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- REJECTED ELECTRONIC RETURN 11/8/19

’ Form 990

OMB No 1545 0047
¢ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social securnity numbers on this form as it may be made public ‘ / O;ien to Public
Internal Revenue Service, * Go to www irs gov/Form990 for instructions and the latest information. nspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check |f°appllcable c D Employer identification number

Address change  |CANVAS CREDIT UNION 84-6023137
0 PARK MEADOWS DRIVE E Telephone number
LONE TREE, CO 80124 303-691-2345

Final return/terminated r

Department of the Treasury

Name change

Inttial return

\\'l \ G Grossrecepts 5 348,312,528,
'\V\ H(a) Is this a group return for subordinates?| |yes  [X|No
. H(b) Are all subordinates included? Yes No
| Jasa7@)iyor | [527
H(c) Group exemption number ™

if *No,* attach a hst (see instructions)
| L Year of formaton 1938 l M State of legal domicile CQO

Amended return

Application pending F Name and address of principal officer Darryl T Marksberry
Same As C Above

| Tax-exemptstatus | [501c)3) [X[501(c) (14
J Website: » www.pscu.org

K Form of organization X|Corporatlon l ]Trus( ]_I Association I_I Other ™

)< (insert no)

[Part] [Summary
1 Brefly describe the organization's mission or most significant activites Canvas Credit Union will strive to_
o|  Dbelp individuals and families make befter 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. _________________________
3| 2 Check this box » 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 8
ﬁ 4 Number of independent voting members of the governigg body (Part VI, line 1b) . 4 , 8
:_g 5 Total number of iIndividuals employed in calendar year 5 718
Z| 6 Total number of volunteers (estimate If necessary) ; d 6 5
&| 7a Total unrelated business revenue from Part VIII, colum M(m\’o 7a 971,962.
b Net unrelated business taxable income from Form 990 E ne ﬁﬁ’)\/ anin ,"\’ 7b 0.
? [S7AN] $ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 3 o
2| 9 Program service revenue (Part VIII, line 2g) OGDEN UT 118,037,192. 135,179,404.
% 10 Investment income (Part VI, column (A), lines 3, 4, and /7d) 2 10,442, 388. 10,508, 291.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 3,103,272. 2,977,166,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 131,582,852. 148,664,861.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 295,160. 247,287.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10} 39,318,884. 42,394,808.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11¢e)
:&, b Total fundraising expenses (Part IX, column (D), line 25) > |
117 oOther expenses (Part IX, column (A), lines 11a-11d, 111-24e) 67,790,288. 87,547, 650.
18 Total expenses Add hnes 13-17 (must equal Part I1X, column (A), line 25) 107,404,332. 130,189, 745.
19 Revenue less expenses Subtract ine 18 from line 12 24,178,520. 18,475,116,
5 § Begimning of Current Year End of Year
§'_§ 20 Total assets (Part X, line 16} 2,289,339,195. 2,432,585,159.
é’: 21 Total habihties (Part X, line 26) 2060212569, 2,185,420,860 .
2°.§ 22 Net assets or fund balances Subtract line 21 from line 20 229,126,626. 247,164,299,

[PartTi ]Sj@hature Block )z

W
Under penalties o jury, | declare Hat | Raveyexamin his return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, ang
complete Declars of preparer (ghher thgn offtcqr) i<, aﬂ@n all nformation of which preparer has any knowledge

» (A= [ (319
Slgn d} Signature of officer Date
Here Colleen Knoll CFO
Type or print name and title
nt/Type preparer's name Preparer's signature Date Check i PTIN
i o e 11/13/19 o | ]
Paid ric L. Jones Er . =#% seli-employed P00634170
" Preparer ¢rrmsname > Jones Mertsching CPAs, PC
Use Only pims agdress = 32186 Castle Ct, Suite 220 FrmsEN > 84-0919886
(i Evergreen, CO 80439 Phoneno  (303) 480-9090

[X] Yes [ ] No

TEEAO101L 08/20/18 Form 990 (2018)
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May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2018) CANVAS CREDIT UNION 84-6023137 Pége 2
[Part lll | 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

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the pnor
Form 990 or 990-EZ? I:] Yes No
If "Yes," describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| 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 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 $ )

4 d Other program services (Describe in Schedule O )
(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program service expenses » .
BAA TEEAO102L 08/03/18 Form 990 (2018)

