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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

C Name of orgamzation D Employer identification number
B Check if appicable
- QAN@S CREDIT UNION
| ooy Daing business as 84-6023137
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ X | rame cra
| | marrewmn 13990 PARK MEADOWS DRIVE 303-681-~-2345
fe':':""::":;"’ City or town, state or province, country, and ZIP or foreign postal code
I an LONE_TREF, CO 80124 G Gross receipts § 321,342,038
Application [ F Name and address of pancipal officer H(a) Is this a group return for Yes | X | No
— pending subordinates?
Darryl T Marksberry - same as C above 1 A H(b) Are all subordinates included? Yes No

| Tax-exempt status

| |501(c)(3) |X|501(c)(14 ) « (lnsenno)l

[49ar@a)yor | Jé~
]

J Website: p

If "No," attach a list (see instructions)

H{c) Group exemption number P

' K Form of organization l X I Corporation | | Trustl I Association I ' Other P> ] I L Year of formation 1938[ M State of legal domicle CO
Summary J
1 Briefly describe the organization's mission or most significant activties Canvas CU will straive to help individuals and
3 families make better decisions and grow stronger financially We will provide simple and
E relavent products and services at a consistently honest value We will help memebers afford life.
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lme 1a) | | . . . . . . @ ¢ @ v i v i v v v v v v o 3 9
ﬁ 4 Number of iIndependent voting members of the governingbody (Part VI, line1b), , . . .. ... ... ... .. 4 9
_.2 5 Total number of individuals employed in calendar year 2017 (PartV,IIn€2a), . . . . . . v v v v v v v o n v o 5 687
% 6 Total number of volunteers (estimate f NECESSary), . . . . . . . i v v v v v ot s e e et e e s e e e e 6 13
<! 7a Total unrelated business revenue from Part VIl column (C), IN€ 12 . . . . . . & v v v v v v e e e e e e e e 7a 911, 391
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . ¢t v o v v o o o s o v s s o o s 7b -715,914
Prior Year Current Year
fs o| 8 Contributions andgrants (PartVill,line 1h), . . . . . . . . . . v i i i v v v vt v e v
& g 9 Program service revenue (Part VILL IN€2G) . . . . . . . . o v v v it e e e e e e e 99, 342,039 118,037,192
w_ E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . . . . . v v v v o v v u . 13,095,978 10,442, 388
k 4p) 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . .. .. 2,724,277 3,103,272
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12). . . . . . . 115,162,294 131,582,852
% 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . v v v v o v .. 75,500 295,160
~—tZ 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . .. . ... ...
"'g @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510). . ..... 34,054,757 39,318,884
e |'_\ 2116 a Professional fundraising fees (Part IX, column (A), Ine11€), . . . . . . v v v v v v v v .
C‘m g ,;-_.- b Total fundraising expenses (Part |X, column (D), line 25) p
od ) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. .. .. ... 53,951, 021 67,790,288
Ny Lf] 18 Total expenses Add hines 13-17 (must equal Part IX A lne25) . . ... ..... 88,081,278 107,404,332
& 119 Revenue less expenses Subtract line 18 from hned. . .RFCEIVED. . .|. ... 27,081,016 24,178,520
g §§ —Tr— Beginning of Current Year End of Year
‘-‘?‘_:‘? 20 Total assets (PartX,ne16) . . . ... ...... 3 - NBV 2 £g8, . 2,056,200,113 |2,289,339,195
%2 21 Total habilties (Part X,ne26), . . ... ... .. § ___________ . 1,851,220,327 2,060,212,569
gé 22 Net assets or fund balances Subtract line 21 from hpe 207 o o T E . 204,979,786 229,126,626
m Signatyré Block / | U(JUtN Ul

Under p

enalties of pénury,
true, correct, and cgmplete

TR

| examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
her than officer) is based on all information of which preparer has any knowledge

an | P I8
s'Qn Signature of officer Date
Here Colleen Knoll CFO
Type or print name and title

Print/Type preparer's name Pre%um Date check || [ PTN
Paid / B l
Preparer Eric L Jones - -~ /! 911 1%~ | seit-employed p00634170
Use Only Firm's name P Jones Mertsching ,(}Pfs, P Fm'sEIN P 84-0919886

Fim's address B 32186 Castle Ct; #220, Evergreen, CO 80439 Phone no 303-480-9090

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

m Yes |_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 1

000
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Form 9_92(2017) CANVAS CREDIT UNION 84-6023137 Page 2
IF,’art lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IlI

* 1 Briefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured be/ 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 $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAOIO2L 12/05/17 Form 990 (2017)
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Form 990 (2017) CANVAS CREDIT UNION D f §4-6023137 Page 3

[Part IV, | Checkiist 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 ] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect polttical campaign activities on behalf of or i opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501 (c)(3z| organizations. Did the organization engacge In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f '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, Vill, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil 1Mb| 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 Part X, line 167 If 'Yes,' complete Schedule D, Part VIl Mec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X el X
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)? If 'Yes,' complete Schedule D, Part X 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl 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 XI and X!l is optional 12b| X
13 s the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maimntain 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If '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? If 'Yes,' complete Schedule F, Parts Ill 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If '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? If 'Yes,'
complete Schedule G, Part Ii 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)
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Form 990 (2017) CANVAS CREDIT UNION 84-6023137 Page 4

l"gPﬂé""rtE §I\@] Checklist of Required Schedules (continued)

