oy

rom 990

| OmB No. 1545-0047

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

Application pending F Name and address of principal officer:

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Checif applicable: C Name of organizaton POLICE FOUNDATION OF COLORADO SPRINGS D Employer identification no.
I:l Address change Doing business as 27-0926740

D Name change Nt;mber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initiat return 10 LAKE CIRCLE (719) 577-5867
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

% Amended return COLORADO SPRINGS, CO 80906 3 425,634

H(a) Is this a group retum for subordinates? D Yes E No
H(b} Are all subordinates included? D Yes D No

Tax-exempt status: 501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or

[ 527

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

Website: ® N/A

H(c) Group exemption number P

l M State of legal domicile:  CO

I L Year of formation: 2010

K F of organization: K‘ Corporation I:l Trust D Association L—_I Other ®
. | Summary

1 Briefly describe the organization's mission or most significant activities: TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT
8 THE CS POLICE DEPT AND LOCAL COMMUNITY
c
g
% 2 Check this box b D if the organization discontinued its operations or disposed of mor =g % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  + « « « oo = « v Tl o 00 o L L L 3 21
2 4 Number of independent voting members of the governing body (Part VI, line gjﬂg -------- 4 0
I'E § Total number of individuals employed in calendar year 2017 (Part V, line2a) . . « « « = « « « &0 o 0 o 0L L 5 0
kit 6 Total number of volunteers (estimate if necessary) - « « « ¢ v o v o e L s e n e s e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), fine 124 "2 v e+ i v v v v 0 o v v v v v 0w 7a 344
b Net unrelated business taxable income from Form 990-T, line34 . « . - « .« &« .« S/ o o 00 oo oo 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line th) - « - wos « v v v v el e L 0 L 31,476 425,290
§ 9 Program service revenue (Part VIl ine2g) « « « = « + « v v v s v v s o h 0 e e 94,737 0
@ 110 Investmentincome (Part VII, column (A), lines 3,4,and 7d) - « « =« .« o o o oo o oL 161 344
d”: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 ic,and 11e) - - - 0 e e o . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) - « . . . . . 126,374 425,634
13 Grants and similar amounts paid (Part IX, é‘% %gém (A), lines 1-3) 107,638
14 Benefits paid to or for members (Part IX, colum 0
® 15 Salaries, other compensation, employeg 3,863 4,306
0
§ ;
w 140,935 214,102
144,798 326,046
(18,424 99,588
3§ Beginning of Current Year End of Year
§§ 91,262 190,850
52 :
u’.“ 91,262 190,850
examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
- J 03-28-2018
Slgn } Signature of cor Date
Here } KYLE H HYBL, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Kathy Bylkas 07-09-2018 self-employed P00185841
Preparer | rimsneme  ® YOUR TAXLADY Firm'sEIN P
Use Only | rim's address 401 WINDCHIME PLACE Phone no.
COLORADO SPRINGS CO 80918 719-548-4924

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

El Yes |:| No

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

Form 990 (2017)



Form 990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthis PartIll . « v v v o v v v v v v v v v v v o n e D
1 Briefly describe the organization's mission:
TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THE CS 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 980 0r 990-EZ? + « « ¢+ ottt e e e e e e e e e e e e e e e e e e s D Yes E] No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  « =+ = = & & s & & s 4w w ke ke aa e e e ke e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 199,022 including grants of $ ) (Revenue 3 425,290)
TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THE CS POLICE QDEP‘I' AND LOCAL COMMUNITY

4b (Code: ) (Expenses $ ) (Revenue $ )
4c (Code: including grants of $ ) (Revenue § )
4d Other program services (Describe in Scheduie O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses # 199,022
EEA Form 990 (2017)