&




Form 990 (2018) CANVAS CREDIT UNION 84-6023137 Page 3
tPart 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 lsthe organ;zétlon required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did theiorganization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ 3 X
4 Section 501(c)3) 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 similar amounts as defined in Revenue Procedure 98-19? If '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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habtlity, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questtons 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, builldings, 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 securittes in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b] X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vili 1Mc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e|] 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If '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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Drd the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘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? /f '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? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 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), ine 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X

BAA TEEAO103L 08/03/18

Form 990 (2018)




Form 990 (2018) CANVAS CREDIT UNION 84-6023137 Page 4
[Part IV |Checklist of Required Schedules (continued) '
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and IlI 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete )t
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 25a 24a X
b Did the orgamization 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 orgarization act as an 'on behalf of' issuer 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 benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | 25b
26 Didthe orf?anlzatlon 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 26 X
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 Il 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, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV 28b X
c 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 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If ‘Yes,’ complete Schedule M 30 X
31 Did the organization hquidate, 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 orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, 1ll, or IV,
and Part V, line 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 orgamization 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 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 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 hine in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applcable 1a 38, 855
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
(gambhing) winnings to prize winners? 1¢f X
BAA TEEACIO4L OR/03/1B Form 990 (2018)



Form 990 (2018) CANVAS CREDI‘T UNION 84-6023137 Page 5
Rartive Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed ¥or the calendar year ending with or within the year covered by this return 2a

b If at Iegst one 4s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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?
b If 'Yes,' has it filed a Form 990-T for this year? I/f ‘No" to line 3b, provide an explanation in Schedule O

718

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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 charitable 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?

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 contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢c

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 organization, 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, arrplanes, 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 e

organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders. T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fillng 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)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand , 13¢ B
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

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?
If ‘Yes,' see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAO105L 12/31/18




Form 990 (2018) CANVAS CREDIT UNION 84-6023137 Page 6

“TGovernance, 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 hine in this Part VI N

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial 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 1b

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?

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 0Did 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 Schedule 0 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? See Sch O 7b| X

8 Dd tfheI organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the

orgamization'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 organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O [ . 3%k 4
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give nse
to confiicts? 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See gchedule Q X
13 Did the organization have a wnitten whistleblower policy? X
14 Did the organization have a wnitten document retention and destruction policy? 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton See. Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » 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

D Own website Another's website Upon request |:| 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 public during the tax year See Schedule 0O
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 TEEAOI06L 12/31/18 Form 990 (2018)




Form 990 (2018) CANVAS CREDIT UNION 84-6023137 Page 7
[RartiVIIl] 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who 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 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(B) | thomome o niess person (D) (E) Q)
Name and Title Average 15 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 R 3] 21258 FHS| W ZII%QQ-MISC) (W-2/1089 MISC) from the
SenE2E|R |3 BE2 A
relted. § g =3 = 3 ?B :_""; Bt o?;anrlgailgns
e B2l |23
o | BE| ||
line) © f,'_@‘- :2’:.
_® Tim Farrell ____________/| 2
Director 0 X 22,000. 0. 0.
_@_Tom Lash________________| _3_
Vice Chairman 0 X 22,000. 0. 0.
_®_Scott Raronson __ _ _________| _3_
Director 0 X 22,000. 0. 0.
_®_Rosalynn Feagins_ __ ________| -3
Director 0 X 22,000. 0. 0.
_®_Tim Reed ___ _____________| _3_
Chairman 0 X 33,000. 0. 0.
_®_Jdosh Burchfield ___________|[__ 3 _
Treasurer 0 X 22,000. 0. 0.
_(_Jdohn Davidson ____ _________|__ 3 _
Secretary 0 X 22,000. 0. 0.
_®_ Gary Jomes _ _ _ _ ___________|__ 3 _
Director 0 X 22,000. 0. 0.
_® Chris Myklebust ___________|__ 3 _
Former Director 0 X 11,553. 0. 0.
0% Sara Ott__ _______________{ 40_
VP Mort Lending 0 X 176, 860. 0. 33,970.
01)_Robert Spratte ____________| _40_
VP Loss Mitigat 0 X 184,247. 0. 40,391.
(2) Tansley Stearns ___________|_40_
C P&S Officer 0 X 172,102. 0. 31,457.
03 David Pierce _____________|_40_
SVP/CIO 0 X 1,015,700. 0. 73,598.
(4 Stephen Ferrero ___________| 40_
VP 0 X 373,631. 0. 62,456.