‘202 Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
?Sn%former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a 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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trans%chon has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
chedule L, Part |

26 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

27 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 Ilf

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, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organtzation hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i

33 Did the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, IlI, or IV,
and Part V, lne 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 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

20a X

20b

21 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

28a
28b X
28¢| X

29 X
30 X
3 X
32 X
33 X
34 X

35a X
35b

36

37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



14

Form 990 (2017) CANVAS CREDIT UNION 84-6023137 Page 5
[Part 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 D
* Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 28,955
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
(gambling) winnings to prize winners? 1¢l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- *‘” i
ments, filed for the calendar year ending with or within the year covered by this return 2a 687 %
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes," has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization 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 *»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S __J
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 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable 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 orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and U N I
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| . {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution 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 sponsoring N N
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . i
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution 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, line 12 10a
b Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter RN LA I
a Gross income from members or shareholders Ma 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b ——
12 a 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 during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. —
a Is the organization licensed 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
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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? If 'No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L  08/08/17

Form 990 (2017)
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Form 990 (2017) CANVAS CREDIT UNION 84-6023137 Page 6

Part VI |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 line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 9
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule Q 6 | X
7 a 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? See Schegdule O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oc 7b| X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8bl X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O )
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a; X
b Other officers or key employees of the organization See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a S AR I
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 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > None

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 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 pubiic during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [
Canvas Credit Union 9990 Park Meadows Drive Lone Tree CO 80124 303-691-2345
BAA TEEAQTO6L 08/08/17 Form 990 (2017)
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Form 990 (2017) CANVAS CREDIT UNION 84-6023137 Page 7
Part VIl | 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 VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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
® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee '
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List all of the orgamization'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

® st 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 orgamzation 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

©)
(B) | inom ore bon. sniess person (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 31 Z QI Z |3 T3 (W-2/l%99-MISC) w 211039 MISC) from the
rorstr |3 5| £/ 8 g (83|13 o reioted
O:ge;ar}:azg' E‘:’ § S = -g_ e g = organizations
tions 1 = S g
ows | 8E] [T 3
line) 2 "%
_M Tim Farrell _____________ -2
Director 0 X 0. 0. 0.
_® Tom Lash__ _______________| _3_
Vice Chairman 0 X 0. 0 0
_®_Scott Aaronson __ _________ | _3_
Director 0 X 0. 0 0
_®_Phil Showalter ____________ ER
Associate Dir 0 X 0 0 0
_0)_Rosalynn Feagins__________ | _3_
Director 0 X 0. 0 0
_®_ Chris Myklebust __________ /| -3
Director 0 X 0. 0 0
_®_Tim Reed ______________| _3_
Chairman 0 X 0. 0 0
_®_Josh Burchfield _________ | 3
Treasurer 0 X 0. 0 0
_® John Davidson _ __________ | _3_
Secretary 0 X 0. 0 0
00 _Gary Jomes ___ ____ ________ 3
Director 0 X 0. 0 0
0%)_Megan Brown ______________| _3_
Associate Dir 0 X 0. 0. 0.
(2) David Pierce ____________ | _40_
SVP/CIO 0 X 314,517, 0. 35,426.
0% Stephen Ferrero _________ | _A0_
VP 0 X 233,378. 0. 19,201.
(4 _Carlos Vazquez __ __ _______ | _40_
VP 0 X 179, 957. 0. 26,207.

BAA TEEAQ107L 08/08/17 Form 990 (2017)
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Form 990 (2017) CANVAS CREDIT UNION