Form 990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A+ « « + v v v o o s et e e e e e e et e e e e a w e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « + « « « « « & o« . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| « « « « « « « v o v v v i i i b v e e e e 3 X
4  Section 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," complete Schedule C, Partll  + « « « « o « v v v v v v b v v e e e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[T T T T T T T T T T S 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| « « «+ « « & v o v v v v v i i i i s e s e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl ~ « « « « « « « « o o v v o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
comp[ete Schedule D, Partill « « « - &« & e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liab
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV .« . . . . . .
10  Did the organization, directly or through a related organization, hold assets in temporarily.res
endowments, permanent endowments, or quasi-endowments? If "Yes," comple
11 If the organization's answer to any of the following questions is "Yes," then comg
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipme|
complete Schedule D, Part VI « « « « « « v v v v v o v i i i s s e e e dE e e e e e e e e e e e e e e e 1Ma X
b Did the organization report an amount for investments - othe i
of its total assets reported in Part X, line 16? If "Yes," comﬁ te Schedule D;PartVIl  « « « « v « s v v v v v v n e e e e 11b X
¢ Did the organization report an amount for investments - rt X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," co Pan‘ VI e e e e e e e i s s e e e e 1c X
d
11d X
e | 11e X
f Did the organization's separate or consohdated fir
the organization's liability for uncertain tax positi 1f X
12a Did the organization obtain separate mde
Schedule D, Parts XI and XII 12a X
b Was the organization included in cons zda
"Yes," and if the organization ansy 12b X
13 Is the organlzatlon a school des %ed 13 X
14a 14a X
b rever es or expenses of more than $10,000 from grantmakmg,
nd program service activities outside the United States, or aggregate
0,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « « « « v o v v v v 0 o u 14b X
15 X, column (A), line 3, more than $5,000 of grants or other assistance to or
If "Yes," complete Schedule F, Parts lland IV« « « « o v v v v 0 v v v v i i e e e e 15 X
16 Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to jvindividuals? If "Yes," complete Schedule F, Parts llland IV« « « <« v v o v v e vt v v e e 16 X
17  Did the organization ‘p(;rt a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - = « « v v« v v v o o o o L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIf, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l - « « « « « ¢ ¢« v o v v i i it i it e e s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill + « « « « ¢ ¢ ¢« v v i i s s e s e e e s e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2017)



Form 990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 4
| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H =~ - - « « « « « « « c v v v v 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - « « . « . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il  « + « « « « « « v v v 0 v v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”complete Schedule I, Parts land Ill ~ « « « « « v« 4 0 o v v i i i e e 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 v o o o i e e e e e e e e e e e e e e e e e e e s 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a  + « « + « « ¢« v v c i i i i i e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - -« « . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  « + + + ¢t ot h h et e e e e e e e e e e e e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . « . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! * . -« « « « « « « v « v v v v 0 0 25a X
b s 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: 0-EZ?
If "Yes,"complete Schedule L, Part! + « « + « « v ¢ o v v v v v v 00 a . N e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables f
current or former officers, directors, trustees, key employees, highest compensz
disqualified persons? If "Yes," complete Scheduie L, Part!l  « « « « « . . . N T 26 X

27 Did the orgamzauon provide a grant or other assistance to an ofﬁcer di

28
Part IV instructions for applicable filing thresholds, condit%{ls and except;

a A current or former officer, director, trustee, or key emplé@%? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, tru: e loyee? If "Yes," complete

