570799

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? |:] Yes D No
6 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? |:] Yes |:| No
[ Part il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7
1 Purpose(s} of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (for example, recreation or education) :] Preservation of a historically important fand area
[:] Protection of natural habitat E] Preservation of a certified historic structure
C] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

OB WN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred In monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3
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)(@)(B)(1)? Clves [JINo

9 InPart Xlll, descnbe 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 i

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIll, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 980, Part VIil, line 1 >
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9980) 2019

932051 10-02-19
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Schedule D (Form 990) 2019

MERITRUST CREDIT UNION

48-0570799 pPage? -

{ Part lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

* collection items {(check all that apply)
a I:I Public exhibition
b D Scholarly research
c D Preservation for future generations

d r_—l Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI
§ 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 [:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, 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?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ 0o a o

E] Yes No

Amount

1c

id

1e

1f

2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account liability?
b If “Yes," explain the arrangement in Part XlIl Check here If the explanation has been provided on Part XII|

CINo

Yes

{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®© o o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi endowment P>

%

b Permanent endowment P

¢ Term endowment P> %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) Unrelated organizations
(ii) Related organizations

b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3ali)
3a(ii)
3b

| Part Vi | 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) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

7,176,7089.

7,176,708.

b Buildings

31,178,715.

7,690,380,

23,488,325.

¢ Leasehold improvements

516,882.

277,562,

239,320.

d Equipment

24,651,470,

18,201,688.

6,449,782,

e Other

2,947,226.

2,947,226.

|4

40,301,362.

Total. Add lines 1a through 1e (Cojumn (d) must equal Form 990, Part X. column (B), line 10C.)

932052 10-02-19
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Schedule D (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 paged .
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12

(a)-Description of security or category (including name of security) {b) Book value (c) Method of valuatton. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

(8)

(€

©)

(E)

(3]

(G)

(H)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) b

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 890, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of year market value

1)

2)

(3)

(4)

{5}

{6}

7)

(8)

(9)

Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b} Book value
{1)
(2}
(3)
(4)
(5)
(6)
N
(8)
(9)
Total. 15.) »

mn (04 "'. i
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
() NON-MEMBER CERTIFICATES 60,190,657.
@) IRA SHARES 37,251,685,
(99 MONEY MARKET ACCOUNTS 253,875,627.
(55 SHARE DRAFTS 162,001,331.
©) SHARES 182,539,559,
(77 SHARES AND IRA CERTIFICATES 351,408,058.
(8)
)]

Total. (Column (b) must equal Form 990. Part X. cel. (B} ine 25.) | 1047266917.

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 liability for uncertain tax posttions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIll

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 page4d .
Part Xi: | 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 VI, ine 12
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must 5

equal Form 990, Part |, line 12
| Part Xl | 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 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIil ) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

b Other (Describe in Part XllI) 4b _

¢ Add lines 4a and 4b 4c

Total expenses Add hnes 3 and 4¢. (This must equal Form 990. Part L. line 18.) 5

| Part XIIl| Supplemental Information.
Provide the descriptions required for Part |I, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

MERITRUST CREDIT UNION MAINTAINS FIRST MORTGAGE ESCROWS IN A LIABILITY

ACCOUNT ON THE BALANCE SHEET AND MAKES NECESSARY PAYMENTS FROM THIS

ACCOUNT.

PART X, LINE 2:

THE CREDIT UNION IS EXEMPT FROM MOST FEDERAL, STATE, AND LOCAL TAXES UNDER

THE PROVISIONS OF THE INTERNAL REVENUE CODE (IRC) AND STATE TAX LAWS. THE

INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION CLARIFIES ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES REPORTED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE

INTERPRETATION PROVIDES CRITERIA FOR ASSESSMENT OF INDIVIDUAL TAX

932054 10-02-19 Schedule D (Form 990) 2019
20
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Schedule D (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 Pages .
[Part XIH | Supplemental Information conunueq)

POSITIONS AND A PROCESS FOR RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. TAX POSITIONS ARE EVALUATED ON WHETHER THEY MEET THE "MORE

LIKELY THAN NOT" STANDARD FOR SUSTAINABILITY UPON EXAMINATION BY TAX

AUTHORITIES.

