Short Form OMB No. 1545-1150

rom 990-EZ. Return of Organization Exempt From Income Tax

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

» Do not enter social security humbers on this form as it may be made public.

ﬁf:;i?;:b:ies?;ﬁ: i » Information about Form 990-EZ and ifs instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: € Name of arganization D Employer identification number
D Address change POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740
|:| Name change Number and street (or P.O. box, if mail is nct delivered te sireet address) Room/fsuite E Telephone number
L ital return
D Final return/terminated 10 LAKE CIRCLE (719)6577-5867
D Amended return City or town, state or province, counlry, and ZIP or foreign postal code F Group Exemption
El Application pending COLORADO SPRINGS, CO 8090 6 Number »
G Accounting Method: Cash D Accrual  Other (specify) » H Check» [¥ if the crganization is not
1 Website: » required to attach Schedule B
J Tax-exempt status {check only one) - %] soieny  [lsotte ) o Gnserino) [ | 4sazqaytyer || 527 (Form 990, 990-EZ, or 980-PF).
K Form of organization: Corporation L Trust [] Association L] other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part Il, column (B} below} are $500,000 or more, file Form 990 instead of Form 880-EZ . . . . .. 4h. . . . .. .. ) 126,374
Partl:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (se instructions for Part [)
Check if the organization used Schedule O fo respond to any question inthis Paftl, 5. . . . . . . . ... ... .... [x
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . .. 1 31,478
2 Prograrm service revenue including government fees and contracts . . . . . . 2 94,737
3 Membershipduesandassessments . .. . ... ... ........ 3
4 Investmentincome . . . . .. ..o L. 4
5a Gross amount from sale of assets other than inventory S
b Less: costorotherbasisand satesexpenses . . . . .42 . ... ..
¢ Gain or (loss} from sale of assets other than inventory (Sub ; N Sc
6 Gaming and fundraising events : & S
a Gross income from gaming (attach Schedule G if g ¢
3 $15000) . ... . | 6a |
% b Gross income from fundraising events {not incl of contributions
o from fundraising events reported online 1)
sum of such gross income and contribution 6b
¢ Less: direct expenses from.gaming al 6c
d Netincome or (loss) fi Iy subtract
linebc) . .....% e 6d
7a Gross sales o ] i3l i 7a =
b Less: costof 7b
¢ Gross profito y.(Subtract ine 7b fromline7a) . . . . . .. ... ... . ... 7c
8 Otherrevenue ibe in Sc D) e e e e e e e e e e e e e e e e e e e e e e e e e 8 161
Total revenue. Addi 2,3:4,506d,7c,and 8 . ... ... » |9 126,374
10  Grants and similar amoimts paidi{listin Schedule ©) . . . . . . . . L e e e e e 10
11 Benefitspaidtoorfor mMBmMDEIS . . . . . . . L L L L e e e e e e e e e e e e e "
- 12 Salaries, other compensation, and employee benefits . . . . . . . . . . L L L L L L. e 12 3.863
§ 13 Professional fees and other payments to independentcontractors ™ . . . . . . . . . . .. ..o ... 13 335
§ 14 Occupancy, rent, utilities, and maintenance . . . . . L . . . . o it e e e e e e e e e e e e e e e 14 3,000
[ 15 Printing, publications, postage, and shipping . . . . . . . L L L L . . . e e e e e e e e e e e 15 4,300
16 Other expenses (describe in Schedule O) . . . . . . L 0 i 0 i i i i e e e e e e 16 133,300
17 Total expenses. Addliings 10through 16 . . . . . . . . . . 0 . . 0 0 i e et e e e e e e » 17 144,798
18 Excess or (deficit) for the year (Subtract line 17 fromline®) . . . . . . . . . . .. ... .. ... 18 (18,424)
% 19 Net assets or fund balances at beginning of year {ffom line 27, column (A)} (must agree with i
ﬁ end-of-year figure reported onprior year'sretum) . . . L . L L L o L L L e e e e e e 19 109,686
g 20 Other changes in net assets or fund balances (explain in Schedwle ©) . . . . . . . . . ... ..., .. .. 20
21 Net assets or fund balances at end of year, Combinelines 18 through20 . . . . . .. ... ... ... »> 21 91,262

gg{ Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)