Schedule L, PartlV « « « « « v« v v v v s i i v e h h o e 4 e e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, directar; trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? 3 LPartlV. o e e e e e e e e e e e 28¢c X
29  Did the organization receive more than $25, ) ¢ 29 X
30 f art, hista
conservation contributions? If "Yes," c 30 X
31 }
Partl « « « v v vee e . 31 X
32 Did the organization sell, excha e
complete Schedule N, Part . 32 X
33  Did the organization:o nlity disregarded as separate from the organization under Regulations
sections 301.7701-2 If "Yes," complete Schedule R, Part]  « « « « « « ¢« v v o v v i v i i e e 33 X
34 a&—exémpt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ii]
............................................... 34 X
35a ntrolled entity within the meaning of section 512(b)(13)? - « « + « « « v v v o v v o v o 35a X
b anization receive any payment from or engage in any transaction with a
eaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ « « « + « « « « « . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2+ « « « « v v v v i i v i i e e e s e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
27T 2 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis PartV.. « =« « v o v o 0 ot i s i i s i e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ « + - « « -« .« . . . ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « . - . . . . . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ~ « + « <« ¢ oo oo oo o oo L e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « « « « « v v v v o o 0 o 4.
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
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
ACCOUNE)?  + « » + & v o o vt e et e h e e e s e e m e E e a e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra §act|on?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - « « « « « « . . .
6a Does the organization have annual gross receipts that are normally greater than $1 Q&»Qgp
organization solicit any contributions that were not tax deductible as charitable co
b If "Yes," did the organization include with every solicitation an express statemen
gifts were not tax deductible? -+ + « ¢ ¢ ¢ 0 0o n oo e oo L
7 Organizations that may receive deductible contributions under se (
a Did the organization receive a payment in excess of $75 made partly a
and services provided to the payor? . -« « « o . ..
b If "Yes," did the organization notify the donor of the value g
Did the organization sell, exchange, or otherwise dispos!
required to file Form 8282? . - « . . . . . ... .
d If"Yes," indicate the number of Forms 8282 filed during the
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -+« . . . . .. 7e X
f Did the organization, during the year, pay premf' ;directly or indirectly, on a personal benefit contract? - - « . . . . . o ... 7f
g Ifthe organization received a contribution of qualifiec 'Jtellectual property, did the organization file Form 8899 as required? - 79 X
h  ifthe organization received a contribution of cars, s5, orother vehicles, did the organization file a Form 1098-C? = » « « « « « « « X
8 Sponsoring organizations maintaining d;
sponsoring organization have excess busine ] 2
9 Sponsoring organizations maintaini [
a Did the sponsoring organization mak
b Did the sponsoring organization
10  Section 501(c)(7) organ
a Initiation fees and capital c 10a
b 10b
"
a 1a
b B
11b
12a
b If"Yes," enter the amount of tax-exempt interest recelved or accrued dunng the year
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~ « - « « + « « v o v v 0 v oL o oL 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . - . - - - . . o o0 v o v v oo 13b
¢ Enterthe amountofreservesonhand  « « « « ¢« v s s e n L s e e e e e e e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « « v « ¢ o v v 00 0w 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ + « « « « v v v o . . 14b
EEA Form 990 (2017)



Form 990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 6
: | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this PartVI - . . . . . .. . ... r e et e e e e @
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear — « « « « « ¢« . . . . 1a 21
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ~ « « « -+ « < . . .. 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -

any other officer, director, trustee, orkey employee? - « « =« & 4 i o L i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ~— « « « « « v o . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? ~  + . « .+ « . . . . . 5 X
6 Did the organization have members or stockholders?  « - « ¢ « v v v it i i it e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? - « « = & v ¢ L L L L e e e e e e e e e 7a X

=

b Are any governance decisions of the organization reserved to (or subject to approval by) merﬁ rs
stockholders, or persons other than the governing body? - - « . . . . .o oo oL L

8  Did the organization contemporaneously document the meetings held or written actions’
the year by the following:

a Thegoverningbody? . « « « + v o o o v o o oL oL
b Each committee with authority to act on behalf of the governing body?

the organization's mailing address? If "Yes, " provide the names and adqﬁss 9 X
Section B. Policies (This Section B requests information about policies r
Yes No
10a X
10b
MMa | X

12a X

b Were officers, directors, or trustees, and key em 12b
¢ Did the organization regularly and consistentl
describe in Schedule O how this was don 12¢

13 Did the organization have a written whistle

14  Did the organization have a written d
15 g

a ‘1'53 - X

b 15b X
16a

with a taxable entity during the year”
- 2
b If"Yes," di tpe organization follow a written policy or procedure requiring the organization to evaluate its

participatio joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? v v v e s o v e h e e e e e e e e e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Colorado
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check alf that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B

NICOLE MAGIC SOTO (719)577-7094, 10 LAKE CIRCLE, COLORADO SPRINGS, CO 80906

EEA Form 990 (2017)




For

990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 7
/Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIl « -« « v« v o o o i i i i it e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alf of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
IZ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@) ® (do not check more th: @ € ®
Name and Title Average box, unless person is eportable Reportable Estimated
hours per officer and a directe mpensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i §_ organization (W-2/1099-MISC) from the
organizations 3 g (W-2/1099-MISC) organization
belowdotted | £ § and related
line) T g organizations
(1) LOU MELLINI _ _ _ _ _ _ __ __________ L
BOARD MEMBER 0 0 0
(2) DAVE_MUNGER _ _ _ __ _________
BOARD MEMBER X 0 0 0
(3) GEORGE E REED, DR
BOARD MEMBER X 0 0 0]
(4) MARGARET SABIN __ _ _ __ _____.____o| _____
BOARD MEMBER 1.00 | X 0 0 0
(5) CARI_SHAFFER
X 0 0 o
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
VICE CHAIRMAN X o) 0 o
(12)DONALD E ADDY  _ _ _ _ __ __________|_ 2.00_
VICE PRESIDENT X o) 0 0
(13)gaMES STEWART _ _ _ _ __ __ ________|_ 2.00_
VICE PRESIDENT X o) 0 9]
(14AUBREY MCCOY_ _ _ _ _ _ __ __________|_ 2.00_
SECRETARY X 0 0 0