84-6023137

Page 8

lT’art VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

()] ©)
(A) Average | (do not chg:olfmg?e than one (D) €) "
Name and title hg::s g(f)f,:c'eurnéisdsap(ei:?:a(;‘?/‘?gg:eir; comggﬁ:ant?grlnefrom comseereganhaobrl\efrom amgzg?‘c?ft%?her
week - @ =] the organization related organizations compensation
tstany 12 ) AL F |28l (W-2/1385-MISC) (W211088 MISC) from the
cf):[rs 23 El & ‘(<D 2 3 3 organization
related 3 S SR ([2 542 and related
organiza |8 ) 3 -% 83 organizations
wiom | 25| |B] 3
e | 88
® g
05)_Colleen Knoll ____________|_40_
SVP/CFO 0 X 315,593. 0. 35,160.
08 _Christopher Chippindale ____ | 40 _
CO0 0 X 234,800. 0. 28,654.
07 Darryl Marksberry ________/| _40_
CEO 0 X 725, 941. 0. 45,780.
(8_Sheila Gertson ___________| _40_
VP Retail Deliv 0 X 169,101. 0. 17,304.
09_Chad Shape ______________/_ _40_
Chief Lending 0 X 225,404. 0. 26,529.
@0 Michelle Tygart __________ | _A40_
Former VP 0 X 186, 741. 0. 5,667.
@ _Carole Sumption __________ | 40_
SVP of HR 0 X 242,281. 0. 36,447.
22) Terri Stonebraker _ ________ _40_
VP of Mortgages 0 X 139,630. 0. 19,205.
@3) Sarah Collins ____________|_40_
VP of Bus Svcs 0 X 157,017. 0. 28,006.
@4 Justin Kautz_____________ _40_
VP of Finance 0 X 158, 095. 0. 16,204.
25)_Ryan Klassen ____________ _40_
VP Lending 0 X 153,724. 0. 21,721.
1 b Sub-total > 3,436,179. 0. 361,511,
¢ Total from continuation sheets to Part Vil, Section A > 1,395,095, 0. 178,817.
d Total (add lines 1b and 1¢) > 4,831,274. 0. 540, 328.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e e e e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for -
such individual a4 X
5 Did any person histed on line 1a recetve or accrue compensation from any unrelated organization or individual H T e [
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 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) (8) ©)
Name and business address Description of services Compensation
CONSOLIDATED ASSET RECOVERY SYSTEMS, INC 12700 WEST 27TH AVE LAKEWOO|REPOSSESSIONS 993, 372.
DIEBOLD INCORPORATED PO BOX 643543 PITTSBURGH, PA 15264-3543 ATM & TCD MAINTENANC 709, 980.
Info Image 141 Jefferson Drive Menlo Park, CA 94025 Outsourced Postage 796, 567.
Jack Henry & Associates, Inc. PO Box 609 Monett, MO 65708 Host System 773,359.
CO-0P 9692 Haven Avenue Ranco Cucmonga, CA 91730 ATM / Shared Branch

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

$100,000 of compensation from the organization » g

o

v
w ot i

4,756,847.

¢

BAA

TEEAQ108L 08/08/17
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Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

dentificat: h.

Name of the Organization Employl

CANVAS CREDIT UNION 84-6023137
| PartiVIF:| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A B8) © (D) () ®

Name and Title Average Position (check all that apply) Reporitabrl‘ef Reportlable' Esh{naflecljh
o (TTEIQ[E[EE]T| ammer | amgmmim | e
d’;’t any | 3 = g: g @ g. a § W 2/1099 MISC) (W 2/1099-MISC) from the
housfor | A S[R3 24|12 organization
related |8 2| 8 2leg and related
organiza- = g =3 ‘ﬁ 3 organizations
tions g @ B
below 2|2 2
dotted line) i3 %
Mark Macnicholas _______ | 40 _
Controller 0 X 127,135. 0. 25,630.
Benjamin Greiving ______ | _ 40 _
VP Strategy 0 X 156,427. 0. 25,883.
Joseph Greene ___ ______ | _40_
VP Marketing 0 X 179, 362. 0. 24,576.
Scott Kline _ _________ | _40 _
Bus Svecs Officer 0 X 354, 815. 0. 25,149.
Lhad Schaver _________ _40_
Loan Originator 0 X 175,086. 0. 22,050.
David Moore ~_ _________| _40_
App Developer 0 X 135,200. 0. 21,8089.
Michael Ranson_________ | _40 _
Dir Enterprise Sol 0 X 133,900. 0. 16,440.
Michael Kitch _________ | _40_
Inv Sales Rep 0 X 133,170. 0. 17,280.

Form 990 Cont 2017

TEEA430tL 08/08/17
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Form 990 (2017) CANVAS CREDIT UNION 84-6023137 Page 9
|Part VlII| Statement of Revenue
Check If Schedule O contains a response or note to any line in thus Part VIl |:|
»oE © T ®) ©) (D)
. . . . . e s oy Total revenue Related or Unrelated Revenue
exempt business excluded from tax
B v - : ‘ function revenue under sections
. L L m revenue 512-514
‘2 £| 1a Federated campaigns 1a . . . . . i
i S b Membership dues 1b N
[0 o “ w1 . % 5 d k3 B g “
m.é ¢ Fundraising events. 1c . I N
% 5| d Related organizations 1d } f ‘ ) i
& E| e Government grants (contributions) 1e T oo 1 K i
ch . & EXIS - 5 woon # :
f:’ 5 f All other contributions, gifts, grants, and . ,
3= similar amounts not included above 1f¢ " vt E ;
é g g Noncash contributions included n lines 1a-1f & o B woE w A i
8 §| h Total. Add lines 1a-1f > . : 3 X
s Business Code o & ) o .
g 2a Interest Member Loans_ [522100 85,244,602.)|85,244,602.
o b Fees Member Service  |522100 13,991,761.113,991,761.
g ¢ Plastics_Income 522100 13,744,444.113,744,444.
& | 9 Other Operating Income [522100 3,398,241.| 3,398,241.
E | e Shared Branch_Income _ _{522100 1,658,144.] 1,658,144.
§, f All other program service revenue
a g Total. Add lines 2a-2f [ 118037192. ¥ i
3 Investment income (including dividends, interest and
other similar amounts) 5,787,908. 661,124. 5,126,784.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (n) Personal
6a Gross rents 2,191,881.
b Less rental expenses
¢ Rental income or (loss) 2,191,881,
d Net rental income or (loss) *| 2,191,881. 2,191,881.
7 a Gross amount from sales of  Securikes () Other .
assets other than inventory |1, 266,487./1193147179.
b Less cost or other basis . .
and sales expenses 1,311,903./188447283. .
¢ Gain or (loss) -45,416.14,699,896.
d Net gain or (loss) “| 4,654,480. 4,654,480.
o | 8a Gross income from fundraising events N ’
2 (not including $ ' e # i - F
% of contributions reported on hine 1¢) N e 8 s B » RS
o See Part IV, line 18 a . . - - v A
E b Less direct expenses b - : s N
o ¢ Net income or (loss) from fundraising events d 5
9a Gross income from gaming activities - - E & B o
See Part IV, line 19 a ) ) . . .
b Less direct expenses b v 3 % S R ¥ &
¢ Net income or (loss) from gaming activities -
e A o e 2 ®OF B
10a Gross sales of inventory, less returns : k .
and allowances a @ - S S T TR &
b Less cost of goods sold b . & 7 |= P i 5 g
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code }
11a Non-Member ATM Fees _ _ |522100 770,247. 770,247,
b ITnsurance Income _ __ _ 524298 141,144. 141,144.
c
d All other revenue
e Total. Add lines 11a-11d > 911,391, & & & . B A ¥ > ]
12 Tofal revenue. See instructions " 131582852.]| 118698316. 911,391.111,973,145.
BAA TEEAO109L 08/08/17 Form 990 (2017)
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Form 990 (2017) CANVAS CREDIT UNION