THE CREDIT UNION BECAME A FEDERALLY-CHARTERED CREDIT UNION EFFECTIVE

AUGUST 13, 2019, AND AS A RESULT, BECAME EXEMPT FROM TAXATION OF INCOME

UNDER INTERNAL REVENUE SERVICE (IRS) SECTION 501(C)(1). PRIOR TO BECOMING

FEDERALLY-CHARTERED, THE CREDIT UNION WAS STATE-CHARTERED AND WAS SUBJECT

TO THE PROVISIONS OF IRC SECTION 511, WHICH IMPOSES A TAX ON INCOME

DERIVED FROM UNRELATED BUSINESS INCOME (UBI). MANAGEMENT HAS ASSESSED THE

CREDIT UNION'S ACTIVITIES AND ANY POTENTIAL FEDERAL OR STATE INCOME TAX

LIABILITY AND DETERMINED THAT THE CREDIT UNION HAS NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

CONSOLIDATED FINANCIAL STATEMENTS. ADDITIONALLY, NO INTEREST AND PENALTIES

HAVE BEEN RECORDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS

RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMBNo 1545-0047

‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparl}nenl of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
MERITRUST CREDIT UNION 48-0570799
[Part| | Questions Regarding Compensation
‘ Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed on Form 990,
\ Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items :
D First class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence e
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account I___] Personal services (such as maid, chauffeur, chef) )
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, l
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2 X
} 3 Indicate which, if any, of the following the orgamization 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 CEQ/Executive Director, but explain in Part i
|:] Compensation committee D Wnitten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other orgamizations Approval by the board or compensation committee .,
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization S P
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
} ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
‘ If “Yes" to any of lines 4a c, hst the persons and provide the applicable amounts for each item in Part lil
| . .
i Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
! § For persons listed on Form 980, Part VIl, Section A, line 1a, did the orgarization pay or accrue any compensation
contingent on the revenues of — "
a The organization? Sa
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part |l !
6 For persons listed on Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation *
contingent on the net earnings of U
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," descnbe in Part Il 7
‘ 8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the J
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnbe in Part Iil 8
| 9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
| Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
932111 10-21-19
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Scheduie J {Form 990) 2019

MERITRUST CREDIT UNION

48-0570799

Page 2

Part il

Officers, Directors, Trustees, Key Employees, and Highest C

tod £

P ploy

Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reporied on Schedule J report compensation from the organization on row (1) and from related organizations, described in the instructions, on row (i)
Do not Iist any indwiduals that aren't hsted on Form 990, Part VI

Note The sum of columns (B)()) () for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099 MISC compensation

(C} Retrement and

(D} Nontaxable

{E) Total of columns

(F) Compensation

other deferred benefits {B)() (D} n column (B)
(A) Name and Title con(:LeBna:aet:on (I:l)'\?::lllj\fe& r(:go?tlahl;; compensation 79:: rp‘:gra:o(rj;fzgzd
compensation compensation