EEA Form 990 (2017)



Form 990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) (8) Position D) (E) {F
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i 2l 7 g 7| §& g the organizations compensation
related T E 8 e B3 2 organization (W-2/1099-MISC) from the
organizations | £ 85| © 2| 3 é’* S| (w-2r1099-MiSC) organization
belowdotted |  I| 2 2 3 and related
line) 2| ¢ ® B organizations
8 2 2
© I3
g
(S)IMATT GRAGE _ _ _ _ _ _ _ ____________
BOARD MEMBER 0 0 0
(16)YOLANDA FENNICK GRAHAM _ __ ___ _ __
BOARD MEMBER 0 0 0
(7WILLIAM J HYBL JR. __ _ _ __ _______
BOARD MEMBER 0 0 0
(18)PETE_LABARRE _ _ _ _ __ _ __ ______ __
BOARD MEMBER 0 0 0
(9JaYy LEE _ __ _ __ ______________._
BOARD MEMBER 0 0 o]
(20)LAURA MUIR MELLINI = _ _ _ _ _ ____ _ __
BOARD MEMBER 0 0 0
(21)NICOLE MAGIC SOTO_ _ _ _ _ _________
EXECUTIVE DIRECTOR/TREASURER 2,400 0 [o]
@2 L _______
@) _____._
@4 ______
@8 o ______
1b Sub<total . . - . .« « + c . o0
¢ Total from continuation sheets to Part Vil,
d Total (add lines 1b and 1c) 2,400 0 0o
2 Total number of individuals (including b
0

organization and
individual + + +

ctor, or trustee, key employee, or highest compensated
hedule J for such individual

5
janization? If "Yes,” complete Schedule J for suchperson ~ « « - « « v o o o0 e
Section B. Independent Contractors
1

(A)

Name and business address

(B)

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 ~ »

EEA

Form 990 (2017)