BAA TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) CANVAS CREDIT UNION

84-6023137

Page 8

||P,a‘rtLVII|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedy

(8) ©)
(A) Ar\.‘rerage édo nollch;&s:'lr:g?e thtz;nl one (D) (B )
ours 0X, unless person 1s ooth an
Name and title per officer and a director/trustee) com'::reganli)?'lnefrom com?gﬁgaﬂhaobrllefrom am%:lrlngf'%?her
week S == @ O the organization related organizations compensation
tstany 2 31 21215 |3 5a'| w-2109 MSC) (w-znogg MISC) + ffom the
hous” o S =| F|< B33 organization
for s slES g8 3 arg\’d related
related G B1 5|5 (3 [8 5% organizations
organiza [ 2 3 R AR]
won | BlS| 3] 8
dotted g g. g
line) 8 =
[=1
(5 _Carlos Vazquez ___________ | _40 _
\'2% 0 X 272,812. 0. 54, 341.
(6)_Louis Lubick _ ___________/| _A40_
CLO/VP Comm Out 0 X 160,122, 0. 19, 346.
an_Colleen Knoll _ __ _ ________ _40_
SVP/CFO 0 X 518,172. 0. 79,607.
(8 Christopher Chippindale ____ | _40 _
CO00 0 X 391,723. 0. 70,265.
(9)_Darryl Marksberry ________| _40_
CEO 0 X 840,105. 0. 340,092.
20 Sheila Gertson _ _________| _40_
VP Retail Deliv 0 X 235,462. 0. 47,580.
@)_Chad Shane ______________| _40_
Chief lLending 0 X 405,214. 0. 68,023.
@22 Carole Sumption __________ | 40 _
SVP of HR 0 X 357,275. 0. 29,303.
@3 sarah Collins__ __________| _40_
VP of Bus Svcs 0 X 443,637. 0. 26,815,
@4 Justin Kautz ____________ | _A40_
VP of Finance 0 X 249,111. 0. 47,787.
5)_Ryan Klassen _ ___________ | _40 _
VP Lending 0 X 235,714. 0. 49,706.
1b Sub-total > 6,230,540. 0. 1,074,737.
¢ Total from continuation sheets to Part Vil, Section A > 1,662,325. 0 179,619.
d Total (add lines 1b and 1c) > 7,892,865. 0. 1,254,356.
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 ™ 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from . . .
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | |
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

(B)
Description of services

©)
Compensation

CU COOPERATIVE SYSTEMS, INC 9692 HAVEN AVE RANCHO CUCAMONGA, CA 9173|CARD/ATM SERVICES 4,590,748.
AD MILLER SERVICES 7006 S ALTON WAY CENTENNIAL, CO 80112 GENERAL CONTRACTOR 4,087,535,
MONIGLE ASSOCIATES 150 ADAMS STREET DENVER, CO 80206 BRANDING 1,627,065.
LEVEL 5 LLC 2018 POWERS FERRY RD SE, STE 750 ATLANTA, GA 30339 CONSTRUCTION 1,590,113.
MALAUZI SOFTWARE PO BOX 840544 DALLAS, TX 75312-0757 HOME/MOBILE BANKING 1,170,490.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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84-6023137 Page 9

Rartivlll| Statement of Revenue

-

O

(B) (€) (D)
Related or Unrelated Revenue
exempt ,business excluded from tax
- function revenue under sections
S - 512-514
9 » : e raad
E “_-:; b Membership due m
(3 2 embersnip aues x\g%dg
- E ¢ Fundraising events 1c¢ g
g‘ 5| d Related organizations 1d R |
& E| e Government grants (contributions) 1e i
=¥
) 5| All other contributions, gifts, grants, and
32 similar amounts not included above 1f
e -
£ g g Noncash contributions included w hines 1a-1f &
8 §| h Total. Add lines 1a-1f
g Business Code N %
g 2a Interest Member Loans_ _[522100 99,307,013.]99,307,013.
o b Fees Member Service _ _ _|522100 15,096,174.115,096,174.
g ¢ Plastics Income _ _ _ _ _ 522100 14,909,331.)14,909,331.
S| 9 0ther Operating Income |522100 4,313,773.| 4,313,773.
E | e Shared Branch_Income _ _|522100 1,553,113. 1,553,113.
‘g'-, f All other program service revenue
&£ | g Total. Add lines 2a-2¢ ‘ *| 135179404. R
3 Investment income (including dividends, interest and
other similar amounts) . 6,592,819. 5,829,430.
4 Income from investment of tax-exempt bond proceeds -
- 5 Royalties
(1) Real (n) Personal
* | 6a Gross rents 2,005,204.
b Less rental expenses
¢ Rental income or (loss) 2,005,204,
d Net rental income or (loss) .
7 a Gross amount from sales of () Secunes () Other
assets other.than inventory 250,000./203313139.
b Less cost or other basis .
and sales expenses 266,890.]199380777.
¢ Gan or (loss) -16,890.13,932,362.
d Net gain or (loss) g
o | 8a Gross income from fundraising events
E (not including §
% of contributions reported on line 1c)
o See Part IV, hne 18 a
E b Less direct expenses b
o) ¢ Net income or (loss) from fundraising events