Form 980-EZ (20186) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740Q Paggg
| Part |l l Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . ... ... ... . ....... L]
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . L L e e e e e e e e 109,686 |22 91,262
23 Llandand bulldings . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describein Schedule O} . . . . . . L L L L L L L e e e e e e 0 |24 0
25 Total @s5ets . . . . . L e e s e e e e e e e e e e e e e e e e e e e e e e e e 109,686 [25 91,262
26 Total liabilities (describein Schedule ©) . . . . . . . . . . . . o i i e 0 [26 0
27 Net assets or fund balances {line 27 of column (B) must agree withline 21} . . ., ., .. .. 109,686 |27 91,262
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any questionin this Part1ll . . .. .. [ . Expense.s
What is the organization's primary exempt purpose? BUILD EFFECTIVE PARTNERSHIPS WITH POLICE (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accemplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear _and conpise manner, describe -the services provided, the number of others.)
persons benefited, and other relevant information for each program fitle.
28 TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THE CS POLICE

DEPT AND LOCAL COMMUNITY

(Grants § } If this amount includes foreign grants, check here » [] 28a 144,78%
29

{Grants § } If this amount includes foreign grants, check:here ™ 2%9a
30

{Grants § } If this amount inclu 30a
31 Other program services (describe in Schedule Q) . . . .. .. ..

{Grants $ 31a
32 Total program service expenses (add lines 28a throu 32 144,797

/en if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to resp art BV e e e e ]
(c) Repertable {d) Health benefils,
(a} Name and e compensation contributions to emplayee | (¢} Estimated a‘"‘“ﬂ"‘“ af
{Forms W-2/1093-MISC) benefit plans, and other compensation
(if net paid, enter -0-} | deferred compensation

EYLE H HYBL
CHAIRMAN Q 0 0
BARRY GROSSMAN
VICE CHAIRMAN q 9 0
DONALD E ADDY
VICE PRESIDENT q Q 0
JAMES STEWART
VICE PRESIDENT 0 0 0
NICOLE MAGIC SOTO
EXECUTIVE DIRECTOR/TREASURER 5.00 4,000 0 0
AUBREY MCCOY
DECRETARY 2.00 9 Q 0
MATT GRAGE
BOARD MEMEBER 1.00 9 G 0
YOLANDA FENNICK GRAHAM
BOARD MEMBER 1.00 0 0 0
WILLIAM J HYBL JR.
BOARD MEMBER 1.00 0 0 0
PETE LABARRE
BOARD MEMBER 1.00 0 Q 0
JAY LEE
BOARD MEMBER 1.00 0 Q 0
LAURA MUIR MELLINI
BOARD MEMBER 1.00 0 Q 0

EEA

Form 990-EZ (2016)



Form 980-EZ (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Pa&i
Yes | No
46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition S Eean] IEEER
to candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . . 0 e e e e e e 46 X

[Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI ... ... ... ..... L]
Yes | No
47  Did the organization engage in [obbying activities or have a section 501(h) election in effect during the tax
year? f *Yes," complete Schedule C, Partll . . . . . . . . . e e e e e e e e e e e e 47
48  Is the organization a school as described in sectfon 170(b)(1)(A)(II)? If "Yes," complete ScheduleE . . . . . . ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... ... .. ... ... .. 49a
b If"Yes," was the related organization a section 527 organization? . . . . . . . L L L i L i e e e e e e e e e 48bh

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{d) Health benefits,

(c) Reportable

(a) Name and titie of each employee

(b} Average
hours per week
devated to position

compensation
(Forms W-2/4099-MISC)

contributions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compi
$100,000 of compensation from the organization. If there i

{b) Type of service [e) Compensation

NONE

d Total number of other independen ctors each receiving over $100,0006 . . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEted SCHEAUIE A+« v v v v v v e e e e e e e e e e e e, > Yes [ ] No

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

{rue, correct, and compiete. Declaration of preparer (other than officer} is based on alf information of which preparer has any knowledge.