Form 990 (2017)
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POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 10
X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornoteto any lineinthis PartIX < .« o v o v v i v i i i i v it e e s D
Do not include amounts reported on lines 6b, 7b, (A) (B (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 107,638 107,638
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .« . .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ . - . . . . .
4  Benefits paid to orformembers - « « + o000 L
5  Compensation of current officers, directors,
trustees, and key empioyees - « .« ¢ o v 000 a 2,400 2,400
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - .
7 Othersalariesandwages + « « =« + ¢« ¢« v 000
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits  « « « « =« v o oo
10 Payrolltaxes « = « =« « « v v v v v v 00 e e
11 Fees for services (non-employees):
a Management « - « « - ¢ o a0 e e a0
b legal - « « «+ v o v v o s s
Cc Accounting « « « « ¢ r x e e e e e e e e e e e s
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . - « ¢« . o . . ...
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion  + « « « « o o 000w ,075 5,075
13 Officeexpenses « « « « « + v v o o o v 1,366 1,366
14  Information technology « « « - « + =« . .
15 Royalties - « « « « v o v v oo oo o
16 Occupancy = « « « « + + + s v 0 x 0 s s
17 Travel - « « « v v o o v 0 0w e e s 6,972 6,972
18  Payments of travel or entertainment ex
for any federal, state, or local public 0 cials'
19  Conferences, conventions, and
20 Interest « =« « + v ¢ v v 0w e e e e e E e e e xa
21 Payments to affiiates v « - v C oo
22 Depreciation, depletion, andamortization. =+ - . . . . .
23  Insurance
24
a 199,022 199,022
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 326,046 326,046 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) = + « « = = « « + «
EEA Form 990 (2017)
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Form 990 (2 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 11
X Balance Sheet
Check if Schedule O contains aresponse or note to any fineinthis PartX - - -« -« o o o v v v v v ittt i i D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « « « ¢ o v e o oo e e e 1
2  Savings and temporary cash investments  + « = « - v o o oo oo v 00 e 91,262 2 190,850
3  Pledges and grants receivable,net - - - < .« .o o e e e 3
4 Accountsreceivable, net - « « . v 0 0 s e e s e s e e e e e e e e e e 4
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof ScheduleL  + « + « + v v v o v v v v v v v s i e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L. =+ = + « « = « = « v v o 0 6
2 7 Notes and loans receivable, net  « « « <« o v v o w s e e e e e L 7
o 8 Inventoriesforsale oruse - « « + ¢ it h e i i e e e e e e e e e e 8
3 9  Prepaid expenses and deferred charges — « « « « « v v v v 0 e e e e e e 0 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .- .| 10a
b Less: accumulated depreciation « « « - . . ... 10b
11 Investments - publicly traded securites - -« - - o o000 e e o
12 Investments - other securities. See Part [V, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets + - -+ - v oo oo o d e e n e n e e
15  Other assets. See Part IV, line 11+ -« « ¢ o o v v v v oo o n L
16  Total assets. Add lines 1 through 15 (must equal line 34) 190,850
17 Accounts payable and accrued expenses 17
18 Grantspayable - -« = = « ¢ . v 0o 0 s e e T i o g a e e e 18
19 Deferred revVenUE = + + « = ¢ s ¢ s « = 2 s sit n = o =« w4 Fw e o a e 19
20
21
g |2
=
§ disqualified persons. Complete Part Il of Sechedule L. =~ « - « « ¢ v v v 0 v v v 0 22
- 23 Secured mortgages and notes payable to unrelated third parties ~ « . . - . . o . 23
24  Unsecured notes and loans payable 24
25  Other liabilities (including federal i
parties, and other liabilities not i
of ScheduleD . . . . ..
26  Total liabilities. Add line
' (ASC 958), check here  » [X] and
§ nes 33 and 34. -
§ 27 Unrestricted net assetS. - « s i e s v i v e e e e e e e e e e e e e e e 190,850
S | 28
e 29
s
]
% 30
g | A
® 32 ngs, endowment, accumulated income, or other funds
= 33 Totalnetassetsorfundbalances - « « « « ¢« vt f e i n e e e e e e 91,262 | 33 190,850
34  Total liabilities and net assets/fund balances - - - « « + v oo o e L 91,262 34 190,850

EEA

Form 990 (2017)
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Form 990 (2017) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 12

Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part XI.  « « - v« v v o v v vt i i i it i e e e e D
1 Total revenue (must equal Part VIII, column (A), line 12) =« « « v v o v v s s o v i s e e e e e e e 1 425,634
2 Total expenses (must equal Part X, column (A), ine@ 25)  « + « « & v v v vt i e e e e e e e e e 2 326,046
3 Revenue less expenses. Subtractline 2fromline 1« « « « ¢ & v v o L L o oL s L e e e e e e e e s 3 99,588
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « - - « . « . . . .. 4 91,262
5 Netunrealized gains (losses) oninvestments - « « « ¢ v o s it d e c s e e s s e e e e e e 5
6 Donated services and use of facilities  « « « & &+ &t b h r h e e e ke s e e e e e e e e e e e e e e e e e 6
7 Investment EXPENSES  « + =+ s x s v w s h s e e v w e e e a e e s w s e m e a e w o mw e e e 7
8 Prior period adjustments  + - ¢ s e e e e e e e e e e e ke e s e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)  + « « + « ¢ v v v o o o oL o L 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IMN(B))  + « + s v s x s x ke e s ke w e e e e e e e e e e e e e 10 190,850

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl.  « . v« o o v v o v v v o b it i b s e

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accou
If "Yes," check a box below to indicate whether the financial statements for the year were comp
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate ba
b Were the organization's financial statements audited by an independent accounta"%:&‘?
If "Yes," check a box below to indicate whether the financial statements for the 4
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolida
¢ If"Yes" to line 2a or 2b, does the organization have a committee that a k
of the audit, review, or compilation of its financial statements.and s
If the organization changed either its oversight process o
Schedule O.
3a As aresult of a federal award, was the organization required to undergo udit or audits as set forth in
the Single Audit Act and OMB Circuiar A-133? e . e e 3a X
b If "Yes," did the organization undergo the required audit or audits he organization did not undergo the
required audit or audits, explain why in Sched V nd describe any steps taken to undergo such audits =~ = « . . . ... 0L 3b
EEA Form 990 (2017)