[T’art«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 n this Part X ||

(B) ©) (D)

84-6023137 Page 10

(A)
Total expenses

Do not include amounts reported on lines P
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and otherda55|stance to domestic R N BN e R
organizations and domestic governments L SO S A T I O I A
See Part IV, line 21 295,160. L e R SRRl .
2 Grants and other assistance to domestic R LR I Eg’%%m” R
individuals See Part IV, line 22 P Y . X <s<5§g1
3 Grants and other assistance to foreign S N T TN
organizations, foreign governments, and for- @%ﬁ . @% ; @Wﬁ N R B
eign individuals See Part IV, lines 15 and 16 N A o O T L=
4 Benefits paid to or for members X S N IR
5 Compensation of current officers, directors,
trustees, and key employees 4,336,703.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.

Other salares and wages 27,870,320.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal 131,281.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 T CoE T Y
f Investment management fees 87,347.

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0 ) 3,029,097.
12 Advertising and promotion 3,962,260.

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

1,580,662.
3,416,300.
2,114,899.

2

3,809,263.

995,204.
2,041,217,

4,236,627.

20,157,711.
10,356,933.

2 Provasion for Loan Losses

¢ Transaction Processing _ _ _ _ _ _ _ 9,596,140.
d Office Operations _ _ _ _ _ _ _ _ _ _ 5,732,637.
e All other expenses 3,654,571.

25  Total functional expenses Add lines 1 through 24e

107,404,332.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110L 08/08/117

Form 990 (2017)
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Form 990 (2017)

CANVAS CREDIT UNION

84-6023137

Page 11

|Part X ” | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 13,060,807.| 1 13,447,072.
2 Savings and temporary cash investments 256,481,087.| 2 140,615,079.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,004,813.] 4 2,225,085.
5 Loans and other receivables from current and former officers, directors, IR il N v ?v& S
trustees, key emploa/ees, and highest compensated employees Complete ol 8 B ST M S i
Part Il of Schedule 4,573,153.| 5 7,058,115.
6 Loans and other recevables from other disqualified persons (as defined under ey S Al Bl s VIV AV - PR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I N : ¢ . . :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ittt : A U G ki
beneficiary organizations (see instructtons) Complete Part ! of Schedule L 6
&1 7 Notes and loans recevable, net 1,525,791,200.| 7 (1,910,443, 652.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 1,705,178.| 9 2,157,463.
10a Land, builldings, and equipment cost or other basts R s A M v L fg i
Complete Part VI of Schedule D 10a| 75,831,776.| ° < wEckw v i F v Ty
b Less accumulated depreciation 10b 34,085,435. 37,782,147.{10c 41,746, 341.
11 Investments — publicly traded secunties. 135,088,497.| 1 102,468, 950.
12 Investments — other securities See Part |V, line 11 16,235,184.]12 19, 345,239.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 9,262,754.|14 8,152,622.
15 Other assets See Part IV, line 11 51,215,293.]15 41,679,577.
16 Total assets. Add lines 1 through 15 (must equal lne 34) 2,056,200,113.[16 -2005628101.
17 Accounts payable and accrued expenses 22,994,382.117 25,417,125.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 979,030.| 21 1,044,362.
:‘_E‘ 22 Loans and other payables to current and former officers, directors, trustees, s o EEER -
o key employees, highest compensated employees, and disqualified persons et e o e o it il s teeid
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 106,429,900.( 23 88, 356,000.
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 1,720,817, 015.[25 (1,945, 395,082.
26 Total liabilities. Add hnes 17 through 25 1,851,220,327.]|26 [2,060,212,569.
w Organizations that follow SFAS 117 (ASC 958), check here * Dand complete . . ) woaf g wldy I R
8 lines 27 through 29, and lines 33 and 34. L vl g oeld ; o @%
5 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > s " R aés R A )
= and complete lines 30 through 34. N R & S '
.‘?’- 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
&” 32 Retamned earnings, endowment, accumulated income, or other funds 204,979,786.| 32 229,126,626,
g 33 Total net assets or fund balances 204,979,786.] 33 229,126,626.
34 Total habilities and net assets/fund balances 2,056,200,113.] 34 -2005628101.
BAA Form 990 (2017)