9a Gross income from gamlng' activities
See Part IV, Iine i9

b Less direct expenses

10a Gross sales of inventory, less returns

b

¢ Net income or (loss) from gaming activities

and allowances a
b Less cosl of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue r Business Code ; SR
112 Non-member ATM Fees _ _ 1522100 773,875. 773,875.
b Insurance_Income _ __ _ 524298 198,087. 198,087.
c
d Ali other revenue
e Total. Add lines 11a-11d 971,962. R dsh S X
12 Total revenue. See instructions ~| 148664861.] 140144296.] 971,962.| 7,548,603.

BAA

TEEAQ109L 080318

Form 990 (2018)



Form 990 (2018) CANVAS CREDIT UNION 84-6023137 Page 10
[PartIXs,] 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 1X ||
. (A) (B) ©) (D)
Do not include antounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part VIIl. otal expenses Program sen'e Management and F:Qé’éi'iér;g
1 Grants and other assistance to domestic 38 e ANCN
organizations and domestic governments S
See Part IV, line 21 247,287.
2 Grants and other assistance to domestic
individuals See Part IV, hne 22 <

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 8,030,651.

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 salaries and wages 26,686,847,

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

employer contributions) 1,890,785.
9 Other employee benefits 3,462,671.
10 Payroll taxes 2,323,854.

11 Fees for services (non-employees)
a Management
b Legal 60,318.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 o ¥ TS ORI
f Investment management fees

g Other (If hine 11g amount exceeds 10% of hne 25, column
(A) amount, hist line 11 expenses on Schedule 0) 2,980,810.

12 Advertising and promotion 7,383,633,
13 Office expenses

14 Information technology
15 Royalties

16 Occupancy 4,537,221.
17 Travel

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

19 Conferences, conventions, and meetings 1,194,571.
20 [Interest 2,404,024,
21 Payments to affihates

22 Depreciation, depletion, and amortization 4,103,087.
23 |Insurance

24 Other expenses ltemize expenses not R o B T [
covered above (List miscellaneous expenses |3 4 N, i
in hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

A Provision for Loan_losses _ _ _ _ _ 28,251,492.
b Dividends & Interest -Members _ _ _ 15,013,242,
€ Transaction Processing _ _ _ __ __ 10,372,935,
d Office Operations _ _ _ _ _ _ _ _ __ 7,185,859.
e All other expenses 4,060,458.
25 Total functional expenses Add lines 1 through 24e 130,189, 745.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO1 10L 08/03/18 - Form 990 (2018)
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CANVAS CREDIT UNION

