Form 9'90

{Rev. January 2020)

Department of the Treasury

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 security numbers on this form as it may be made public,

OMB No. 15450047
—— -

2019

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable: C Name of organizatiorPOLICE FOUNDATION OF COLORADO SPRINGS D Employer identification number
D Address change Doing business as 27-0926740
|:| Name change Number ang street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L1 it retum 10 LAKE CIRCLE (719)577-5867
D Final returniterminated City or town, state or prevince, country, and ZIP or fereign postal code G Gross receipts
[] amenced return COLORADO SPRINGS, CO 80906 $ 170,254
D Applicaticn pending F Name and address of principal officer: H{a} 1s this a group return for subordinates? |:| Yes EI No
H(b) Are all subordinates incluged? EI Yes D No
| Tax-exempt status: 501{c)¥3) D 501(c)( ) 4 (inserino.) D 4947(a)1) or D 527 if "No," attach a list. (see instructions)
Website: ® N/A H{c) Group exemption numbar

K Form of organization: El Corporation D Trust D Association D Other ® ’ L Year of formation: 2010 l M State of legal domicite:  C'Q

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities:  To BUTLD EFFECTIVE PARTNERSHIPS THAT SUPPORT

THE CS POLICE DEPT AND LOCAL COMMUNITY

Check this box » I:I if the erganization discontinued its operations or disposed of ’\fﬁ%’rﬂq_‘

Activities & Governance

?5;/}0 of its net assets.

2
3 Number of voting members of the governing body (Part VI, line 1a) O 3 18
4 Number of independent voting members of the governing body (Part VI, line 4 .o 4 0
5 Total number of individuals employed in calendar year 2019 (Part V, line 25) A | 6 0
& Total number of volunteers (estimate if necessary) Ve e e e 6
7a Total unrelated business revenue from Part VIIl, column {C), fine 1255 & 6iu v 80 e + v o v o s raie | Ta 551
b Netunrelated business taxable income from Form 990-T, line 39§ e e Y G « | Th 0
; ; Prlor Year Current Year
8 Contributions and grants (Part VIII, line 1h) 256,929 169,703
§ 9 Program service revenue (Part VIIl, line 2g) .+ - . 0
2 |10 Investment income (Part VIII, column {A), lines 3, 4, ‘(_‘g?d) v L LR 292 551
& |11 Other ravenue {Part VIl column (A), lines 5, 6d, 8c, 95 IR 0
12 Total revenue - add lines 8 through 11 (must equat Part V n{A)line12) .« .... 257,221 170,254
13 Grants and similar amounts paid (Part IX, %ag‘]n {(A), lines 1-3) R N L . 56,450 3,475
14 Benefits paid to or for members {Part IX, coi Q«\) lined) .. ...... e e 0
w |18 Salaries, other compensation, employee be eﬁts‘(F?Egﬁl%(j;xcolumn (A), lines 510} - + . . . 4,531 6,397
§ 16a Professional fundraising fees (Part ix.f/éﬂlurh j’(é&!iné‘s‘ﬁ-ﬂe) ..... e e e e . 0
g b Total fundraising expenses (Part IX/¢ kmn (D). fing-25) » 0
& (17 Other expenses (Part IX, column' (A), né%;j!ja-ﬂd. Mf-24e) - v 00w R 142,553 164,208
18 Total expenses. Add lines 1307 {M{i&s equal Rart X, column (A), line 25)  + + + + .+ . . . 203,534 174,080
19 Revenue less expenses. Subtract etﬁffrom inet12 ... ... ... e e e e 53,687 (3,826)
3§ B ; Baginning of Current Year End of Year
%é 20 Total assets (F’a.i':t ................ e e e e e e . 246,928 243,102
ﬁ“’-‘ 21 Total liabilities (Pat: )é.i‘-» R . e e e e 0
g&_ 22 Net asselgihfURd bal3h 5. Sﬁ%?ract line 21 fromline20 . ... .. ... S w e e e 246,928 243,102
[PartII| Siggature Block iy

Under penalties of perjgr

true, correct, and complglg. Declaration of p rer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | a8 examined this return, including accompanying schedules and statemenits, and to the best of my knowledge and belief, it is

7

07-06-2020

3 i
. NIGQI@,%%GIC
Sign Signature of bfcar

Date

Here NICOLE MAGIC, MEMBER
Type or print name and tille

Print/Type preparer's name LF:eparer's signature Date Check D it [ PTIN
Paid KATHY BYLKAS THY BYLKAS 07-06-2020 self-employed P00185841
Preparer |rimsname » YOUR TAXLADY LLC Firm's EIN_ P
Use Only | rims agdress P 401 WINDCHIME PL Phane no.
Colorado Springs CO 80919 719-548-4924
May the IRS discuss this return with the preparer shown above? (seeinstructions) .+ . . . . R N LI I e e e E_[ Yos l:l No

For Paperwork Reduction Act Notice, see the separate instructions,
EEA

Form 990 (2019)



Form 990 (2019) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2
Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response of nole to any line inthis Part ll = « « o v o v v v w v v u s R P [:l
1 Briefly describe the organization's mission:
TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THE €S POLICE DEPT AND LOCAL COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .+ - .« v o o w0 .. LI Ve e e e D Yos El No
i "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SErViCEST v s h e e e e s A e r e E o r s e s nm e r o a momoaa s owom e 48 e m e mom e owomomowoas e e e e I:] Yes E{I 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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § including grants of  § ) (Revenue § }
TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THE C8 POLICE,DEPT AND LOCAL COMMUNITY
N
k19N

4b  (Code: ) (Expenses $ including

Cﬁ’%‘gntsof $ ) (Revenue § )
i
£y

)

7

4c  (Code: including grants of $ ) (Revenue & )

4d  Other program services {Describe on Schedule Q)
{Expenses $ including grants of  $ ) (Revenue $ )
de  Tolal program service expenses »

EEA Form 990 (2019}




Form 990 (2019) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
(Part V| Checklist of Required Schedules