(1) JAMES NASTARS m| 418,074. 27,655.] 150,817. 10,358. 6,380. 613,284. 150,817.
PRESIDENT/CEO ml 0. 0. 0. 0. 0. 0. 0.
(2) RANDY DOERKSEN m|_241,901. 20,533. 0. 57,561. 5,657. 325,652. 0.
SVP CHIEP FINANCIAL OFFICER {u) 0. 0. 0. 0. 0. 0. 0.
(3) WADE BRUENDL Wl 225,689. 23,395.] 200,000, -37,484. 6,202, 417,802. 200,000.
SVP CHIEF DIGITAL OFPICER (i) 0. 0. 0. 0. 0. 0. 0.
(4) KAREN CALLAWAY ml _177,837. 13,135. 86,832, -16,429. 4,644. 266,019. 86,832,
SVP CHIEF RISK OFPICER ) 0. 0. 0. 0. 0. 0. 0.
(5) JAMIE HARRISON m| _224,693. 24,415. 0. 28,956. 3,411. 281,475. 0.
SVP CHIEF GROWTH OFFICER () 0. 0. 0. 0. 0. 0. 0.
(6) BRIAN DAVIDSON m|l_222,372. 16,513. 0. 25,458. 6,174. 270,517, 0.
SVP CHIEF BUSINESS OFFICER ] 0. 0. 0. 0. 0. 0. 0.
(7) EVAN WILSON m 193,403. 19,310. 0. 26,242. 5,319. 244 ,274. 0.
SVP CHIEF ENGAGEMENT OFFICER {n), 0. 0. 0. 0. 0. 0. 0.
(8) CLIFF SHOFF m| 173,083, 16,260. 0. 27,406. 5,924. 222,673. 0.
VP CHIEP INFORMATION OFFICER {u) 0. 0. 0. 0. 0. 0. 0.
(9} GABE SCHLICKAU m|_149,751. 8,237. 0. 32,768. 5,680. 196,437, 0.
VP CHIEF RETAIL OFFICER () 0. 0. 0. 0. 0. 0. 0.
(10) JOHN BECKMAN 0} 195,898. 11,771, 0. 6,685. 4,900. 219,254. 0.
DIR OF REAL ESTATE & BUS LENDING |() 0. 0. 0. 0. 0. 0. 0.
(11) JOHN CROUCH @ 141,101. 11,180. 0. 6,872. 3,984. 163,137. 0.
REAL ESTATE SALES MANAGER () 0. 0. 0. 0. 0. 0. 0.
(12) HEATHER GATES m|_105,669. 39,992. 0. 6,207. 4,257. 156,125, 0.
DIRECTOR OF CONSUMER LENDING (). 0. 0. 0. 0. 0. 0. 0.

0]

()

()

()

0]

(i)

0]

(1)
Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 Page 3
I Part Il ] Supplemental Information
Provide the information, explanation, or descriptions required for Part ), lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

PART I, LINE 1lA:

A 1099-MISC IS FILED FOR THE VALUE OF ANY TRAVEL FOR COMPANIONS FOR BOARD

MEMBERS AND VOLUNTEERS. NO EMPLOYEES RECEIVED THIS BENEFIT IN 2019.

'

PART I, LINE 1B:

THE INFORMAL POLICY REGARDING TRAVEL FOR COMPANIONS IS LIMITED TO ONE TRIP

PER YEAR AND THE BENEFIT IS TAXABLE.

PART I, LINE 4B:

BRIAN DAVIDSON. $38,929 ACCRUAL OF 457(F) SERP.

EVAN WILSON: $35,111 ACCRUAL OF 457(F) SERP.

JAMIE HARRISON: $37,302 ACCRUAL OF 457(F) SERP.

RANDY DOERKSEN: $45,264 ACCRUAL OF 457(F) SERP.

GABE_SCHLICKAU: $24,430 ACCRUAL OF 457(F) SERP.

CLIFF SHOFF: $30,547 ACCRUAL OF 457(F) SERP.

JAMES NASTARS: $150,817 PAYOUT OF 457(F) SERP.

WADE BRUENDL: $200,000 PAYOUT OF 457(F) SERP.

KAREN CALLAWAY: $86,832 PAYOUT OF 457(F) SERP.

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 Page 3
[ Part lil I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 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) 2019
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A OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public -
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization

MERITRUST CREDIT UNION 48-0570739

Employer identification number

FORM 990, PART VI, SECTION A, LINE

4:

CREDIT UNION CHARTER WAS CHANGED FROM A STATE CHARTER TO A FEDERAL CHARTER

IN 20189.

FORM 990, PART VI, SECTION A, LINE

6:

MERITRUST CREDIT UNION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE

TA:

THE CREDIT UNION MEMBERSHIP MAY PARTICIPATE IN THE ELECTION OF OFFICIALS.

FORM 990, PART VI, SECTION A, LINE

7B:

MEMBERS OF THE CREDIT UNION HAVE THE RIGHT TO APPROVE THE GOVERNING BODY'S

ELECTION AND REMOVAL OF MEMBERS OF THE GOVERNING BODY, AS WELL AS OTHER

MATTERS THAT ARE SUBJECT TO THE APPROVAL OF MEMBERS OF THE CREDIT UNION AS

THEY OCCUR.