84-6023137

Page 11

[Rart X ‘| Balance Sheet

Ad

Check 1f Schedule O contains a response or note to any hine in thus Part X

1

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 13,447,072.] 1 14,152,427.
2 Savings and temporary cash investments 140,615,079.| 2 159L, 167,835.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
% 7 Notes and loans receivable, net 1,910,443,652.] 7 |12,066,953,553.
@ 8 Inventories for sale or use 8
<< | 9 Prepaid expenses and deferred charges 2,157,463 9 2,460,261.
10a Land, buildings, and equipment cost or other basis %%1 : % ; %‘%%W%%é?
Complete Part VI of Schedule D 10a 82,496,880 [ Dy E Nl TEENEA At S0
b Less accumulated depreciation 10b 36,788, 368. 41,746,341, 45,708,512.
11 Investments — publicly traded securities 102,468, 950. 73,585,447.
12 Investments — other securities See Part IV, line 11 19, 345, 239. 12,759,492.
13 Investments — program-related See Part [V, line 11
14 Intangible assets 8,152,622. 7,105,489.
15 Other assets See Part IV, line 11 41,679,577. 43,495,723.
16 Total assets. Add lines 1 through 15 (must equal ne 34) 2,289,339,195 2,432,585,159.
17 Accounts payable and accrued expenses 25,417,125. 25,436,503.
18" Grants payable
19 Deferred revenue
20 Tax‘exempt bond habilities
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
IE 22 Loans and other payables to current and former officers, directors, trustees, B I
e key employees, highest compensated employees, and disqualified persons ERE S Wb
3 Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 88,356,000.)23 50,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D |1, 945, 395,082.(25 (2,108,825, 138.
26 Total liabilities. Add hines 17 through 25 2,060,212,569.[26 2,185,420,860
R Organizations that follow SFAS 117 (ASC 958), check here > D and complete L e AR e
2 lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted net assets
g 28 Temporarily restricted net assets
g | 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here > % g
i and complete lines 30 through 34. 5
_3_ 30 Capttal stock or trust principal, or current funds ,)/3 3
81 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
2 32 Retaned earnings, endowment, accumulated income, or other funds \ , 229,126,626. 32 247,164,299.
§ 33 Total net assets or fund balances /) 229,126,626 33 247,164,299,
34 Total habilities and net assets/fund balances 2 2,289,339,195. | 34 2,432,585,159.
BAA - TEEAOI 1L 08/03/118 I Form 990 (2018)



Form'990 (2018) CANVAS CREDIT UNION 84-6023137 Page 12

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

[l

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 148,664,861.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 130,189, 745.
3 Revenue less expenses Subtract line 2 from line 1 3 18,475,116,
4 Net asséts or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 229,126,626.
. 5 Net unrealized gains (losses) on investments 5 -437,443.
6 Donated services and use of facihities 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)) 10 247,164,299.
Part:XllZ Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part XII

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

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

2 a Were the organization'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
ﬁ Separate basis DConsolldated basis DBoth 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, consohdated basis, or both
- D Separate basis Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee 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 etther 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? [f the organization did not undergo the required audit
or audits, explatin why in Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAO112L 08/03/18

Form 990 (2018)




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Intornal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2018

Open to Public
_, Inspection

Name of the orgamzation

CANVAS CREDIT UNION

Employer identification number

-

84-6023137

|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

g b w N =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised funds

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?

[ ]Yes [[]Ne

Part i |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
Preservation of a certified historic structure

Protection of natural habitat
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

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included n (a)

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

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 1t holds?

[[yes [[]Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred i1 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)()

and section 170(h}(@)(B)(1)?

D Yes |:| No

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

conservation easements

|Part n |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 pubhic exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$

>$

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, hne 1
b Assets included in Form 990, Part X

>3

>$

BAA’ For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2018 CANVAS CREDIT UNION 84-6023137 Page 2
[Part Il |Organizations Maintaining Collections of Ant, 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 exhipition d B 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 X}l

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 maintained as part of the organization's collection? |:| Yes D No

Pant IV |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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes [[JNo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
See Part XIII Amount

¢ Beginning balance 1c¢ 3,474,1389.

d Additions during the year 1d 6,477,751.

e Distributions during the year le 6,425,934.

f Ending balance 1f 3,525, 955.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes . No

b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll|

See Part XIII

|Part V. |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
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 * s
b Permanent endowment *» %
¢ Temporarnly restricted endowment * %

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 admiristered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Descnibe in Part XlII the intended uses of the organization's endowment funds

[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 (b?)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 20,579,278. 20,579,278.
b Builldings 35,689,919. 15,209,489. 20,480,430,
¢ Leasehold improvements 4,285,829. 3,723,071, 562,758.
d Equipment 8,211,915. 1,373,972. 837,943.
e Other 13,729,939. 10,481,836. 3,248,103.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 45,708,512.
BAA Schedule D (Form 990) 2018
e

rd
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Schedule D (Form 990) 2018 CANVAS CREDIT UNION ' 84-6023137 'Page3

RartVIIE| Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X,.line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests 10,421,692.[Cost
(3) Other  FHLB Stock 2,337,800.|Cost Lo

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ 12,759,492.