Yas No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? #f "Yes,"
complete Schedule A . . .« .. .. P T T T T T O L h e e e e e e P 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? + « 4 0o 00w oL L 2 x
3 Didthe organization engage in direct or indirect political campaign activiies on behalf of or In opposition to
candidates for public office? if "Yes, ” complete Schedule C, Part | L D s a3 X
4 8Bection 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," compiete Schedule C, Part i R T T T P e e s 4 X
3 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 98-197 If "Yes," complete Schedule C, Partiff .« . .« . « .. 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 en the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule DoPart! -« « v 00 F e w e e e e w s T e e e e e e . 1 b'd
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 I} D I I I TR vl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,"
complete Schedule D, Partiif - . . . . e e e e e s Ve e e e e e e e e P e e e e e e s e e e e e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabili L Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, crqgi repalr or
debt negotiation services? If "Yes," complete Schedule D, Part iV« « « « « v v v« BT v R L 9 X
10 Did the organization, direcily or through a related organization, hold assets in donor-reéfﬁct‘g‘%gﬁ@qﬁments
or in quasi endowments? if "Yes, " complete Schedule D, Part V . 'M M st ot e 10 X
1 If the organization's answer to any of the following questions is "Yes,” then complé e Scl § lile D, Par '
VI, VI, IX, or X as applicable. 4
a Did the organization report an amount for land, buildings, and equipment in Pg& X, Hrig 'zfté"/es
complete Scheduwie D, PartVi -« « + . . .. e e e e e e P AR [T » | 11a X
b Did the organization report an amount for investments - other securities] I ﬁ 12, tlE!tat ‘is 5% or more
of its total assets reported in Part X, line 162 if "Yes," comph tg§ gedu]é%é%rt v R T T TR e e » o | 11b X
¢ Did the organization report an amount for investments - prdgram related in £ X*"Iine 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," co ) ete Schedu!e“@ PatViit  « 00 o vt e v e b4
d Did the organization report an amount for other assets |nf€a{l X, line 15, thét is 5% or mora of its total assets
reported in Part X, line 167 Jf "Yes, " complete Schedufe D, Pa\r_;;( ------- P e e e e e s Se e e e s {1d X
Did the organization report an amount for other liabilities in Part X:I#&257 If "Yes, " complete Schedule D, Part X N A A T X
f Did the organization's separate or consolldated%}gpmal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio ?er FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX + « « « « « . 11f X
12a  Did the organization obtain separate, mdepe m au pg@ncral statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl .« . . . . . ‘? o a e e s s Cra e e s e s P e ra e e e e s v -0 1125 b's
b Was the organization included in consolad% d, mdepéﬂﬁent audited financial statements for the tax year? if
"Yes," and if the organization answeregf "N \@gqe 12a, then completing Schedule D, Parts Xl and Xif isoptional - - « - - « « . . - | 12b X
13 is the organization a school descr"* fitiaction xt?()(b)(1)(A)(u)’P if"Yes," complete Schedule E « « « « . . . ... N I b X
14a  Did the organization maintain an -‘ff |cep ees, or agents outside of the United States? . . - . . . . . e e v o | 14a X
b Did the organization ha%é’aggregite’te 5 or expenses of more than $10,000 from grantmaking,
fundraising, busmes,gégvestrq ent, a ’p gfam service activities outside the United States, or aggregate
foreign investments val 4 nggo or more? If "Yes," complete Schadule F, Parts t and IV A R v- o[ 14b X
16  Did the orgam;atlorj;repori‘onggy IX¥'column (A), line 3, more than $5,000 of grants or other assistance to or
for any fore;pgn organizationg /f ," complete Schedule F, Parts lland IV~ « v« v v« 4 & I R Ve e | 15 X
16 Did the org?ggmat:on reportigl) Part IX column (A), line 3, more than $5,000 of aggregate grants or other
assistance g8 Q\for foreign Jdividuals? /f "Yes," complete Schedule F, Parts i and IV « v« v v v« . S I ve- ] 18 X
17  Did the organlzah Bsg_rja total of more than $15,000 of expenses for professional fundraising services on
Part IX, column ( s 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) e e e e e | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll « « « « « « « . . e e e e cee - 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes,” complete Schedule G, Partitt + + « « + .« .« . e e e e s e e e e e e e e s L e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H T T 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? « + « « v o v o 0 o oL L. 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 12 i "Yes,” complete Schedule |, Parts [ and il - « + « « « fe s s e 21 X

EEA Form 990 (2019)



Form 990 (2019) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 4
[Part V]~ Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Pant IX, column (A), ling 27 if "Yes,” complete Schedule |, Parts | and Ii} S I LI R I 22 x

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - + « « v o v i i i 0 e e e e e e e e Ce e e e e e e e s Ve e s e 23 x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes." answer lines 24b

through 24d and complete Schedule K. If "No," o to e 258 « « « v v v @ e v v v v v u s T e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + - o000 o w oo | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « + . . . . N [ R T T TR P n e e e e e e vee e s | 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « - « v o v . L. L, 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? if "Yes," complete Schedule L, Part | e e s e e e e v v .| 282 x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
If "Yes,"complete Schedule L, Part! « + « v v ¢ ¢ v v v i o e nn s C e e e e e e e e e e v -« .| 250 X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl%o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 5‘

controlled entity or family member or any of these persons? If "Yes," complete Schedu &' Lé!Pf g -‘-\‘ --------- e e 26 x
27 Did the organization provide a grant or other assistance to any current or former off o8, i rector Tritste QS key
employee, creator or founder, substantial contributor or employee thereof, a gral elect mmltte
member, or to @ 35% controlled entity {including an employee thereof) or familﬁm' y of lhesé
persons? Jf “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the ftgj,lpﬁ‘m%
IV instructions, for applicable filing thresholds, conditions, and exceptiof] o ¥
a  Acurrent or former officer, director, trustee, key employee, crggtogor foﬁqq?;, or sg;k‘ilantial contributor? i
“Yes,” complete Schedule L, PartiV . . . . . e . e e e e e e e e e e e e 28a x
b A family member of any individual described in line 28a7 ff Yes,” compfe 3 chedule L, Part IV I T e e 28b X
¢ A 35% controlled entity of one or more individuals and/or Gfganizations d§§ ibed in fines 28a or 28b7? If
“Yes," complete Schedute L, PartlV « - « « . . . R IRy - e e e e e e .| 28¢ x
29 Did the organization receive more than $25, 000 in non-cash co 0?157 If "Yes," complete ScheduleM - . . . .. .. cea .| 29 b
30  Did the organization receive contributions of ar(‘ug@;oncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ngaqd _LF:- ----- R R SRR RN R | 30 X
31 Did the organization liquidate, terminate, or d}is“%ve a d geggg operations? ff "Yes," complete Schedule N, Part! . « + . « . . . . Ky X
32 Did the arganization sell, exchange, dispo )nsfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partif « + . . .. Ve e e e e e e e e e e e e e e e e e e 32 x