Public Charity Status and Public Support [HB e 15950047

SCHEDULE A C lete if th ization i tion 501(c)(3 izati tion 4947 (a)(1 t charitable trust
(Form 990 or 990-E2) omplete if the organization is a section (c)(3) organization or a section (a)(1) nonexempt char e trust.
b Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

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

2 D A school 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 II.)

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

7 D 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 II.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from cor embership fees, and gross
receipts from activities related to its exempt functions - subject to certain exception jore than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (C

" I:l An organization organized and operated exclusively to test for public safet

12 |:| An organization organized and operated exclusively for the benefit of; to p
of one or more publicly supported organizations described in sec section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the: e upporti ization and complete lines 12e, 12f, and 12g.

a |_—_| Type I. A supporting organization operated, sup rits supported organization(s), typically by giving
the supported organization(s) the power to regul | i t a majority of the directors or trustees of the
supporting organization. You must complete P and B
b |:| Type ll. A supporting organization supervised or ¢ nection with its supported organization(s), by having
control or management of the supportmg organizatio he same persons that control or manage the supported
orgamzatlon(s) You must complete P P; IV, Sections A and C.
e supported organization(s).
(ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2
F 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") < - . . .

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - » « . . -

4  Total. Add lines 1 through3 . - - . . .
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 line4 « .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (b) 2014

(a) 2013

(e) 2017

(f) Total

7 Amounts fromlined . ..« .« .. ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - + « + 4 0004 .

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon = -« « .« o 0 ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) - « « « « « v o o .

1" Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) — « = -« « ¢ ¢ ¢ oL o e o s e

13  First five years. If the Form 990 is for the org
organization, check this box and stop here :

Section C. Computation of Public Support Percentage

} 1 (f) divided by line 11, column (f)) - - - - - - -+ o o oLl 14 %

14 Public support percentage for 2017 (line 6, cc

15 ILHNE 14 v o v e e e i e e e e e e e e e e e 15 %
16a id not check the box on line 13, and line 14 is 33 1/3% or more, check this
lifies.@s a publicly supported organization .+ « .« . o oo oo oo dn s d e » D
b nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
n qualifies as a publicly supported organization ~ « « + 4 4 0 e e c e e e e e [ 2 [:]
17a ir { st - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how tl ts the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization ...................................................... »
b  10%-facts-and: ces test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, an 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  « - - s s s e e s e e L e s e e s e e e e e e e e s e e e e e e e e e e e e e e e 1 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS = = & & ¢ & & 4 2 & & & 2 & & & 5 » = &« » = = = = = = = = = 2 s & s # & s+ + = s * = = = 2 2 2 2 w4 TP A A [ 3 r_—l

EEA Schedule A (Form 990 or 980-EZ) 2017



POLICE FOUNDATION OF COLORADO SPRINGS
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 I1.
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) &

Schedule A (Form 990 or 990-EZ) 2017 27-0926740 Page 3

Part il

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

48,768 37,305 98,932 125,262 425,290 735,557

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
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

48,768 37,305 98,932 125,262 425,290

735,557

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

C Addlines7aand 7b

8  Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

-----------------

Calendar year (or fiscal year beginning in) » (a) 2013 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlined =« « « «+ + « 2 ¢ 0 0 .. 48, 98,932 125,262 425,290 735,557
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 191 161 344 1,017
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975« » « « « .+ « &
C Addlines10aand10b « + « « « « v « « o . 160 191 161 344 1,017
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain
loss from the sale of capital'assets
(Explain in Part VI.) ?
13 Total support. (Add line
and 12.) . 48,929 37,465 99,123 125,423 425,634 736,574
14 First five yea is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chi BOPHEIE = = « ¢ o vttt e e e e e e e e e e e e e e e e e » []
Section C. Co ublic Support Percentage
15 Public support p 017 (line 8, column (f) divided by line 13, column (f))  « « « v v v v v v o o 0 oL 15 99.86 %
16  Public support percen om 2016 Schedule A, Partlll, line 15 - - - - . .« .o v v i oo e 16 99.80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))  « « = « « « « o« o 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 - « = « « v v v v v v v 0 h e s 0 e . 18 0.00 %
19a 33 1/3% support tests - 2017. 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 ~ « « « « + « « . . . P @
b 33 1/3% support tests - 20186. 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 organizaton . . . . . . . . [ g D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - « -« . .« . . . . b D

EEA Schedule A (Form 990 or 990-EZ) 2017



ScheduIeA (Form 990 or 980-EZ) 2017

POLICE FOUNDATION OF COLORADO SPRINGS
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

27-0926740 Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

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

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

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).