} EYLE H HYBL 06-13-2017
S |g n Signature of officer Date
Here } KYLE H HYBL, CHAIRMAN
Type or print name and title

Print/Type preparer's name Preparers signature Date Chesk |:| if PTIN
Paid KATHY BYLKAS D6-13-2017 selfemployed  pgQ185841
Preparer Firv'smame  » YOUR TAXLADY LLC Firm's EIN_»
Use Only Fimy's address  » 401 WINDCHIME PLACE

COLORADO SPRINGS CO 80918 Phone no. 719-548-4924

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . v v i v v v v n v v > Yes |:| No
EEA Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support OM? No. 19450047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3} organization or a section 4947({a)(1) nonexempt charitable trust. 201 6 .
Department of the Treasury » Attach to Form 990 or Form 990-EZ, : OpentoPubI!c o
Internat Revenue Service » Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. i inspection il
Name of the organlzation Employer identification numbes

POLICE FOUNDATION OF COLORADO SPRINGS 27-09826740

[PartI| Reason for Public Charity Status (All 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 chureh, convention of churches, or assaclation of churches described in section 170(bY(1){A)i).
2 [ A school described in section 170(b){1}{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ}.}
3 [] Ahospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
4 [ Amedical 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 11.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
7 E] 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 1.}
8 [ a community trust described in section 170{b}{1){A){vi}. (Complete Part 1.}
9 [] An agricultural research organization described in section 170(b){1)(A){ix} operated in conjunctiorwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city
universify:
10 [@ An organization that normally receives: (1) more than 33 1/3% of its support from contribi
receipts from activities related to its exempt functions - subject to certain exceptions
supgport from gross investment income and unrelated business taxable income
acquired by the organization after June 30, 1975. See sectior}/ﬁsog(a)(2). {
1 [ an organization organized and operated exclusively to test fi
12 D An organization organized and operated exclusively for the be
of one or more publicly suppcrted organizations described in
Check the box in lines 12a through 12d that describes the type nes 12e, 12f, and 12g.
a [ Type [. A supporting organization operated, supekvi ported organization(s), typically by giving
the supported organization(s) the power to regul of the directers or trustees of the
supporting organization. You must compliet
b [ Type [i. A supporting organization supervi in connection with its supported organization(s), by having
control or management of the supporting org i ed same persons that contrel or manage the supported
c
d
generally must satisfy a distribution requirement and an attentiveness
te Part IV, Sections A and D, and Part V.
e @ written determination from the IRS that it is a Type |, Type I, Type lil
,or T)}‘gg | norsfunctionally integrated supporting orgarizatior:.
: BOred OTGBHZANONS - « + « « + o+ e s e s e n e ]
g Provide the following informatis ut the supported organization(s).
{i) Name of suppaorted organization ) (i) EIN (i1} Type of organization {Iv) Is the organizaticn | (v} Amount f monetary {vi} Amount of
(described on lines 1-16 listed in your governing support (see other support (see
abave (see insiructions})) document? instructions) instructions})
Yes No
(A)
(B}
(€}
(D}
(E)
Total ;

Eg\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2016



Schedule A (Form 980 or 990-E2) 2016 POCLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2
Partll| 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part (I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 (f} 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
toorexpended onitsbehalf . ... ..

3  The value of services or facilities
fumished by a governmental unit to the
organization withoui charge . . . . ..

4  Total. Add lines 1 through3 . . . . ..
8§  The portion of fotal contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownonlineif,column (f ... ...
3 Public support. Subtract line 5 fromlined4 . .