33  Did the organization own 100% of an ent?fﬂlgg arded as separate from the organization under Regulations
sections 301.7701-2 and 301. 770 AR S, "%o;pp!ete Schedule R, Part! -+« .« o oo v .. LRI I N ] X

I

34  Was the organization related to eg ta%? n@t or taxable entity? If "Yes, " complete Schedule R, Part Ii, ill,

or IV, and Part V, line 1”'* i S e e e s e e e e e s e e e e e s e C e e w e s e « | 34 b'e

35a Did the organization: have a co olléd"entity within the meaning of section 512(b)(13)7 « « . . . N TR Ve e «| 35a X
b If "Yes" to line 35a, dld tile rganlzg’g n receive any payment from or engage in any transaction with a

controlled enbky within the e@ . <« .| 350 x
36  Section 5

related org};{mzatlon’?lf "Ye compfere Schedule R, PartV, fine 2 . | 36 X
37  Didthe orgi'*l allon condugl -1, ore than 5% of its activities through an enlity that is not a related organization

and that is treatqgﬂgg hiership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI « « « « « .+ & e | 37 X
38  Did the organizatioi plete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 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 anylineinthisPartV. . ........ .

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - + . . ... .. SRR 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable « « « « v 0L L v o] 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?  « « « « .+ .« . I e e e e e s v 1C X

EEA Form 990 (2019)



Form 990 {2019) PCLICE FOUNDATION OF COLORADQ SPRINGS 27-0926740 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

* Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by thisreturn =~ . . . . .. .. 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returng?- « + < . . . -] x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .+ . « - . 0. . e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - « . - . . E T T R T 3a X
b If"Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O . . + . . . . D 3b
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 in a foreign country {such as a bank account, securities account, or other financial account)? + « « « « . . . + | da x
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . « . . .. e e e e e 5a x
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? - - . . . . . . v o .| 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? « « + + + v v « « « . Ve e e e T R R - .| Be
6a  Does the organizalion 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 contribUEONS?  « « « « » « « v 4« - . e e e Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. - . . . Cr e e e S a e e s P r e n e s e e et [T Bb
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 partiyfor goods
and services provided to the [ | o PR AR e Uehe & v s e e 4w ow e e e . .| Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services Hgy}g%Q9 . LR PR v -1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr ”b'rly fo "ll@gich it w
required to file Form 82827 + -« « . . . e e e e e e e e i e ﬁ,;} L. e e .| 7e x
d If "Yes," indicate the number of Forms 8282 filed during the year « - . . s oy o, f,;; e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pre r € 50 _légsneﬂt contract? . . - .. . .. v o] Te X
f  Did the organization, during the year, pay premiums, directly or indirectly lon a persgpal bensht contract?- « « .+ .« . e 7f X
@ Ifthe organization received a contribution of qualified inlelleggg_glp,;oper@:_ g\tnq! g anization file Form 8899 as required? « - - . .| 7g X
h  If the organization received a contribution of cars, boats, airplangggér other vehicles, Hi‘&'-"ﬂ?”e*"organization fleaForm1098-C? + « = + v & v« «f Th x
8 Sponsoring organizations maintaining donor acvise funds. Did a déﬁ}lr advised fund maintained by the
sponsoring organization have excess business holdings 't}_ggytime during the year? - o« .. ... e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds,
a  Did the sponsoring organization make any taxable distributions THASH Soction 49662 « « « « + v v v o v - . . e e e 9a x
b Did the sponsoring organization make a distﬁb@@){'\to a donor, donor advisor, or related person? -+« x4 0. . [ + | 9b b4
10 Section 501{c){7) organizations. Enter: E
a |Initiation fees and capital contributions includ %’1 Pa'rt&gggjjpe 120 o o v v PN e e e e 10a
b Gross recelpts, included on Farm 990, Pa[f;%%liﬁ’ 2, for public use of club faciliies « = « « « .« . v e .| 100
1 Section 501(c)(12) organizations. Entei :
a  Gross income from members or sharehol erg - | 11a
b Gross income from other source P& Rtnet
against amounts due orﬂreceive i .- 11b
12a  Section 4947(a)(1) noﬁ?-?é& pt f able frusts. Is the organization filing Form 990 in lieu of Form 10417« « .+ . . . e o« 12a
b If"Yes," enter the anfaunt oFtdk.exemptiftarest recelved or accrued during the year - . . . . . . 12b
13 Section 501{c)(29) qda ;;gd &, ofit health Insurance issuers.
Is the organi@.ﬂoﬁ'iié‘enséﬁf" ue qualified health plansinmore thanone state? .+« . . . . . . . P e e e 13a
Note: See Hleyinslructions‘_:_f_, r & g\iﬁonal information the organization must report on Schedule O.
b  Enterthe ai(}éuunt of resen?é; the organization is required to maintain by the states in which
the organiz%ﬁgg is Iicensei%‘ issue qualified health plans . . . . . e e Ve e e e Ce e 13b
¢ Enter the am%ﬁi\%% ‘Q[ Ys onhand - -« « - -« . . ... e e e e e e s e e e v aoa 0| 13¢
14a  Did the organization Ceive any payments for indoor tanning services during the tax year? - ... 0. T v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedwle O « « = « v « v . . « -« - |(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? . . . . . . . Ve e s e e s G e e L X
If "Yes," see instructions and fila Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? « « « + . . ve- | 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)