TEEAQI11L 08/08/17
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Form 990 (2017) CANVAS CREDIT UNION 84-6023137 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[]

* 1 Total revenue (must equal Part VIII, column (A), ine 12) 1 131,582,852,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 107,404, 332.
3 Revenue less expenses Subtract line 2 from line 1 3 24,178,520.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 204,979,786.
5 Net unrealized gains (losses) on investments 5 -31,680.
6 Donated services and use of faciliies 6
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 229,126,626.

[PartXll_| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in this Part XlI

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?

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
Separate basis DConsolldated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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 Consolndated basis D Both consolidated and separate basis

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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 in Schedule O and describe any steps taken to undergo such audits

2b] X
T ey 3
A 5|
2¢c| X
«?«,‘ %:@«:g xi‘g
A N A
3a X
3b

BAA

TEEAQ112L 08/08N17

Form 990 (2017)
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. « Open to Publics

Department of the Treasury

v

Internal Revenue Service Inspection - =
Name of the orgamization Employer identification number
CANVAS CREDIT UNION 84-6023137
Part| < Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D 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? DYes |:| No

Partll [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 (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservanon of a certified historic structure

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 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 histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement 1s located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYES 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, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170¢(h)Y(4)B)(1)? DYes |:| No

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll_ | 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 SFAS 116 (ASC 958), not 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,
in Part XIIl, the text of the footnote to its financial statements that describes these items

b If the organization 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

(1) Revenue included on Form 990, Part VIII, ine 1 »>S

(ii) Assets included in Form 990, Part X L]

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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X >5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CANVAS CREDIT UNION 84-6023137 Page 2
[g‘é"‘“’rt‘%lllﬁ[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

5 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 mamntained as part of the organization's collection? D Yes D No

|g§'ﬁ§wg 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, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X? Yes [ |No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
See Part XIII Amount
¢ Beginning balance 1c 2,958,642,
d Additions during the year 1d 5,730,621.
e Distributions during the year T1e 5,215,124.
f Ending balance. 1€ 3,474,139.

2 a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes H No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl
See Part XIII
|RartiVE 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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 * %
b Permanent endowment * | %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a 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 3a(i)
(1) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XlIl the intended uses of the organization's endowment funds

Rartivig 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciat

1aland 20,579,278. aw 20,579,278.
b Buildings 31,300,163. 13,768,728. 17,531,435.

¢ Leasehold improvements 3,755,039. 3,569,540. 185,499.

d Equipment 7,637,806. 6,941,098. 696,708.

e Other 12,559,490. 9,806,069. 2,753,421.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 41,746, 341.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CANVAS CREDIT UNION

84-6023137 Page 3

Part VIl |Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (Including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

10,686,039.

Cost

(3) Other FHLB Stock

8,659,200,

Cost

Total (Column (b) must equal Form 990, Part X, column (B) line 12)

19,345,239.

fra

e 4

R

Cr g e Sl e Boie

|Part VIl | Investments — Program Related.
Complete If the organization answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

M

@

©)

G

®

(6)

@)

®

®

(10)

>

Total (Column (b) must equal Form 990, Part X, column (B) line 13 )

PR -

% T
T E R h B g [ ¥ !

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

(D See Part XITT

@

3

@

®)

)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 15)

41,679,577.

|Part X ..| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability (b) Book value R Ak er“ o *’@ﬁg”‘ﬁf% By ‘f%f :
(1) Federal iIncome taxes 3%’“&“&“%?“8 R ST ;;; ,:;s
ke oy F o s MR Ee 4 v el 25
@ CDs 317,668,115. [ -t 0TSl G R LT ‘;f”f?
®) IRAs 385,646,443 |75 T 0 U e T LU
@ Member Shares 357,919,027, . - & bbb, . e
(5) Other Member Deposits 884,161,497. %@W% gy VT oiogp B )
© oo ags g did g
O] Vo hw sb el C L e &
8 o e g‘ga% &%«&E@gn‘ - 5»?
©) LS T o = X RN
(]0) g % <<§h€@>§ss€§}f§‘3 5oL T '; xx‘%‘“‘%“
(.I.I) -%;, d, oF “g&scéis S».i%p 3%;69“ : i % >§?}w:;,<
. %Js oo %,zzz%s%iw e e
Total (Column (b) must equal Form 990, Part X, column (B) hine 25 ) »11,945,395, 082, Luiin, o+ o mo cr oo b detie b o &