Section B. Total Support

Calendar year {or fiscal year beginning in} » (a) 2012 {b) 2013 {e) 2016 {f) Total
7  Amounts fomlined . ... ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ v v 4 o v v v v v o v s s o s
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... . ...
11 Total support. Add lines 7 throughz] ¢ IR AR R Rk
12 ivi : . e 12 |
13  First five years. If the Form 99 i 7 : £)(3)
arganization, check this.box-and T » [

this box and stop here, The organization gualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION .+ o v v v v i v e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V! how the organization meets the "facts-and-circumstances”™ test, The organization qualifies as a publicly

supported Organization . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:]
18  Private foundation. If the crganization did not check a box on line 13, 1B8a, 16b, 17a, or 17b, check this box and see
INSTUGHONS .« o o o v e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Farm 990 or $90-EZ) 2016 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
| Part Il 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 1.

If the organization fails to gualify under the fests listed below, please complete Part I1.)
Section A. Publi¢c Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 113,144 48,768 37,305 98,832 125,262 423,411
2  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 . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines tthroush5 . . . . . . .. 113,144 48,768 37,308 125,262 423,411
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b 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
€ Addlines7aand?d . . . . . . . .. ...
8 Public support. {Subtract line 7c fram
INE6B.) W v v v e e e e e e e e e e 423,411
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2012 (d) 2015 {e) 2016 {f) Total
9 Amountsfromline . . . . ... .. ... 113,131 98,932 125,262 423,417
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 61 160 137 161 864
b Unretated business taxable income {lesg
section 511 taxes) from businesses, ;
acquired after June 30, 1975
¢ Addlines 10a and 10b 161 160 191 161 864
11 Netincome from unrelated
activities not included in lin
ar not the business is regular
12 Other income. Do not include gai
loss from the sale of capital ass
(Explainin Part VL) . .. ... )
13  Total support. (Add lines 9, 10c, 11,
and12) . . . v e e e e 113,335 48,929 37,465 99,123 125,423 424,275
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP HEIe . . . . . . v v v v v it e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, coluran () . . . . . . . . . ... ... 15 95.80 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 . . . . . . . . . . . . .. .. ... .., .. 16 46.66 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. 17 0.00 %
18 Investment income percentage from 2015 Schedute A, Partlil, line 17 . . . . . . . . . . . . . oo i o oo o .. 18 47.22 %
19a 33 1/3% support tests - 2016. 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 . . . .. ... .. » X
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, 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 . . . ... .. > E:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... .. .. » []

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-E2} 2016 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 4
} PartlV| Supporting Organizations

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing e

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status S

under section 509(a)(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer SE
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VI when and how the i
organization made the determination. 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) §

4a Was any supported organization not organized in the United States (“foreign supported org
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. .

b Did the organization have ultimate control and discretion in deciding whether t
supported organization? If “Yes," describe in Part VI how the organization h&g

Ba

the reasons for each such action;

{ifi) the authority under the organization's organizing:doe uch action; and (iv) how the action e
was accomplished (such as by amendmeni; i 7 5a

b Type | or Type Il only. Was any added or's itute orted.organization part of a class already e
designated in the organization's organizi 5h

¢ Substitutions only. Wag t i an‘event beyond the organization's control? 5¢

orm of grants or the provision of services or facilities) to
) individuals that are part of the charitable class benefited
) other supporting organizations that also support or

6 Did the organization prov
anyone other tha

{defined in section 4 nily member of a substantial contributor, or a 35% controlied entity with :

regard to a substanti "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make'a | a disqualified person (as defined in section 4858) not described in line 77 s
If "Yes," complete Part | of Sc e L (Form 990 or 990-EZ). 8