Form 990 (2019} POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 6
Part VI| Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI« + « « v « v v v . & R N T LT T R EI
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the govemning body at the end of the tax year N R 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . - ... . v 1b 0
2 Didany officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employes? T L I vl 2 b'4
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? R I 3 X
4  Did 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 b'd
[ Did the organization have members or stockholders? D R R RN L AR R e e e e 6 by
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  + - « « . v o 0 L. . T L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) me
stackholders, or persons other than the governing body? T L e .| 7h X
8  Did the organization contemporaneously document the meslings held or written actioné“iiﬁd.gn%h,é‘
the year by the following: ‘
a Thegoverningbody? - + . -« .« v o 4 . Ve e e e e e e EEEREIY S S 8a X
b Each committae with autharity to act on behalf of the governing body? e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Segti A, W ol
the organization's maiting address? If "Yes, " provide the names and addpgs5es af8ch e, 9 X
Section B. Policies (7his Section B requests information about policie.;%t requir ﬁf
o ) ‘ Yeos No
10a  Did the organization have local chapters, branches, or aff] ‘r""'tes. . + v a1 104 X
b If "Yes," did the organization have written policies and prigedures gover“"'g the activities of such chapters,
affiliates, and branches to ensure their operations are co g g}ent with theﬂgganizalion's exempt purposes? T 10b
1a Has the organization provided a complete copy of this Form%%ﬁtq'gé}jgfﬁ bers of its governing body before filing the form? s [ 11a X
b Describe in Schedule O the process, if any, used by the organiZatioh'ts review this Form 990,
12a  Did the organization have a written conflict of ar{gefr 281 policy? If "No," go to fine 13 T I 12a X
b Were officers, directors, or trustees, and key emé?oiy( s required to disclose annually interests that could give rise to conflicts? - + . | 12b
¢ Did the organization regularly and consistentlwgitdr"gﬁ%ggorce compliance with the policy? If "Yes,"
describe in Schedule O how this was don g,,i fg‘""éii e e e e e e e e e e e e e .| 12¢
13 Did the organization have a written whisisblower pollcy?: - « - . - e . e 13 X
14 Did the organization have a written docN:_um‘ %@Lention and destruction policy? .« .« ... oo . S L e 14 X
15 Did the process for determining cfo@ﬁeﬁ’ iol_r{ !gffithe following persons include a review and approval by
independent persons, cgmparab ity data! ar\g;contemporaneous substantiation of the deliberation and decision?
a  The organization's CECHExgeutivgyd ecto;,{ﬁf’ top management official v v . .. L. L e e 15a X
b Other officers or key%mplo‘ﬁ'@é%g the Bigization e e e e e e e e e e e A TS X
If "Yes" to line 15a or 15b escribe; ¢ process in Schedule O (see instructions).
16a Didthe orgaq_i_@tibnjlnvest" Q@tfib’iﬁe assels to, or participate in a joint venture or similar arrangement
with a iaxapgg"éntity duing e VaBr? -« v v e e e v .. e e e e e .| 16a %
b If"Yes" di{ 'fpe organizati&%llow a written policy or procedure requiring the organization to evaluate its
participatio?’(i‘ joint venturg‘arrangements under applicable federal tax law, and take steps to safeguard the
organization® e&gmpﬁﬁ with respect to such arrangements? - - . . ... L oL L. Ve e e e s Ve e e + « | 16b X

Section C. Disclostire

17 List the states with which a copy of this Form 990 is required to be fied > colorado

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} available for public inspection. Indicate how you made these available. Chack all that apply.
D QOwn website |:| Ancther's website IE Upon request |:| Other {explain on Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
NICOLE MAGIC (719)577-7094, 10 LAKE CIRCLE, COLORADO SPRINGS, CO 80906
EEA Form 990 (2019)




Form 990 (2019) POLICE FQUNDATION OF COLORADO SPRINGS

27-0926740

Page 7

(PartVIl | 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 Vli

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), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® Listall 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, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key smployees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustess 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.

See instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organizalion compensated any current officer, directar, or trustee.
Pasition ‘e.(\
e ® {do not check mare than. &/je R o) &) ®
Name and title Average box, unless person is both a #:ﬁ crable Reportable Estimated amount
heurs officer and a dirquﬂﬁﬂs@ “Eompensaticn compansation of other
per week AT :ﬁfi:gk e j-the from related compensafion
{list any = x % orgf!ﬁ%zation organizations from the
hours for ‘i é‘ —‘f‘- z {W-2/1099-MISC} (W-211098-MISC) organizatlor.l an-d
related E & g: 5510 related organizations
organizations §n§ _,-'% : 8 i
below zldd 3 "55;
doted ling) &): g ? 2
- it j 8-
{1) LOU MELLINI
0 0 0
0 0 0
0 0
g 0 0
0 0 0
Q 0 0
BOARD MEMBER X 0 0 0
{8) JOEL_YUHAg'
BOARD MEMB X 0 0 0
3
OLKYLE HHYBL ___ v _______ | _ 5.0
CHAIRMAN . x 0 0 0
(10)BARRY GROSSM 2.00
VICE CHAIRMAN X 0 (¢] 0
("poNALD E apDY _ __ ______ 2.00
VICE PRESIDENT X 0 0 0
(12)gamMES sTEWART _ ______________| __ 2.00
VICE PRESIDENT X 0 4] *]
(3avBReY MCCOY _ __ ______ | _ 2.00
SECRETARY X 0 0 0
(4)wirriam o vYBL OR. | 1.00
BOARD MEMBER X 0 0 1]
EEA

Form 990 (2019)



Form 990 {2019)

POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740 Page 8

I Part Vﬁ—l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' ©
e @) {de not checf::gznihan cne ) ® ®
Name and title Average box, unlgss person is both an Reportatle Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week from the from related compensation
{list any T organization grganizaticns from the
hours for g__ ;l' g g g % % 53" (W-21093-MISC) | (W-2/1099-MISC) Tr?a:izatior} and
celated g g_ % & é % I related organizations
organizations | = 3 g g
below @ ?_f 8 g
delted line) 8 § 'g
&
(1S)PETE_LABARRE _ __ _____________|__ 1.00
BOARD MEMBER X 0 0 0
(8)gay LEE _ __ _ _ _ _ _ _ ___________{__ 1.00
BOARD MEMBER X 0 0 0
('7)LAURA MUIR MELLINX _ __________| __ 1.00
BOARD MEMBER X 0 0 0
{18)NICOLE MAGIC 5.00
0 0
Total {add lines th and1¢) . . - . . . , . 0 0
2 Total number of individuals (including b e
reportable compensation from the orgdnizati 0
Yes | No
3 Did the organization list any for Sar, dlf‘ector trustee, key employee, or highest compensated
employee on line 1a? if "Yes, mp 3 Sc(]eduie Jforsuch individual  + « « - o v o n i s e e 3 X
4 For any individual Ilsted or1 I!ne % theé}m of reportable compensation and other compensation from the
organization and e ttoﬁ‘%‘gf" ater than $150,0007 If "Yes, " complete Schedule J for such
individual i i h e e e e e e e e e e e e e, 4 X
5 Bid any person Ilsted on 11 a re&we or accrue compensation from any unrelated organization or individual
for servicgly ‘rendered to the éﬁénlzatlon’? If "Yes," complete Schedule J for such person R 5 X