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

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
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding wheth
supported organlzatlon’? If "Yes," descnbe in Part vi how the orgamza j

grants to the foreign

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part mgg
to ensure that all support to the foreign supported organizatio d
purposes.
Did the organization add, substitute, or remove any.supported
answer (b) and (c) below (if applicable). Also, pro ] :
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organ document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to thg%i anizing document).

Type I or Type Il only. Was any added or substituted st ported organization part of a class already
designated in the organization’s organizing:document?

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

Did the organization provide support (whetherin ,;form of grants or the provision of services or facilities) to

ontrols the organization used
sively for section 170(c)(2)(B)

i) individuals that are part of the charitable class benefited
or (jii) other supporting organizations that also support or

regard to a substant
Did the organizati

disqualified person (as defined in section 4958) not described in line 7?
edule L (Form 990 or 990-E2).

; ned in section 4946 (other than foundation managers and organizations described
2))? If "Yes," provide detail in Part VI.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 5§
. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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 supporting organization.
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax ity of the directors
or trustees of each of the organization's supported organization(s)? If:/N rt VI how control
or management of the supporting organization was vested in the s at controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

No
1 Did the organization provide to each of its supported.organiz
organization’s tax year, (i) a written notice describif
year, (i) a copy of the Form 990 that was most r
organization's governing documents in effect on

the organization maintained a close and’

3 By reason of the relationship describe
significant voice in the organization'
income or assets at all times durin

ach of its supported organizations. Complete line 3 below.
.a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Janization's activities during the tax year directly further the exempt purposes of
(s) to which the organization was responsive? If "Yes," then in Part VI identify

how the organization-was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 appoint 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? If "Yes, " describe in Part VI the role played by the organization in this regard.
EEA Schedule A (Form 980 or 980-EZ) 2017




Schedule A (Form 990 or 980-EZ) 2017

POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740 Page 6

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

' 1 [ 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AP WN -

DN HiWN

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 Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optional)

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
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

see instructions).
5 Net value of non-exempt-use assets (subtract lin

w

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DN O~

Section C - Distributable Amount

1 Adjusted net income for prior year (from A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior ye

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN

Distributable Amount. Su
emergency temporary reductio

7 [] Check hereifth
instructions). £

Current Year

yp/é '!Wsuppo mgj organization (see

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

wSectlon' D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (ii) (iii)
Underdistributions Distributable

Excess Distributions

Pre-2017 Amount for 2017

—

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 ........

From2014 . ... .. ..

From2015 . .......

From2016 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instruction

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

Distributions for 2017 from
Section D, line 7: $ ;

Applied to underdistributions of prior year

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b fro

.For. sult
instructions.

6 Remaining underdistribution ubtract lines 3h
and 4b from line 1. For resu n zero, explain in
Part VI. See instructions

7 -

8

a

b

c

d :

e Excess from 201
EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8
PartVi| Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section 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) 2017



SCHEDULE C Political Campaign and Lobbying Activities | —oe o 1545.0047

(Form 990 or 990-EZ) 20 1 7

For Organizations Exempt From Income Tax Under section 501(c) and section 527

B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. -
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |I-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 |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 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 II-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740
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 IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) ~ + « + . .0 o000
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c
1 Enter the amount of any excise tax incurred by the organization under section 4955 & siee v ain « ¢ ¢« 0 4 L
2 Enter the amount of any excise tax incurred by organization managers under section-4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year
4a Wasacomrectionmade? « « « ¢« v« v v v v 4 v e w n e e e e e e
b If "Yes," describe in Part IV.
, Complete if the organization is exempt under section 5
1  Enter the amount directly expended by the filing organization for sectio

activities « « v v ¢ v e e e e e e e e e e e e e e s

2 Enter the amount of the filing organization's funds contributed to other orga
527 exempt function activities + « « <« oo oo ol oo

