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Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

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

OMB No 1545-1150

2017
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Form 990-EZ (2017) CANVAS FOUNDATION 81-1755475 Page 2
Part il:| Balance Sheets (see the instructions for Part II) D

Check if the organization used Schedule O to respond to any question in this Part It

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 22 7,298.
23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 0.]25 7,298.
26 Total liabilities (describe in Schedule O) 0D.]26 0.

Net assets or fund balances (line 27 of column (B) must agree with hne 21) 0.127 7,298,
iPart:ll2¢| Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI (Required for section 501

What 15 the organization's primary exempt purpose?” See Schedule O (€)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three Iargest program services, as organizations, optional
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons for others )
benefited, and other relevant information for each program title
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Form 990-EZ (2017) CANVAS FQUNDATION 81-1755475 Page 3
Raﬁ;){gl Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule 0O )

the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V D
33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) See Schedule O 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l 35¢ X

36 Did the organization undergo a liguidation, dissolution, terminatton, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a| 0. WWM
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b
39 Section 501(c)(7) organizations Enter .
a Initiation fees and capital contributions included on line 9 39a
e ol A L RaN LB e T e VLRl - — 90
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Form 990-EZ (2017) CANVAS FOUNDATION 81-1755475 Page 4

Yes | No
46 Did the ofgamzatuon engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 1 1k
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X




Public Charity Status and Public Support |__ovs o 15450047

2017

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

s ey
> Attach to Form 990 or Form 990-EZ. pen” ;’ﬁ%%%g;
Department bf the Treasury . . . R . " b
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. sslg%ggglpjg L 5
Name of the orgamization Employer identification number

CANVAS FOUNDATION 81-1755475
kPart k| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check onty one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O: I

2 A school described in section 170(b)(1XAX1i). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)i1i).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's
name, city, and state _

5

D An organization operated for the benefit of a college or university owned or operated by a governmental urit described In
section 170(b)(1)(AXiv). (Complete Part II')

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(AXvi). (Complete Part Il )

8 D A community trust descnibed in section 170(b)(1)}AXvi). (Complete Part Il )
. a Gmr;p Mrgce:rrb nrn?ruvahgn dacrnhod inenrtian 1NhYIYAYIvY onacatad in_canuinctinn with a land.arant cnllens
IPartiVi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

VNV bdlw

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o
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Schedule A (Form 930 or 990-EZ) 2017 CANVAS FOUNDATION 81-1755475 Page 3
Rartlllii|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgarization
fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 QGifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ‘) 7,296. 7,296.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's

i layedvam~t guingan 9 _
¢ el o

g i

i Carryover from 2012 not applied (see instructions)
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Schedule A (Form 990 or 990-EZ) 2017 CANVAS FOUNDATION 81-1755475 Page 4

[Part IVi;| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E [f you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (c) below

~ Jssf.. it B

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and f%z &
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e :
3b

made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomphished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the RERN L h i
organization’s organuzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 -Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamzations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi
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Schedule A (Form 990 or 990-E2) 2017 CANVAS FOUNDATION 81-1755475 Page 5
tPart IVi| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times duning the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year
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Sclardule ALFoun 990 9902 2912 CRNVA S FOUNNGTTON, ‘ §1-1155475 Baoe 6 «

acknowledgment of each individual causing such delivery, under penalties of perjury, that such document s such
individual's act and deed, or that such individual 1n good faith believes such document 1s the act and deed of the
person on whose behalf such individual 1s causing such document to be delivered for filing, taken in conformity with
the requirements of part 3 of article 90 of title 7, C.R S. and, 1f applicable, the constituent documents and the organic
statutes, and that such individual in good faith believes the facts stated in such document are true and such document
complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State,
whether or not such individual 1s 1dentified in this document as one who has caused 1t to be delivered.

5. The true name and mailing
address of the individual causing
the document to be delivered for
filing are

AMD_NPC

Greiving Benjamin

(Last) (First) (Middle) (Suffix)
9990 Park Meadows Dr

(Street name and number or Post Office Box information)

Lone Tree CO 80124
1 ate ostal/Zip Code,
o Unlftség States (Postelfep Code

(Province - if applicable) (Country — if not US)

Page 1 of 2 Rev 12/20/2016
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Schedule A (Form 990 or 990-E2) 2017 CANVAS FOUNDATION 81-1755475 Page 8
[P3H#:VIZ]Supnnlemental Hpaﬁn Proyide tpp Px‘planiatmnslrpmumd_bv Part )] line 100 Part Il Line 17a or 17h-Part lll_fine 12- Part IV
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to rovnde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

2017
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. . . pe o
Department of the T > www.irs. . R
|ne:§fna71r§2v:nuee5e§?cs:ry Goto irs.gov/Form990 for the latest information :In, pe ct tion: g?ﬁm
Name of the organization . Employer identification number
CANVAS FOUNDATION 81-1755475

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Canvas Foundation’s mission is to share our hearts with our communities through a
focus on schools, families, veterans, and first responders. Our goal is to support
and nurture these critical areas in order to make a lasting footprint in our
communities. The Foundation will offer scholarships to students to help them
further their education and community grants to local schools and non-profit
organizations who have demonstrated character, leadership and ethical values. The
Foundation will also provide other charitable activities and programs that reflect
the interests of the communities we serve. These funds are intended to create
long-term relationships between Canvas Foundation and the recipients, who we hope
will continue to help us continue to promote our focus on schools, families,
veterans, and first responders in our surrounding communities.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

qg;ymugohg?v nggmiums on a bersonal beneflr rogtracﬁ7
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b I:I The organization i1s the parent of each of its supported organizations Complete line 3 below

c I:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities

b Did the activities described In (2) constitute activities that, but for the orgamization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
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ID Number: 20161175289
Document must be filed electronically.
Paper documents are not accepted. Document number: 201814457438
Fees & forms are subject to change. Amount Paid: $25.00
For more information or to print copies

of filed documents, visit www.sos.state.co.us.
ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-130-105 of the Colorado Revised Statutes (C.R.S.)

1. For the entity, 1ts ID number and entity name are

ID number 20161175289
(Colorado Secretary of State ID number)

Entity name Public Service Foundation

2. The new entity name (if applicable) is Canvas Foundation

3. (If the following statement applies, adopt the statement by marking the box and include an attachment )
D’This document contains additional amendments or other information.

IR I Y. N I I



[

(If the following statement applies, adopt the statement by marking the box and include an attachment )

’
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| Type lll l‘ion-FunctionaIIy Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(A) Prior Year (optional)

Section A — Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

nmiblw(N|—=

(b lwIN]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

»

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(ESKS?\EE‘W

7

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

& B