Section B. IndependentGontractors

1 Completgfﬁjgg table for yi
i ’5\“ X

? five highest compensated independent contractors that received more than $100,000 of
g

prtin . - . . N bt . "]
compensation; anization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} (C}
Name and business address Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 990 (2019)



Form 990 (2019) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 8
Part VIl | Statement of Revenue
' Check if Schedule O contains a response or note to any line inthis Part VIl - - - = v v 0 o 0 et e a e i it e i e e e, D
(A} (B) (5 (o)
Total revenue Related or exermpt Unrelated Reverue excluded

function revenue

business revenue

from tax under

seclions 512-514
1a Federated campaigns « « « « + + . 1a
8w b Membershipdues « » « « « o« v .. 1h
§% ¢ Fundraisingevents « « « « « » « .+ . 1c 97,803
‘::_g d Related organizations « « « « « « . . | 1d 31,900
gE e Government grants {contributions} 1e 40,000
4 E f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f
ég g Noncash contributions included in
g'g lines1a-1f  « + ¢« v o v 0 0 v 0 0 a 1g | $
©% | h Total. Addlines1a-1f .« .. .. .. R 169,703
Business Code
g |=
58| ¢
g% | e
o f All other program service revenue - « » - + . .
g Total. Addlines2a-2f + « « « v v 0 w0 e e e
3 Investment income {including dividends, interest, and
other similar amounts) = « « =« v v oo e 551
4  Income from investment of tax-exempt bond proceeds
5 Royalties « + « =« v ¢« v 0 v 0 v i i s s e
{i} Real
6a Grossrents .+ . .. 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . - . ... ...
7a Gross amount from 1) Securities
sales of assets
other than inventory 7a
® b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(loss) - - - ..
g d Net gain or {loss)
:1:3 8a Gross income from fundraising <
Fol events (notincluding  §
of contributions reported cﬂQ fin
1¢). See Part IV, line 18} 8a
b Less: direct exﬁ%ﬂ 8h
¢ Netincomed 9 loss %{gj&a Emislﬁg G I »
9a Gross mcomefro ings
'e19»‘---'.. 9a
9b
...... >
10a
........ 10h
¢ Netincome or {loss) from sales of inventory  « « « v v . v o »
Business Code
§<u 1a
8 | ©
il d Aliotherrevenue -+ - « « « v o o 0 . ...
= e Total. Addlines 11a-11d >
12 Total revenue. Seeinstructions  « « = « ¢ & v v 40w 0 > 170,254 551 0
EEA Form 990 (2019}



Form 990 (2019) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 10
[Part IX| Statement of Functional Expenses

“Section 501(¢)(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 lingin this Part IX.~ » - « « . e P [:|
Do nrot include amounts reported on lines 6b, 7b, (A} (B) (C) (o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic

individuals. See Part IV, line22 + « + « + v o o 0 0 0 3,475 3,475
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers » « « + « o 0 0000
5 Compensation of current officers, directors,

trustees, and key employees  « - -+ - 0 o 00 .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f){1)) and

persons described in section 4958(¢cH3KBY -+ -+ - -
7 Other salaries and wages — « + « « = = ¢ 0 0 a0 0 6,397 . 6,397
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions} ..
9  Otheremployeebenefits + + « « « v« 0 00 000

10 Payroll faXes =« « + v = v v v ¢ v s v b v s e e

11 Fees for services (nonemployees):
Management « « v+« s o v s e e e e e

Lobbying .......................
Professional fundraising services. See Part IV, line 17

Investment managementfees « « « -« .« . . Ve
Other. (If line 11g amount exceeds 10% of line 25, column;
{A) amount, list line 11g expenses on Schedule 0.)

@ ™ o a o T

12 Adverising and promotion : 3,042
13 Office BXPENSES  + « = + « « « o + s x s 0 n = w2 s . 8,527
14 Information technology = =+« =« v 4 -
15 Rovalties « « « v v v v v v b e e i
16 QCCUPANCY = v« =« o vt v 0t a e
17 Travel « « o v v 0 o 2 0 s & 0 s n s
18 Payments of travel or entertainment expénses

for any federal, state, or local public officials
19 Conferences, conventions, and getingg
20 Interest« « « o v 0w e
21 Payments to affliates <% . . .
22 Depreciation, depletig)
23  Insurance ‘
24  Other expens,es, ‘tefnize g§§s "ot covered

above (Lisl i'mscellaneous expéhses on line 24e. If

line 24e amgunt exceeds 19% of line 25, column

(AY amount; I;st Ilne 24e e)gp ses on Schedule 0.)

] 151,082 151,082

o o0 T o

All other expensas

25  Total functional expenses. Add lines 1 through 24e. . . 174,080 174,080 0 0
26 Joint costs, Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation. Check here » D if

following SOP 98-2 (ASC 858-720) - - - - - . . . ..