RArEVIII Investments — Program Related. ‘N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

M
2.
3
@ . .
) : *
®)
@
®)
©)
0
Total (Column (b) must equal Form 990, Part X, column (B) line 13} ™

RartIXé&| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990 Part X, hne 15.
(a) Description (b) Book value

() See Part XITT

2

©) -

@ . .

©)] ' .

(6) : ;
&)
8)
)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) . > 43,495,723.

[ParteX@:] Other Liabilities.

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

(a) Description or liabllity + (by Book valuer o VYT,

(1) Federal income taxes . J

2) s 664,795,219.F

(3) LRAs - 58,491,296.

(4) Member Shares ‘ N © 332,291,525,

(5) Other Member Deposits © 401,289,091.

(b) Savings 651,958,007.

) :

8)

)]
(10) -
an i
Total (Coluinn (b) must equal | orm YU Vart X column () ling 5.} »12,108,825,138.
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the orgamzatmn s lrabihty for uncertaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII See Part XIIT [X]

BAA TEEA3303L 10/10M18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CANVAS CREDIT UNION 84-6023137 Page 4
[Part XI | 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 inciuded on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIl, line 12, but not on Iine 1

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

b Other (Describe in Part XH!) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

Part Xl | 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 hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X!l1) 2d

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

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part XlII| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XII, 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) 2018
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Schedule D (Form 990) 2018 CANVAS CREDIT UNION 84-6023137 Page 5
[Part XIIl |Supplemental Information (continued) N

Schedule D, Part IX

Other Assets
Description Book Value

Accrued Interest Receivable $ 7,192,078.
Certificates of Deposit 760,159.
Collateral in Process of Liquidation 2,142,084.
Construction in Progress 3,273,254.
Corporate One Collateral Account 3,060,737.
Loans-Held-For Sale 2,722,548,
Mortgage Servicing Rights 4,266,508.
NCUSIF Deposit 19,560,178.
Other Real Estate Owned 245, 325.
Union Bank 272,852.

Total $ 43,495,723.

Part X - FIN 48 Footnote

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, except for unrelated business income, as defined
in IRC Section 512 and in Technical Advice Memorandums (TAMs) released in 2007 to a
number of state-chartered credit unions located throughout the country. In these
TAMs, the Internal Revenue Service ruled certain products.and services to be subject
to taxation as unrelated business income. In 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
expected to be taken in the course of preparing the Credit Uﬁion'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

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CANVAS CREDIT UNION 84-6023137 Page 5
[Part Xill |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
and liability in the current year. For the year ended December 31, 2018, management

has determined that there are no material uncertain tax positions.

BAA TEEA3305L 10/10118 Schedule D (Form 990) 2018
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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
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
R > Attach to Form 990.
Department of the Treasury N . . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CANVAS CREDIT UNION Employerldenhﬁcahor;number
84-6023137

[l{?ﬁ*lﬂ Questions Regarding Compensation

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
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

Part III
D First-class or charter travel E]Housung allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

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

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?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committee ertten employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment' or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of hnes 4a-c, ist the persons and provide the applicable amounts for each item in Part Il Part III

Only section 501(c)(3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgaruzation pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part il

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

a The organmization?
b Any related organization?
If ‘Yes' on line 6a or 6b, describe in Part 1!

7 For persons hsted on Form 990, Part VI, Section A, line 1a, did tHe organization 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 iitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Ill 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/2918
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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,

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

Transactions With Interested Persons

8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545 0047

2018

Open To Public
Inspection

Name of the organization

CANVAS CREDIT UNION

84-6023137

Employer identification number

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 person and {(d) Corrected?
1 (a) Name of disquahfied person organization (c) Description of transaction
Yes No
1)
@
(3
)
(5)
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 >5
Partll  |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
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship {c) Purpose of (d) Loan to or (e) Onginal (f) Batance due (g) In default?| (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Colleen Knoll [Officer Home X 388,3114. 352,543, X| X X
(2) Carlos Vasquez [0Officer Home X 314,503. 254,726. X| X X
(3) Chraistopher Chippendale
4) Officer Home X 308, 750. 291,569. X| X X
(5) Chad Shane Officer Home X 649, 680. 608,377. Xi X X
(6) David Pierce |[Officer Mortgage X 458,000. 430, 333. X| X X
(7) Justin Kautz [Officer Mortgage X 493,350. 469,239. X| X X
(8) Darryl Marksbejry
(9) Officer Mortgage X 700, 000. 647,491. X| X X
(10) Stephen FerrerqOfficer Home X 88,026. 46,531. X| X X
Total >5 5,687,994.