FORM 990, PART VI, SECTION B, LINE

11B:

THE FORM 990 IS REVIEWED BY THE CFO AND THE CONTROLLER, ONCE THE REVIEW AND

ANY NECESSARY CORRECTIONS ARE COMPLETED, THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE

12C:

ALL MERITRUST OFFICIALS REVIEW AND

EXECUTE THEIR ACKNOWLEDGEMENT AND

COMMITMENTS TO THE CODE OF CONDUCT

POLICY, INCLUDING THE CONFLICT OF

INTEREST STATEMENT OF DISCLOSURE AT THE BEGINNING OF THEIR TERM IN OFFICE.

IF A CREDIT UNION OFFICIAL BELIEVES THEY MAY HAVE A CONFLICT ON INTEREST,

THEY MUST PROMPTLY AND FULLY DISCLOSE THE POTENTIAL CONFLICT TO THE CHIEF

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

932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MERITRUST CREDIT UNION 48-0570799

EXECUTIVE OFFICER AND THE CHAIRPERSON OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE CREDIT UNION HAS A COMPENSATION SYSTEM CALLED COMPEASE. COMPEASE

PURCHASES AND COMPILES DATA FROM A VARIETY OF SQURCES INCLUDING BUT NOT

LIMITED TO CUNA COMPLETE STAFF SALARY SURVEY REPORT, ABA COMPENSATION AND

BENEFITS SURVEY REPORT, HR PERFORMANCE SOLUTIONS FINANCIAL COMP SALARY

SURVEY, AND COMPDATA FINANCIAL INSTITUTIONS SALARY SURVEY. INCLUDED IN THE

DATA ARE APPROXIMATELY 100 CREDIT UNIONS AND 500 TOTAL COMPANIES AND

FINANCIAL INSTITUTIONS (DATA IS WEIGHTED TO THE CREDIT UNION SIDE). COMPANY

SIZE AND GEOGRAPHIC AREA ARE ALSO CONSIDERATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE NOT MADE

AVAILABLE TO THE PUBLIC. FINANCIAL STATEMENTS ARE MADE AVATILABLE UPON

REQUEST.

FORM 990, PAGE 1, LINE B:

FORM 990 IS MARKED FINAL YEAR BECAUSE THE CREDIT UNION CONVERTED FROM A

STATE-CHARTERED CREDIT UNION TO A FEDERALLY-CHARTERED CREDIT UNION

EFFECTIVE AUGUST 13, 201S. THE ORGANIZATION'S EIN REMAINED THE SAME,

AND RETAINED ITS DIRECTORS, OFFICERS, EMPLOYEES, AND INDEPENDENT

CONTRACTORS. THE ORGANIZATION'S NAME GOING FORWARD WILL BE MERITRUST

FEDERAL CREDIT UNION.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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. . . OMB No_1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete If the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
o P Attach to Form 990. Open 1o PUBIE
partment of tha Treasury
Internal Revenue Servico P> Go to wwwi.irs qov/Form980 for instructions and the latest information Inspection
Name of the organization Employer identification number
MERITRUST CREDIT UNION 48-0570799
Identification of Disregarded Entities Complete if the organization ahswered "Yes® on Form 990, Part IV, tine 33
(a) {b) {c) {d) (e) (4]
Name, address, and EIN (if applicable) Prnmary activity Legal domicile (state or Totat ncome €nd of year assets Direct controling

of disregarded entity foreign country) entity
MERITRUST TECHNOLOGY SERVICES - 82-1607136
8710 E 32ND STREET NORTH
WICHITA, KS 67226 ECHNOLOGY SERVICES KANSAS -211,123 2,955,062 MERITRUST CREDIT UNION
[Pan "] Identrfi 1 of Related Tax-Exempt Organizations Complete if the organization answered *Yes*® on Form 990, Part IV, ine 34, because it had one or more related tax exempt

organizations dunng the tax year
b f
(a) (b) (c) (d) (e) (] s”“n(?)z(blm
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling convolled
of related organization foreign country) section status (it section sntity eniity?
501(c)a) Yes | No
'