EEA Form 990 (2019)




Form 990 {2019) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 11
{Part X| Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X R L R [j
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e e e e e e e e e e 1
2  Savings and temporary cash investments - + =« « ¢« o 4 e e e e e e e 246,928 | 2 243,102
3  Pledges and grants receivable,net =« 0 - 2 0 v 0 s e e e e s e e e e 3
4 Accounts receivab|e, - O T T T T T T T 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons = - -+« + + 0 0 0t 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)( 1)), and persons described In section 4958(cK3)B} - + + + - 6
@ 7 Notesandloansreceivable,net -« = = v v 0 0 o u i cn e e e 7
*3 8 Inventories for Sale Oruse + = « & o & v o & & = v 8 @ mxmmaE o nw e 8
2 9  Prepaid expenses and deferred charges  « -« « « « « 0 0 o v v a0 0 e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD -+« » « - 10a
b Less: accumulated depreciation s+ + + + + v+ v+« + | 10b 10¢
11 Investments - publicly traded securities - - -« - =« o v 000 e e a0 0 11
12 Investments - other securities. See Part 1V, ling 11 12
13 Investments - program-refated. See Part IV, line 11 : A 13
14 Intangbleassets - -« « ¢ v 0o v oo e i s e e e . . 14
15  Other assets. See Part IV, line 11 ' 15
16  Total assets. Add lines 1 through 15 {must equal line 33) 246,928 | 16 243,102
17  Accounts payable and accrued expenses  « - - « « - - - 4 . iE . 17
18 Grantspayable « « - « « o v o v e e - e 18
19  Deferred revenue .« « + + . . .. { I 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complete Pg ' 2
E 22  Loans and other payables to any current or forn'ﬁ( officer, dlrect'
= trustee, key employee, creator or founder, substéﬁyal contnbulo
_:'3 controlled entity or family member of any of these ber . 22
- 23 Secured morgages and notes payable to unrelated th ﬁa"r‘tlés --------- 23
24  Unsecured notes and loans payable tdz; qrgleted third parties  « - -« « 2 0 0o 24
25  Other liabilities (including federal mcomé ;g:r,;
parties, and cther liabilities not includ i
of ScheduleD - - -+ - -« - e ’ 25
26  Total liabilities. Add lines 17 th 0| 26 0
Organizations that follow FASB A%
§ and compiete lines 27, _
& | 27 Netassets without donoflz es}g‘éﬁ; & 246,928 | 27 243,102
a 28  Net assets with donpr re c ions 28
7 Organizatigs thi q% ‘l"’fonow FASB ASC 958, checkhere  » [ ]
2 : fhgugh 33.
E 29 i 6K or 1 ét; b%gflgi‘zﬂ orourrentfunds .« s e s e e e e e 29
‘en',' 30 Paxﬁ;in or capital su{pl 5;0r land, building, or equipment fund - - 2 0 0o s 30
2 kY| Ret@med earnmgsiijendowment accumulated income, or other funds - - -« - - . 31
T 32 Total net assets or;fund balances « « + ¢ - 4 s e b i e s e e e e e e e e 246,928 | 32 243,102
= 33  Total habmue§ an;j fet asselsund DAlAnNCes  « « = ¢+ v ot s 0 b e a e e s 246,928 | 33 243,102
EEA Form 990 (2019)



Form 890 (2019) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 12
Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xl + « < . v v v v o v v v v v v v v o “ e |:]
1 Totalrevenue (must equal Part Vill, column (A}, in@12) < = < v v o v v v v v s v v s v e s e e e e e s A 170,254
2 Total expenses (must equal Part IX, column {A}, line 25} L T L 2 174,080
3 Revenue less expenses. Subtractline 2 fromline 1« « <« < v v v v v s e e r e s c e e e e e e 3 (3,826)
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column {A}} T R . 246,928
§ Netuprealized gains (losses}oninvestments  + - « + « =+ 4 v s s L o n d s n e s e s e e e e 5
6 Donated services and use of facilities  » « « « ¢ v 0 0 e e s e e e e s e e e e e e 6
7 Investmentexpenses .+ « « - c 0 0 e e e e e e e e S e e Vb e s e e e e e e e e e e 7
8  Priorperiodadjustments -« - - - 0 s n e e s e e e e e s s e e e e s e e e s e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule @} - - -« -+ - v v v o v v v v w o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn(B)) v e v v e e e e s e e e e w e a o w s e s n e e m e e s e e e e 10 243,102
[ Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X I T T S PP D
Yes No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. N
2a Waere the organization's financial statements compiled or reviewed by an independent accouﬁ'(%ﬂt? ...... crv i e e s 2a x
If "Yes," check a box below to indicate whether the financial statements for the year were compiléd or
reviewed on a separate basis, consolidated basis, or both: Et
D Separate basis D Consolidated basis D Both consolidated and Sep
b Were the organization's financial statements audited by an independent account 1t 2b x
If "Yes," check a box below to indicate whether the financial statements for the‘ﬁ'
separate basis, consolidated basis, or both;
D Separate basis |:| Consolidated basis D Both consoli%éf %}pg%@ﬁ asis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that a%é}lmes resfo) sibilii";%fgr oversight of
the audit, review, or compilation of its financial statements a}[_;g\,g_gl:gction‘*”' ng? séndent accountant? ce s e v | 2
If the organization changed either its oversight process og§é'1ection process during the tax year, explain on
Schedule O. B
3Ja As aresult of a federal award, was the organization required audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 e e R R AL LR 3a X
b If "Yes," did the organization undergo the required audit or audits If the organization did not undergo the
raquired audit or audits, explain why on Schedule Qand describe any steps laken to undergo such audits  « « « v« v 0 0 o 3b
EEA Form 990 (2019)




H . . MB No, 1

SCHEDULE A Public Charity Status and Public Support QMP Rlo 15450047
Complete if the organization is a section 501(c){3) organization or a sectlon 4847{a}{1) nonexempt charitable trust, 201 9
. (Form 994 or 990-EZ)
» Attach to Form 990 or Form 980-EZ. Open te Public

Department of the Treasury )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

[Part]| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 [] Aschool described in section 170(b){1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).}
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A){iii). 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 unit described in
section 170{b){1){A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170{b){1)(A}(v).

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){A){(vi). (Complete Part I1.)

8 [] A community trust described in section 170{b}{1){A){vi). (Complete Part I1.)

9 I:] An agricultural research organization described in section 170(b)(1){A){ix) cperated in coUJunctton with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, s !\and state of the college or
university: .