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 49486 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which PO
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RN
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 950 or 990-E2) 2016 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 5
[PartIV.| 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)
helow, the governing bedy 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 g, b, or ¢, provide detail in Part VI,

Ygs

No

1‘.I.a

11b

11c

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 majority of the organization's directors or trustees at all times during 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 o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that.operated,
supervised, or controlled the supporiing organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year
or trustees of each of the crganization's supported organization(s)? If "N
or management of the supporting organization was vested

Yes

the supported organization(s).
Section D. All Type lll Supporting Organizations
Yes! No
1 Did the organization provide to each of its supported organizat R ERNEY I secas
organization's tax year, (i} a written notice descri support provided during the priortax | -
year, (ii} a copy of the Form 990 that was most rec notification, and (jii) copies of the S
organization's governing documents in effect on.th e extent not previously provided? 1
{i) appointed or elected by the supported
organization? If "No," explain in Part Vi how v
refationship with the supported organization(s) 2
janization's supported organizations have a '
and in directing the use of the organization's
"Yes, " describe in Part VI the role the organization's
3

v*Supporting Organizations

Stivities Test. Complete line 2 below.
“each of its supported organizations. Complete line 3 below.

b [ The organization is th
¢ [] The organization supporte
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 fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvemnent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ” describe in Part Vi the role played by the organization in this regard.

-organization used to salisfy the Infegral Part Test during the year (see instructions):

governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

Zb..

3b

3a

EEA Schedule A {Form 990 or 390-EZ) 2016



Schedule A {Form 980 or 990-E2) 2016 POLICE FOUNDATION OF COLORADO SPRINGS

27-0526740 Page 6

|PartV:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net iIncome

(A) Prior Year

(B} Current Year
(optional)

1 Net shori-term capital gain

Recoveries of prior-year disfributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ (N =

i | & |WiN

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 income (see instructions})

=2}

7 Other expenses (see instructions)

~

8 Adjusted Nef Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(opﬁqnal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factars {explain in detail in Part VI):

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {
see instructions).

5 Net value of non-exempt-use assets (subtract lin

6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

@~ |t

Section C - Distributable Amount

Current Year

Enter 85% of line 1

Minimum asset amount.for prior. year (from Section

Enter greater of |

U [N

[ AR R E- RN ]

Distributable Amount. Subtract :
emergency temporary reduction (see instrictions)

6

7 [ Check here if the cUr
instructions).

he organization's first as a non-functionally-integrat

ed Type |ll supporting organization (see

EEA

Schedule A {Form 980 or 990-E2) 2016



Schedule A (Form 980 or 890-E2) 2016 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 7

[PartV.| Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1), See instructions.
7 Total annual distributions. Add fines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Pre-2016

M| =

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .......

From2014 .. ......

From2015 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Bl kg |0 (oo o |0 [*

Disfributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years:

Applied to 2016 distributable amount

Remainder. Subtract line

Remaining underd]

greater than zero

Remaining underd

Excess distributions car
and 4c.

2017. Add lines 3j

Breakdown of line 7:

Exéess from 2013

Excess from 2014

Excess from 2015

@00 T

Excess from 2016

EEA

Schedula A (Form 990 or 990-EZ) 2016



Schedule A (Ferm 990 or 990-EZ) 2016 Page 8

Part V1| Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part

lil, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ} 2016



Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,

or 990-FF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Department of the Treasury

internal Revenue Sewvice »  Information about Sehedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/form890.

Name of the organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Organization type (check ane);

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization

Form 990-PF 501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundatio

O O 0O O

501{c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Ruie.
r o

Note: Only a section 501(c)(7), (8), or (10} crganization can check b 3 a F l pecial Rule? See
instructions. :

Generzl Rule

For an organization filing Form 980, 980-EZ, or 880
or more (in money or property) from any one contribu
contributor's total contributions.