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

832161 09 10-18  LHA
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Schedule R (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 Page 2

Partli] !dentdication of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year
(a) (b} (c) (d} (e} n (9) (h) [0} V] (k)
Name, address, and EIN Prmary activity d:::::u Direct controling | Predominant income Share of totat Share of Disproparticnats Code VUBI  [General or]Percentage
of related organization (state or entity Srelaled, unrelated, income end of year alocavons? | @Mount in box ownership
torolgn lexcluded from tax under assets 20 of Schedule tner?

country) sections 512-514) Yes | No | K1 {Form 1065) yesiNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year

(a) (b) (e} (d) {e) {f (9) (h) s.(clzm
Name, address, and EIN Primary activity Legal domiciie | Direct controling | Type of entity Share of total Share of Percentage| 512ipX13)
of related organization {state or entity (C corp, S corp, income end of year ownership °°""'I°“;°
:':fn'g;) or trust) assets =
Yes | No

CUSTOM FINANCIAL RESOQURCES - 48-1231931
8710 E 32ND STREET NORTH MERITRUST
WICHITA, KS 67226 FINANCIAL KS [CREDIT UNION [ CORP 120,665 779,327 1008 X

832162 08-10 19

29

Schedule R (Form 990) 2019




Schedule R (Form 990) 2019 MERITRUST CREDIT UNION

48-0570799 Page 3

"PantV } Transactions With Related Organizations Complete if the organization answered *Yes® on Form 990, Part IV, line 34, 35b or 36

Note Complete line 1 f any entity 1s listed in Parts I, lIl, or IV of this schedule Yos | No
i 1 During the tax year, did the organization engage in any of the following transactions with one or more related orgamizations isted in Parts Il IV? N
‘ a Recept of (1) interest, (1) annuities, (in) royalties, or (v} rent from a controlled entity 1a X
b Gift, grant, or capttal contribution to related organization(s) 1b X
' ¢ Gift, grant, or capital contribution from related orgarization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e E?(éd
i e
f Dividends from related organization(s} 1 X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s} k1] X
J} Lease of faciiies, equipment, or other assets to related organization(s) 1} X
PRI R
k Lease of facilihies, squipment, or other assets from related orgamzation(s) * 1k X
| Performance of services or membership or fundraising soticitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s} im X
n Sharing of facilities, equipment, mailing hists, or other assets with related organization(s} in X
o Shanng of paid employees with related organization(s) 10| X
S i P
p Rembursement paid to related orgamization(s) for expenses u& X
q Reimbursement paid by related organization(s) for expenses 19| X
At 3| e
‘ r Other transter of cash or property to related organization(s) h 14 X
s_Other transter of cash or property from refated organization(s) 1s X
2 If the answer to any of the above 1s “Yes." see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) {c) (d)
Name of related orgamzation Transaction Amount involved Method of determining amount involved
type (a s}
{1)
{2)
(3)
(4}
15)
{6)

932163 09 10 19
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Scheduls R (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 Page 4
Unrelated Organizations Taxable as a Partnership., Complete if the organization answered "Yes" on Form 990, Part IV, Iine 37

Provide the following information for each entity taxed as a partnership through which the organmization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain invesiment partnerships

(a) (b) (c) (d) A(‘?‘)" ) (g (h) [0} 0 (k)
Name, address, and EIN Pnmary activity Legal domicile Preﬁlommanl |r|1coré\e nasrg{iu ;J;: Share of Share of Dlagmﬂ Code V-éJBI Generat or[Percentage
refated, unrelated, ¢) t 1n box 20
of entity (state or foretgn excﬁuded from fax under | ,S total end of year aocaons?| 01 'Schedule K-1 nes? | OWNErship
’ country) 512:514) |ves|No income assets Yes|No| (Form 1065) |ves|no
4 Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 MERITRUST CREDIT UNION 48-0570799 pPages
[Part VII- | Supplemental Information

Provide additional informatton for responses to questions on Schedule R See instructions

932165 09-10-19 Schedule R (Form 990) 2019
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