10 E] Jnembership fees, and gross

An organization that normally receives: (1} more than 33 1/3% of its support from co“htnpl.l,t,l L

receipts from activities related to its exempt functions - subject to certain exce gg 5;md (%% ‘gigre than 33 1/3% of its

support from gross investment income and unrelated business taxable i mco (Iess s‘ on 511 t) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (g Iete Pan; ]I )y ©

" |:| An organization organized and operated exclusively to test for public saft e"e gp 509(a)(4)

12 I:] An organization organized and operated exclusively for the benefit gf it ctions of, or o carry out the purposes
of one or more publicly supported crganizations described in sectm{'l 509(a)(1 sectl%f‘l’SOQ(a)(Z) See section 509{a)(3).
Check the box in lines 12a through 12d that describes tng fyng of sClQ rt|n Tf%ggamzatlon and complete lines 12e, 12f, and 12g.

a I:| Type |. A supporting organization operated, supe%sed or controke supported organization(s), typically by giving

nd B.

b I:l Type Il. A supperting organization supervised or coWo!le in ection with its supported organization(s), by having
control or management of the suppomng organization vast "“fn the same persons that control or manage the supported
organization{s}. You must complete P V, Sections A and C.

c |:| Type |l functionally integrated. A supﬁ;:rtlng organlzatlon operated in connection with, and functicnally integrated with,
its supported organization(s) {see m}t{%lons) «\Ygg g)ust complete Part |V, Sections A, D, and E.

d D Type Il non-functionally integrated. i\ rting orgamzatlon operated in connection with its supported organization(s)
that is not functionally integratedThe organ agon generally must satisfy a distribution requirement and an attentiveness
requirement {see instruction_s) Yo ‘ '_'té§t complete Part IV Sectlons A and D, and Part V.

e [ Check this boxif the org an "ﬁt ) Ve

functionally |nle9raled 1%
: IL?{gang 6ns ........................ e [ ]

f  Enter the number 0f<support
g Provide the followmg mfdtmgtnoh ‘abolit'the supported organization(s}.

the supported organization(s) the power to reguld y appoint or el t a majority of the directors or trustees of the
supporting organization. You must complete Pa?;g [! Sections /;";

£

(i} EIN {iil} Type of organization {iv} Is the organization {v} Amount of monetary {vl) Amount of
{described on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)) document? instructions} instructions)
Yes No

(A)

(B}

)

(D)

(E)

Total

Fgr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2019
EEA



Schedule .:\(Form 980 or 990-EZ) 2019

POLICE FOUNDATION OF COLORADQ SPRINGS

27-0926740

Page 2

‘| Part II|

Support Schedule for Organizations Described in Sections 170({b){1){A){iv} and 170(b}{(1)(A)(vi)

{(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organizaticon failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

Calendar year {or fiscal year beginning in)» (a) 2015 (b) 2016 {c) 2017 {d} 2018 {e) 2019 __(A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . ... ...
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... . ...
6 Public support. Subtract line 5 from line 4
Section B, Total Support
Calendar year {or fiscal year beginning in}» {a} 2015 (e) 2019 {f) Total
7 Amounisfromlined. ... ........
8 Gross income from interest, dividends,
payments received on securitiss loans,
rents, royalties and income from
similar sources - . . - a0 0wl
9 Nstincome from unrelated business
activities, whether or not the business
is regularly carriedon « « « v o 0L
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) - . . . .. ..o
11 Total support. Add lines 7 through 10 ..,
12 Gross receipts from related activities,®tt. (8eg insStUCtions) - =+« « « + « « v v v v v v v r .. 12 |
13 First five years. If the Form 990 is{g@%he org‘é"riir;ation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOpP' RBEE + « « -« « v v v o o v i e e e e e e > D
Section C. Computation of P *Support Percentage
14 Public support percenftage fog 01« { ir@fﬁ, column {f} divided by line 11, column ()} + + « v v s 4 14 %
15 Public support percent*agfgkfro _:53618 §:§hedule APart|,line1d « « v v v i i e i 15 %
16a 33 1/3% support test - 203139;?:] thia‘organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. .b_%grga'“l'- tion qualifies as a publicly supported organization. . . . .. ... .. oL L » [
b33 1/3% su ,;Qﬁ{tést Q2Q3é?* If thee organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and-stop here. hé*biganization gualifies as a publicly supported organization - - . . . .« v v v oo oL » [

17a 1 O‘Vrfacts[‘%énd-ci rcum

18

10% or morg, and if the &

nces test - 2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
anization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how"tﬁé:qrgapizfai ion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o e =g 1-¢= 111+ s T A > El
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization « . . . . o L L L. L s e e e e e e e e » [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» []

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

2019

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenug Service ®Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
POLICE FOUNDATION OF CCLORADO SPRINGS 27-0926740

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

[Part|
Form 990-EZ filers are nat required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e [] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising evenis
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yas
b If"Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

|:|No

compensated at least $5,000 by the organization.

(v} Amount paid to

{i) Name and address of individual (i) Activit (lgtggdtjgff;i?rr;i‘;e {iv) Gross receipts {or retained by) (\fgfrz(;?:éga;i)m
: i i) Activity fi ivi icar i
or enlity (fundraiser) contributions? fom gl fundracl;i?rg:;"‘e‘j " organization
Yes No

registration or licensii

3 List all states in whigh,the org anization'I régistered or licensed to solicit contributions or has been notified it is exempt from

For Paparwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.
EEA

Schedule G (Form 930 or 990-E2Z) 2019



Schedule G (Form 990 or 990-EZ) 2019

Part’ll

POLICE FOUNDATION OF COLORADO SPRINGS

27~

0926740 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1
METAL QF VAL

{b) Event #2
VITTLES VES

{c) Other events
NONE

{d) Total events
(add col. {a) through

{event type) (event type) {total number) col- {e))

Q
2
©| 1 Grossreceipts -« « v« s
Q
o

2 Less: Contributions  « » « « .« «

3 Grossincome (line 1 minus

line2) -+« v v v v

4 Cashprizes -+« v 00 a

5 Noncashprizes =« .« « « 4 .
$| 6 RenVfacilitycosts - . . .. .. .
2
2
% 7 Foodandbeverages . « .« - - .
g
L .
5| 8 Entertainment - .. ... “

9 Ofther directexpenses  « + « + .

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column {d)

Part i more than

Gaming. Complete if the organization answered "Y ' ‘
$15,000 on Form 990-EZ, line 6a,

T * -
_(bYPulf tabsfinstant

{d) Total gaming (add

ZZ'J “blngo/progressive bingo {¢) Other gaming col. (a) through col. (¢))
£ 7
®
1 Grossrevenue « « « v v v« v s
2 Cashprizes - « «« v oo 0o
w
i}
2
21 3 Noncash prizes
i
@| 4 Rentiacility costs
=
§ Other direct expenses
‘ A Yos % | [] Yes % [] Yes %
6 Volunteer labor i . . . No [ No [ Ne
7 »>
8 »
9 Enter the\§iate(s) in whlgn’{he organization conducts gaming activities:
a Isthe orgamzation Ilcensed to conduct gaming activities in each of these states? -« « + = ¢ o v o v e oo . [:] Yes [:I No
b If"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? - = ¢ + v o« + o s D Yes D No
b If"Yes,” explain:
EEA
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Schedule A {Form 880 or 990-EZ2) 2018

POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740

Page 3

Part Il

Support Schedule for Organizations Described in Section 50%{a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

Ta

b

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6.)