Special Rules

, that'checked Schedule A (Form 990 or 990-E7), Part |, line
13, 16a, or 16b, and thatt during the year, total contributions of the greater of (1)

$5,000 or {2) 2% of the.a

s'of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio prevention of cruelty to children or animals. Complete Parts |, Il, and 1L

D For an organization descrit n 501(c)(7), (8}, or {10} filing Form 990 or 890-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duingthe YEar . . . . & o o i e i e e e e e e e e e e e e e e e e e L1

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedute B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 920-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 5990, 950-EZ, or 990-PF, Schedule B {Form 980, 990-EZ, or 990-PF) {2016)
EEA



Schedule B (Ferm 990, 990-E2, or 990-PF) (2016)

Page 2

MName of organization
POLICE FOUNDATION OF COLORADO SPRINGS

Employer identification number

27-0926740

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SALVADOR FOUNDATION Person b
Payroll 0
5061 N 30TH ST SUITE 105 20,000 Noncash [J
{Cemplete Part H for
COLORADQ SPRINGS, CO 80819 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ENT CREDIT UNION Person X
Payroll 0
PO BOX 15818 Noncash []

COLORADO SPRINGS, CO 808935

{Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZiP + 4

{d)
Type of contribution

3 CENTURA HEALTH

2222 N NEVADA AVE

COLORADO SPRINGS, CO 80935

Person b
Payroll O
Noncash [J

{Complete Part I for
nencash contributions. )

Total contributions

(d)
Type of confribution

$ 15,010

Person X

Payroll 0

Noncash []
(Complete Part If for
noncash contributions, )

(c)
Total contributions

(d)
Type of contribution

5 MATTHEW SOUTH

NEVADA

COLORADO SPRINGS, CO 80501

$ 21,810

Person ¥

Payroll U

Noncash []
(Complete Part ii for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

] ADD STAFF

2118 HOLLOWBROOK DRIVE

COLORADO SPRINGS, CC 803518

$ 5,000

Person X

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule B {Form 990, 990-£Z, or 930-PF} (2018)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

(Form 990 or 990-EZ) 201 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below, » Attach to Form 990 or Form 990-EZ. Open to Pubhc
Infernal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990, lnspectlon
i the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
& Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
[fthe organization answered "Yes,” on Forim 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501({h)}: Complete Part ll-A. Do not complete Part lI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part I1-B. Do not complete Part II-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

#® Section 501{c){4), (5}, or (B} organizations: Complete Part Il
Name of organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-08286740
[Partl-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. {see instructions for
definition of "political campaign activities"}
2 Political campaign activity expenditures (seeinstructions} . . . . . ... ... Lo oL L.
3 Volunteer hours for political campaign activities (see instructions)
|Part1-B| Complete if the organization is exempt under section 501(c)(3):
1 Enter the amount of any excise fax incumred by the organization under section 4955
2 Enter the amount of any excise tax incurred by arganization managers under section 4955 . .
3  [fthe organization incurred a section 4955 tax, did it file Form 4720 for this year? .. . . - T (1 Yes No
4a Wasacomectionmade? . ... .... ... ... ...... .. e o .- ... U Yes No
b f"Yes,"” describe in Part IV. & A
[Partl-C:| Complete if the organization is exempt
1 Enter the amount directly expended by the filing organization for se
activities

2
3
4 [ No
5
, provide information in Part IV,
{c) EIN (d) Amount paid from (e) Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered o a separate
politicat organization, If
none, enter -0-.
(1)
173 et ettt
2
4 T T oo oo mmmee e e e -
® P TT oo T o mmeee s m— -
[T TmTT T mme——— === ==
For Paperwork Reduction Act Noflce, see the Instructions for Form 990 or 920-EZ. Schedule G {(Form 990 or 990-E2) 2016

EEA



Schedule C (Form 890 or 990-E2) 2016

POLICE FOUNDATION OF COLORADC SPRINGS

27-0926740

Page 2

[Partll-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [] ifthe filing erganization checked box A and "limited contral” provisions apply.