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part X111

See Part XIII [X

BAA

TEEA3303L 08/10/17
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Schedule D (Form 990) 2017 CANVAS CREDIT UNION 84-6023137 Page 4
Part X! ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 %f%
a Net unrealized gains (losses) on nvestments 2a 2
b Donated services and use of facilities 2b %ﬁ;
¢ Recoveries of prior year grants 2¢ S
d Other (Describe in Part XIll ) 2d i
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1 E
a Investment expenses not included on Form 990, Part VIII, line 7b 4a “%“
b Other (Describe in Part XII1 ) ab o
¢ Add lines 4a and 4b 4c
5 Total revenue Add ltines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

Part-Xil"| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
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 1X, line 25 R
3
a Donated services and use of facilities 2a éﬁ;
b Prior year adjustments 2b s
¢ Other losses 2¢ Fo
d Other (Describe in Part Xlil ) 2d e s
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1 B
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a S
b Other (Describe in Part XHI) 4b 2
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part IV, Line 1b - Contributions Or Other Assets Not Included on B/S

The Credit Union sells first mortgage loans to others with servicing retained. The
custodial escrow accounts related to these mortgage loans are included in the Credit
Union's financial statements.

Part IV, Line 2b - Explanation Of Escrow Account Liability

The Credit Union services first mortgage loans held in its own portfolio. The

custodial escrow accounts related to these mortgage loans are included in the Credit

Union's financial statements, and are reported as an escrow liability.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CANVAS CREDIT UNION 84-6023137 Page 5
[PartéXlllz{ Supplemental Information (continued)

Schedule D, Part IX

Other Assets
Description Book Value

Accrued Interest Receivable $ 5,957,241,
Certificates of Deposit 778,267.
Collateral in Process of Ligquidation 2,349,638.
Construction in Progress 668,743.
Corporate One Collateral Account 3,004,478.
Loans-Held-For Sale 5,162,247.
Mortgage Servicing Rights 4,799, 331.
NCUSIF Deposit 18,106, 299.
Other Real Estate Owned 438,114.
Union Bank 415,2189.

Total $ 41,679,577.

Part X - FIN 48 Footnote

The Credit Union is exempt, by statute, from federal and state income taxes. The
Credit Union is a state-chartered credit union described in Internal Revenue Code
(IRC) Section 501(c) (14) . As such, the Credit Union is exempt from federal taxation
of income derived from the performance of activities that are in furtherance of its
exempt purposes. However, IRC Section 511 imposes a tax on the unrelated business
income (as defined in Section 512) derived by state-chartered credit unions. Many
states have similar laws. The specific application of Section 512 to the various
activities conducted by state-chartered credit unions has been an issue for many
years. During 2007, the Internal Revenue Service (IRS) issued a series of Technical
Advice Memoranda (TAM) to a number of state-chartered credit unions located
throughout the country. In these TAMs, the IRS ruled certain products and services
to be subject to taxation as unrelated business income. 1In light of the TAMs, the
Credit Union has assessed its activities and any potential federal or state income
tax liability. Management has determined that no liability exists from federal or

state taxation of activites deemed to be unrelated to its exempt purpose.

FASB ASC Topic 740, Income Taxes, provides guidance for how uncertain tax positions
should be recognized, measured, disclosed and presented in the consolidated

financial statements. This requires the evaluation of tax positions taken or

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CANVAS CREDIT UNION 84-6023137 Page 5
[Rart:XHI: | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

expected to be taken in the course of preparing the Credit Union's tax returns to
determine whether the tax positions are more likely than not to be sustained "when
challenged” or "when examined" by the applicable tax authority. Tax positions not
deemed to meet the more-likely-than-not threshold would be recorded as a tax expense
and liability in the current year. For the year ended December 31, 2017, management

has determined that there are no material uncertain tax positions.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete If the organization answered ‘Yes' on Form 990, Part IV, line 23.
. - T A S
Department of the Treasury Att'aCh to _Form 990. . . N wh. ppen to P_Ubhc: e
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information s 7 »,=>»A|I‘I§PQCQOH%§&<2
Name of the organization CANVAS CREDIT UNION Employer identification number
84-6023137
Il?a“gt‘l’;] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part e R s
VIl, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items Part III[ g § ;’~ :
Bt [T g
D First-class or charter travel D Housing allowance or residence for personal use Fag| e g gfw
g,s P -
Travel for companions DPayments for business use of personal residence R MR
D Tax indemnification and gross-up payments Health or social club dues or initiation fees : . S y
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef) N :m z::
» ¢l o
b If any of the boxes on line 1a are checked, did the organizatton follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part [l to explain 1b] X
% EXEN X ”E
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's . Ei“ N
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to PR R
establish compensation of the CEO/Executive Director, but explain in Part (11 & P T
R
Compensation committee ertten employment contract o PR I
D Independent compensation consultant Compensation survey or study " B
D Form 990 of other organizations Approval by the board or compensation committee f. .y » q:
| ; f ’ R
4 During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing A D
organization or a related organization f * S
a Recelve a severance payment or change-of-control payment? 4al X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill Part III| g\; I A
‘g N A
Only section 501(c)X3), 501(cX4), and 501(c)}29) organizations must complete lines 5-9. ’g, : m . if
e ¥ &
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation w} s
contingent on the revenues of C e
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part Il & |- :%: aﬁs
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . ;i i z; Wz:
contingent on the net earnings of sl bt
a The organization? 6a
b Any related organization? 6b
If 'Yes' on line ba or 6b, describe in Part Il e smla Sl Jiodua §
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part (| 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545.0047