(a) 2015

(b) 2016 | () 2017

(d) 2018

(e) 2019

{f) Total

98,932

125,262 425,250

251,829

169,703

1,071,116

98,932

125,262

251,929

169,703

1,071,116

1,071,116

Section B. Total Support

5y

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dividends,

gl

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10 ”wgether o
or not the business is regulalég capflé'dfoh
or

Other income. Do nof: mc_:{@de g
loss from the saleof capital assets
(Explain in Part V1.J’ . N
Total support;(Add liné g; 100%11
and 12.)

First five y ars. If the Fg}m 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlom\check this b:ox and stop here

—

)

£

5, A

o |
W
)

{¢) 2017

(23016

(d) 2018

(e) 2019

{f) Total

125 262 425,290

251,929

169,703

1,071,116

191

161 344

292

551

1,539

191

161 344

292

551

1,539

125,423 425,634

252,221

170,254

1,072,655

Section C. Compy;gygg of Public Support Percentage

15 Public support peréehitage for 2019 (line 8, column {f), divided by fine 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

99.86 %

16

99.88

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c¢, column (f}, divided by line 13, column (f}). . . . . .

Investment income percentage from 2018 Schedule A, Part [l line 17

17

0.00

18

0.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -

> [

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]

20 Private foundation. If the org_;anization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

» [

EEA
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SCHEDULE O : OMB No. 1545-0047
. Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . - L -
. Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Deparment of the Treasury » Attach to Form 990 or 990-EZ. Opaean tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. lnspectlon
Name of the organization Employer identiflcation number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

01. Members or stockholder classes and rights (Part VI, line §6)

AVATILABLE TO PUBLIC ON REQUEST DEMAND

02. Governing body meeting documentation (Part VI, line 8a)

AVAILABLE TO PUBLIC ON REQUEST DEMAND

03. Committee meeting documentation (Part VI, line 8b)

AVATLABLE T0 PUBLTIC ON REQUEST DEMAND

TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THECS POLFQE DEPI AND LOCAL COMMUNITY

(i
[
petie)

05. Governing documentse, etec, availabl%e

.
il (Part VI, line 19)

3

AVAILABLE TC PUBLIC ON REQUEST DEMAND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
EEA



IRS e-file Signature Authorization

. . . OMB No. 1545-187
o 8879-EO for an Exempt Organization o THSETS
For calendar year 2019, or fiscal year beginning , and ending
» Do not send to the IRS. Keep for your records, 201 9
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879ED for the latest information.
Name of exempt organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Narme and litle of officer

NICOLE MAGIC, MEMBER

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here W [ﬂ h Total revenue, if any (Form 990, Part VIIl, column {A), line 12} = « « « =« v = o v 1b 170,254
2a Form 990-EZ check here W D b Total revenue, if any (Form 980-EZ,line9)  « + « v v v o v o v v v v 0 0 0 s 2b

3a Form 1120-POL check herg > D b Total tax (Form 1120-POL, line 22) e e e b e b e s 3h

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5} . « + « -« « 4b

5a Form 8868 check here P D b Balance Due (Form 8868,line3c) .« -« + v v c v v v v i i i 5b

[Partll| Declaration and Signature Authorization of Officer i,

Under penalties of perjury, | declare that | am an officer of the above organization and that | have efgglined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to théﬁ%%)ﬂ@( knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount sh ?ifgp;rtpe copy of the
organization’s electronic return, | consent to allow my intermediate service provider, tr; _"Eﬁﬂgg,i.or electi(am%return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowlédgement pf recei%gf reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and) ?) \the dat@f any reflind. If applicable, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronicf wi rawal (direct debit}) entry to the

OFQ nigation's federal taxes owed on this

financial institution account indicated in the tax preparation software for paymg[j,tf't‘j'fé_
return, and the financial institution to debit the entry to this account. To revo,{z: payme

I‘, I mugt.contact the U.S. Treasury Financial
Agent al 1-888-353-4537 no later than 2 business days prior to the payment:{settieme )__jdale. l'also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receiver confidential injkj;’r'nalion necessary to answer inquiries and
resolve issues related to the payment. | have selected a pers tfal identification’ ‘ti’mﬁér’fPIN) as my signature for the organization's
electronic return and, if applicable, the organization's oonsené? electronic qu;;%s withdrawal.
1 [
B

Officer's PIN: check one box only

)

[%] tauthorize_vour Taxrapy ric
ERQ firm name

toentermy PIN 80906 as my signature
’ Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 eleclrc;*l;ﬁgij‘?;llsj filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulatinig chafities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disglosyre cbﬁégmgcreen.

A

& 5.
|:| As an officer of the organization, & wil ‘gp\ter my PTN.:as my signature on the crganization's tax year 2019 electronically filed return.
If  have indicated within this return th t‘@ggkpy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wj '%‘-"-il;??&xmy' N on the return's disclosure consent screen.

Officer's signalure » X [ida
[Partlil | Certification and
@~ Tonic fliing identification

e-dijit. self-selected PIN. 843831 10401
R Do not enter all zeros

Date » 07-06-2020

| certify that the‘g’ébove numerié‘f?‘ try is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated abovéilconfirm that‘!i', submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Informaticn for Al Q,,f,i d IR%. file Providers for Business Returns.

ERO's signawre B KATHY BYLKAS Date B _07-06-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Farm 8879-EQ (2019)
EEA




990EF

EF Transmission Status

{Keep for your records)

2019

Mame(s) as shown on return

POLICE FOQUNDATION OF COLORADO SPRINGS

EIN number

27-0926740

The following will be transmitted to the IRS.

[] FinCEN 114

The following state returns will be transmitted:

EF Notes

980EF.LD