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

{a) Filing
organization's totals

(b) Affiliated
group totals

- o oo o0 o

Total lobbying expenditures to influsnce public opinion (grass roots lobbying})
Total iobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditures . . . . . . L L L L L L L L e e e e e e e e e s
Total exempt pumpose expenditures (add lines 1cand 1d) . . . . . . . . . . . .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both

columns,

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Naot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,006

Over $17,000,000 $1,000,000.

o @

Grassroots nontaxable amount (enter 25% of line 1)
Suldract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line Th or line 1i, did the organizatio
reporting section 4911 tax for this year?

DNO

Calendar year {or fiscal year
beginning in}

{c) 2015

2a

(d) 2016

{e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column {g)

Total lobbying expeng

Grassroofs nontaxab!:

Grassroots ceiling amot
{150% of line 2d, column (¢

Grassroots labbying expenditure

EEA

Schaedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-E2) 2016 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
] Part |I-B:| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section §01(h}).

For each "Yes," response fo lines 1a through 1i helow, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported onlines tcthrough 19)? . . . . . . ..
Media advertisemants? . . . . . L L L L e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . L L L L L L e e e e e e e e e e e
Publications, or published or broadeast statements? . . . . . . . . L L L L L L e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . o f it i e e e e e e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . ... .. ..
Other activiies? . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total, Add lines Tethrough 1i . . . L L L 0 0 o e s o s e e e e e e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c){(3)?
If "Yes," enter the amount of any tax incured under section4812 . . . . . ... ... ...
¢ If"Yes," enter the amount of any tax incumred by organization managers under section 4912
If the filing orgarézation incurred a section 4812 tax, did it file Form 4720 for this year?
Part -A | Complete if the organization is exempt under section 50
501(c)(6).

TEa ™o o o o n

—

fa]
1)

=3

Yes | No

1 Were substantially all (0% or more) dues received nendeductible
2  Did the organization make only in-house lobbying expenditures of
3  Did the organization agree to carry over lobbying and political cam ) ?
[Partll-B-| Complete if the organ;zatlon is exempt under secticn:501(c)(4), section 501(c)(5), or section

answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and politica
political expenses for which the section 527{f) :
a Cumentyear ... ... .. e . . 2a
b Carryover from last year . . . 2b
c TJotal . . . . ... : . . ‘ 2c
3  Aggregate amount reported.in fi [ 3
4  If notices were se _
excess does the org L
and political expend 4
Taxable amount of Iobbyin_g_and poilticai expend:tures {see instructions) 5

| Part IV| Supplemental

Provide the descripticns required for’ 1; Part I-B, line 4; Part |-C, line 5; Part |I-A {affiliated group list); Part 1l-A, lines 1 and
2 (seeinstructions); and Part [1-B, line 1. , complete this part for any additional information.

EEA Schedule C (Form 390 or 990-EZ) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 930 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the 2016
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departrment of the Treasury > Attach to Form 990 or Form 990-EZ, i~ Qpento Public:i;

Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form890. {:: Inspection i

Name of the arganization Empleyer identification number

POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
: - Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds fhrough any of the following activities. Check all that apply.

a D Mail salicitations e D Solicitation of non-government grants
b D Internet and email solicitations £ [ solicitation of government grants
c |:| Phone sdlicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Farm 990, Part VII} or entity in connection with professicnal fundraising services? [ Yes ]:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R | {v) Amount paid to . .
(i) Name and address of individua tiil) Did fundraiser have | oy Gross recaipts | . (of retained by) (vi) Amount paid to

; ) (i} Activity custedy or control of e (or refained by)
or entity (fundraiser) contributions? from activity = 5 fundraiser listed in organization

Yes No

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Ferm 990 or 980-EZ) 201§
EEA