[Part fl | Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, hine 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(¢) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

a

@

3

@

®

®

)

®

©

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE L
(Form 990 or 990-E2)

» Complete if the orgzanization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
internal Revenue Service

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

Transactions With Interested Persons

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545 0047

2018

Open To Public
. Inspection

Name of the organization

CANVAS CREDIT UNION

84-6023137

Employer identification number

s

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

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
1
(03]
3
C)
(5)
(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 >$
[Part I |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 of (d) Loan to or (e) Ongmnal (f) Balance due (9) In default? | (h) Approved (1) Wnitten
with organization loan from the principal amount by board or | agreement?
orgamization? committee?
To From Yes No Yes No Yes No
(1) Sara Ott Employee Home X 487,000. 475,533. X| X X
(2) Tansley Sterns |[0fficer Home X 400,500. 393, 305. X| X X
(3) Benjamin Greiving
@) Officer Home X 514,290. 509, 760. X| X X
(5) Sheila Gertson [Officer Home X 493, 350. 477,097. X| X X
(6) David Pierce |Officer Home X 145,000. 143,256, X| X X
(7) Stephen FerrerqOfficer Auto X 50,766. 37,118. X1| X X
(8) Coleen Knoll |[Officer Other X 117,278. 44,920. X| X X
(9 Benjamin Greiving
(10) Officer Auto X 49,700. 30,841. X| X X
Total 5

{Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete If the orgamzation answered 'Yes' on Form 980, 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

)

2

3

@

&

®

U

®

©

(10)

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

TEEA4501L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE L
(Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Services .

Transactions With Interested Persons

8b, or 28c, 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.

> Complete if the orgzanization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

2018

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

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disquahfied person organization () Description of transaction
Yes No
()
t4)
3
4)
(5)
)
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 i [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 of (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | (1) Wnitten
with organization loan from the principal amount by board or | agreement?
orgamization? committee?
To From Yes No Yes No Yes No
(1) Darryl Marksbergry
(2) Officer Other X 30,000. 1,228. X X X
(3) David Pierce |[Officer Auto X 58, 389. 51,910. X1 X X
(4) Chad Shane Officer Other X 121,117. 100,197. X| X X
(5) Robert Spratte|[Officer Other X 18,457. 12,461. X| X X
(6) Carlos Vazquez [Officer Auto X 57,545. 46,452. X| X X
(7) Louis Lubick |[Officer Home X 343,000. 263,107. X| X X
(8)
(&)
(10)
Total >$ ]

[Partlll |

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

()

@

)]

@

®

®

)]

®

®

(109)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990-or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2018 CANVAS CREDIT UNION 84-6023137 Page 2

[Rait IV: [Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
N organization . revenues”?
Yes No
(1) CUILA, LIC See Schedule O 299,711 Indirect Lending Fees” X
(2) Centennial Lending, LLC See Schedule O 43,531, Loan Orig & Serv X
(3) Extensia Lending See Schedule O 73,748 Loan Orig & Serv X
(4) Canvas Foundation Board = Officers 107, 480. Donation to Foundation X
&)
(6)
)
8
9
(10)

|B,_é'rt-V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2018
TEEA4501L 06/28/18



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 201 8
Form 990 or 990-EZ or to provide any additional information.

) > Attach to Form 990 or 990-EZ. 5 SUEn
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Ir'les%'eleg:’ionu C

Internal Revenue Services «
Name of the orgamization Employer identification number

CANVAS CREDIT UNION 84-6023137

Form 990 - Sch L - Part iV

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 - Parti

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. TEEA490IL 101018 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) 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.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the orgamization Employer identification number

'CANVAS CREDIT UNION 84-6023137

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

Manaéément provides the required infomation to the Credit Union's independent CPA
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 CEO, senior executives, Vice President, Assistant Vice
President, and other highly compensated employees (specifically mortgage and
commercial loan originators) was reviewed and approved in 2018. An independent
compensation firm, the Cardwell Group, was engaged by the Board to review the CEQ'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 thas
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-EZ) (2018)
TEEA4902L 1071018
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Schedule R (Form 990) 2018 CANVAS CREDIT UNION

{Part' VIl [ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

84-6023137 Page 5
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