2017

Open To Public
Inspection

Name of the organization

CANVAS CREDIT UNION

Employer identification number

84-6023137

[Part] |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, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
Q)
)
3)
@)
)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
[Part Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, 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 (d) Loan to or (e) Original (f) Balance due (9) In defaull?| (h) Approved | (1) Written
with organization of loan orgf;%rxga‘:}gm principal amount ggn?r?-ﬁ{(%:; agreement?
To From Yes No Yes No Yes No
(1) Colleen Knoll [Officer Home X 388, 314. 366,161. X| X X
(2) Carlos Vasquez [Officer Home X 314,503. 263,926. X| X X
(3) Christopher Chippendale
(&) Officer Home X 308, 750. 300,214. X| X X
(5) Sarah Collins (Officer Home X 239,400. 229,844, X| X X
(6) Chad Shane Officer Home X 649, 680. 625,131. X| X X
(7) Terr1 Stonebraker
(8) Officer Mortgage X 264,000. 240, 317. X| X X
(9) David Pierce |[Officer Mortgage X 458, 000. 442,745. X| X X
(10) Carole SumptiogOfficer Mortgage X 267,000. 254,876. X| X X
Total >S5 7,058,114, . .,

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

Q)]

@

3

@

®

®

@

®

®

(10

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

TEEA4501L  08/09117

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE L Transactions With Interested Persons OMB No 1345-0047
(Form 990 or 990-E2) . L .
’ > Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. “ _
) > Attach to Form 990 or Form 990-EZ. i Open ToPublic
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. E"%“‘gléswﬁ%?ﬁgﬁﬁ:{l“w £ g
Name of the organization Employer identification number
CANVAS CREDIT UNION 84-6023137

+4 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction

Yes No

(U]
0]
3)
)
)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >
[Part Il . |Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, 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 (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | (1) Written
with organization of foan orgf;?]rll;;:gn‘) principal amount gg’r:g‘e:trl%g agreement?
To From Yes No Yes No Yes No
(1) Justin Kautz |Officer Mortgage X 493, 350. 488,224. X| X X
(2) Darryl Marksberry
?3) Officer Mortgage X 700, 000. 666, 300. X| X X
(4) Louis Lubick [Officer Mortgage X 343,000. 284,103. X| X X
(5) Stephen FerrerdOfficer Home X 88,026. 63,170. X| X X
(6) Sheila Gertson [0Officer Home X 493, 350, 488, 626. X]| X X
(7) Edith Mitchell |Officer Home X 534,375. 524,299. X| X X
(8) Curtis Chrastine
) Employee Home X 175,531. 139,082. X| X X
(0)
Total >S5 Ty »c«;%émsqﬁw, I
{Part lll *|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization
)
3]
3)
Q)]
)
®)
@
®8)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L 08/09/17




SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

*> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

B

Open To Public ;-
inspection "¢

Name of the organization

CANVAS CREDIT UNION

Employer identification number

84-6023137

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organmization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization () Description of transaction
Yes No
)
@
3)
@)
(&)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ]
Partil |Loans to and/or From interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, 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 (d) Loan to or (e) Onginal (f) Balance due (g) In defaull?| (h) Approved (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? commitiee?
To From Yes No Yes No Yes No
(1) Elviria Davids¢n
@ Employee Home X 172, 300. 155, 310. X! X X
(3) Joseph Langa [Employee Home X 231, 500. 208,673. X| X X
(4) Joshua Suntken [Employee Auto X 72,000. 65,024. X| X X
(5 Khalil Rahman [Employee Auto X 74,500. 67,587. X| X X
(6) Pamela Lavigna |[Employee Home X 129,500. 117,484. X| X X
(7) Arlene Ibanez [Employee Home X 170, 750. 154,767. X| X X
(8) Laura Rowedder [Employee Home X 108, 500. 99, 426. X| X X
(9) Putu Wedadana [Employee Home X 219,000. 202,718. X| X X
(10) Brenden Cato [Employee Auto X 83,000. 78,118. X| X X
Total ] )

Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

M

@

3

@)

1)

®

@

®

®

(o)

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

TEEA4501L 08/09/17

Schedule L (Form 990 or 990-EZ) 2017




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 9S0-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons

OMB No 1545-0047

2017

R T o
“*Open To Public %
Inspection %

Name of the organization

CANVAS CREDIT UNION

Employer identification number

84-6023137

[PartT-* | 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (¢) Description of transaction
Yes No
()
)
©)]
@)
)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >$
Partil |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of inlerested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved [ (1) Written
with organizalion of loan org';?\rlgamgm principal amount gg’nsgqal{gg_; agreement?
To From Yes No Yes No Yes No
(1) Regina QuintanaEmployee Home X 145, 000. 142,962. X| X X
(2) Kendra Stenner [Employee Home X 208, 000. 207,027. X| X X
(3) Kay Quiroga Employee Home X 182,000. 182,000. X| X X
@)
(&)
6
@
8
©)
(0)
Total >3 7 By s #

Part lli. | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

M

@

3

@

)

©®

@

®

®

(10)

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

TEEA4501L  08/09/17

Schedule L (Form 990 or 990-EZ) 2017

-



Schedule L (Form 990 or 990-EZ) 2017 CANVAS CREDIT UNION 84-6023137 Page 2

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 (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
() CUILA, LLC See Schedule O 364,662.| Indirect Lending Fees X
(2) Centennial Lending, LLC See Schedule O 51,129. Loan Orig & Serv X
(3) Extensia Lending See Schedule O 67,937. Loan Orig & Serv X
@)
(5)
®)
)
(8)
©
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17



]
1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. N =

. . . 4 en:t |
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. G |?.,Fs’ cgof:?\gfc
Internal Revenue Service o PECHo i
Name of the organization Employer identification number
CANVAS CREDIT UNION 84-6023137

Form 990 - Sch L - Partiv
The Credit Union's CEO is on the Board of Directors of CUILA, LLC and Extensia, LLC.
The Credit Union's Chief Lending Officer is on the Board of Directors of Extensia,

LLC. The Credit Union's CFO is on the Board of Directors of Centennial Lending.

The Credit Union participates in an indirect lending program that allows a member to
obtain financing of a purchased automobile at the point of purchase at the
dealership. CUILA, LLC (dba CU Direct Connect) is the entity that facilitates the
indirect program for participating credit unions. The fees paid to CUILA, LLC are

the same fees that are paid by all participants in the program.

Centennial Lending, LLC and Extensia, LLC are credit union service organizations
that originate and service real estate and business loans for participating credit
unions.

Form 990 - Sch L - Part |l

The Credit Union offers a 1% loan discount rate on consumer loans and first
mortgages to all employees, and offers a 2% discount rate on first mortgage loans to
select employees only.

Form 990, Part lll, Line 1 - Organization Mission

Canvas Credit Union will strive to help individuals and families make better
decisions and grow stronger financially. We will provide simple and relevant
products and services at a consistently honest value. We will help members afford
life.

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

The field of membership of this Credit Union shall be: A member of the immediate

family of any person who, under the provisions of this Article, is eligible for

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)



.
1

Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

CANVAS CREDIT UNION 84-6023137

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder (continued)

membership in the Credit Union may also be admitted to membership therein.
"Immediate family" means persons related by blood, by marriage or by adoption.

A member of a household who resides with a person who, under the provisions of this
section, is eligible for membership in the credit union may also be admitted to
membership therein. "Household" is defined as persons living in the same residence
and who maintain a single economic unit. This includes any person who is a
permanent member of and participates in the maintenance of the household, including
family members, domestic partners, foster children, and legal guardian

relationships.

Membership includes employees and retirees (including the definitions above) of
Excel Energy, and past and present faculty, staff, student, alumni, and retirees of
the University of Colorado Health Sciences Center, and employees or members of other
business (SEGs) or Associations generally in the Denver, Colorado metropolitan area.
Membership also includes all persons living or working in certain communities of
Colorado Springs, Arvada, Littleton, Aurora, Thornton, boundaries of Denver
International Airport, Southwest Plaza Mall, Stapleton Redevelopment Area, Larimer
County, and other census tracts generally in the Denver, Colorado metropolitan area.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The members elect the governing body by vote at the annual meeting.

Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Merger - Requires two thirds majority vote of voting members.

Charter conversion - Requires two thirds majority vote of voting members.
Dissolution and liquidation - Requires majorty vote of entire membership.

Form 990, Part VI, Line 11b - Form 990 Review Process

Management provides the required infomation to the Credit Union's independent CPA

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



v

Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

CANVAS CREDIT UNION 84-6023137

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

Firm for completion of the Form 990.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Directors complete the conflict of interest disclosure following each Annual
Meeting. On an annual basis, the Board receives a presentation on Fiduciary
Responsibilities/Ethics.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for the CEQO, senior executives, Vice President, Assistant Vice
President, and other highly compensated employees (specifically mortgage and
commercial loan originators) was reviewed and approved in 2017. An independent
compensation firm, the Cardwell Group, was engaged by the Board to review the CEO’s
compensation plan, and the Cardwell Group was separately engaged by the organization
to review the compensation of the other key employees referenced in Line 15b. The
Cardwell Group provided independent and market-based data, and assisted the
organization with revising its compensation philosophy. The philosophy takes into
consideration several factors, including: performance; market data; total
compensation; and the long-term financial condition of the organization.
Compensation for the CEO and other key employees was adjusted based on this
philosophy and the independent data provided by the Cardwell Group.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Other than the Form 990, no documents are made available to the public.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17 ;
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