Schedufe G {Form 990 or 890-EZ) 2016

POLICE FOQUNDATION OF COLORADO SPRINGS

27-0826740

Page 2

Part Il

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

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

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

{a) Event #1 {b} Event #2 (¢) Other evenis {d) Total events
(add col. {a) through
(event type) {event type} (total number} col. {e)}
g
211 Grossreceipts . . ... ....
b
2 Less: Contributions . . . ...
3 Gross income (line 1 minus
line2) . . ... ... .....
4 Cashprizes ..........
5 Noncashprizes ... .....
g"‘g 6 Rentfacilitycosts . . . . . ...
£
gi| 7 Foodand beverages . . .. ..
o
a| 8 Entertainment ... ......

Part il -

Gaming. Complete if the organization answered
than $15,000 on Form 990-EZ, line &a.

more

(d} Total gaming (add

© .
2 bingo {c} Other gaming col. {a} through cal, {&)}
g
[vd

1 Grossrevenue . . . . . . . ..
w| 2 Cashprizes .. ...
b
)
o 3 Noncash prizes
1|
B
21 4 Rentfacility ¢
fa
5 Other direct exp
% | [] Yes % |[] Yes %
6 Volunteer labor [l No D No
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... .. ... ... ... ... . . ..., >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . ... ... ... ... . ... »
9 Enfer the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . . o+« .. [] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear? . . .. ... . .. L] Yes E] No
b If"Yes,” explain:
EEA Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O

(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

Department of the Treasury » Attach to Form 990 or 990-EZ. :

Internal Revenue Service » _Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form980. :

MName of the organization Employer identification number
POLICE FOQUNDATION OF COLORADO SPRINGS 27-0926740

01. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

INTEREST lel

02. Description of other expenses (Part I, line 16)

DESCREIPTION AMOUNT

=
ADVERTISING AND PROMOTIONAL 6,400
DUES AND SUBCRIPTIONS 587

OTHER COST

CONFERENCE CONVENTIONS MEETINGS

GENERAL SUPPLIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2016}

EEA



IRS e-file Signature Authorization

. . CMB No. 1545-1878
rom  8879-EO for an Exempt Organization °

For calendar year 2018, or fiscal year beginning , and ending
Degariment af the Treasury ] » Do not send to the IRS_. Keep f_or yo_ur records. 201 6
Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Empioyer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Name and title of officer

EYLE H HYBL, CHAIRMAN

[Part1:] Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filted 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 1 line in Part I,

1a Form 990 check here  » D b Total revenue, if any (Form 990, Part Vill, column (A), line12) . . ... ... ... 1b
2a Form 990-EZ check here  » b Total revenue, if any (Form 890-EZ,line 9} . . . . . . . . .« . . . . ..., 2b 126,374
3a Form 1120POLcheckhere  »[] b Total tax (Form 1120-POL, INE22) » « v v v v o v e e e e e e e n 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line 3 .. ... .. 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line3c) . . . . . . . . v i i i e e e e e e e e e 5b

[Partll:{ Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have exam
organization's 2016 electronic retum and accompanying schedules and statements and to the be
are frue, correct, and complete. | further declare that the amount in Part | above is the armount.sh
organization's electronic retum. | consent to allow my intermediate service provider, transmitte
to send the organization’s return to the IRS and to receive from the IRS (a) an ackno
the transmsssnon (b) the reason for any delay in processmg the retum or. refund and

ssary to answer |nqL||r|es and
as my signature for the organization's
electronic retum and, if applicable, the organization's consent
Officer's PIN: check one box only

| authorize YQUR TAXLADY LLC toentermy PIN 809506 as my signature

Enter five numbers, but
do not onter all zeros

n the retum's disclosure consent screen.

Officer's signature ™ Date »

|Part lli’] Certification'and Authentication

EROQ's EFIN/PIN. Enter your six-d c filing identification
number (EFIN) followed by your five-digit self-selected PIN. 843831 10401

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature  m Date » 06-13-2017

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. Form 8879-EQ (2016)
EEA