3  Total exempt function expenditures. Add lines 1 and 2. E
NE1TD  + & v v v e v v v e e e v e e e e e e e s

4  Did the filing organization file Form 1120-POL for this year?
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(O T T et
2 47 e [T T mmmmmem s — - == ==
(€ I T e ettt
4 S Tt m o mmee e -
2 it
® mrmmo oo o — s ——— e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z. Schedule C (Form 990 or 830-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2
P | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P 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 B D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ « « + « « « « v o o o o
Total lobbying expenditures to influence a legislative body (direct lobbying) - « « « « « v ¢« o o .
Total lobbying expenditures (add lines taand1b) - - « « « v v ¢« v v v o cd s e e
Other exempt purpose expenditures  « « « = = & ¢ v v v v s e e s e e e e e e e e e e e s
Total exempt purpose expenditures (add lines 1fcand 1d)  « + « « « v v v v v o v e e e e e
Lobbying nontaxable amount. Enter the amount from the following table in both

- 0 0 0 T o

columns.

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

Not 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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. )

g Grassroots nontaxable amount (enter 25% ofline 1f) - -« « + « ¢ v v v 0 v oo L
h Subtract line 1g from line 1a. If zero orless, enter -0-  « « « « v« v« v« o 4+ s

i  Subtract line 1f from line 1c. If zero or less, enter-0- - « « « v v o oo oL
If there is an amount other than zero on either line 1h or line 1i, did the organizat r

ging Period

Calendar year (or fiscal year b) 2015 (c) 2016 (d) 2017 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amo
(150% of line 2d, column (e))

f Grassroots lobbyi

Schedule C (Form 990 or 930-EZ) 2017



Schedulec (Form 990 or 990-EZ) 2017 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
’ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed (@) (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:
A VolUNteers? - v v vt v i e e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? . . .« « . . .
¢ MediaadvertisementS? « « + ¢ ¢ ¢ ¢ 4t w v e s x s w s s a e e a e e e e e e e e e ek e e
d Mailings to members, legislators, orthe public? « « « « « v v o v oo s e e
e Publications, or published or broadcast statements? - « + « = ¢« 0 0o o s L e d dn e e e e
f Grants to other organizations for lobbying purposes?  « « = + « &« v s v i h n e e e e e e s
g Direct contact with legislators, their staffs, government officials, or a legislative body? - . . . .« . . v oo o
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - + « + « « « « « . .
i Otheractivities? + « = « = = & & v v ot 4 & s s & 2 2 o 2 1 5 2 s & t & 2 % 8 & wm e e e e w e e e
j Total. Addlines 1cthrough 1i + « « & v v v v o v o o it i e b s s e e e e e e e e e e e e e
2a 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 incurred under section 4912 .« - « « + ¢ v o oo Bl s e 00 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 "o, . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section.501
501(c)(6).

section 501(c)(5), or section

answered "Yes."
1 Dues, assessments and similar amounts from members

a Currentyear « « « « « v v o0 o0
b Carryover fromlastyear . . . ... ...
Jotal - « =« v ¢« v v h e s e e
Aggregate amount reported in section 6033(

1, Part |-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
0, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | __ ows o 1545.0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a. . 17

Department of the Treasury P Attach to Form 990 or Form 990-EZ. to Pub

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions.

Name of the organization Employer 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 through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

Lo . (v) Amount paid to . ;
(i) Name and address of individual . N (i) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amognt paid to
or entity {fundraisar) (i) Activity Gustody or 0 nirotof from activity fundraiser listed in (or retained by)
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . R
3 List all states in wh [ i gistered or licensed to solicit contributions or has been notified it is exempt from
registration or licensi
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule

ou

G (Form 990 or 990-EZ) 2017

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

(a) Event #1

(b) Event #2

{c) Other events

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

col. (c))

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

(event type) (event type) (total number)
Q
g
@| 1 Grossreceipts - -« -« - - ..
2
2 Less: Contributions - « - . . .
3 Gross income (line 1 minus
line2) « .+« v v v v
4 Cashprizes =+« « ¢« oo«
5 Noncashprizes - -« -« .
#| 6 Rentfacilitycosts - « - .« . . .
2
g
X 7 Food and beverages - -« « -« -«
I3
5| 8 Entertainment . .. ... ...
9 Otherdirectexpenses - - - - .
10 Direct expense summary. Add lines 4 through Sincolumn (d) - + « « « g . v o 0 v o o 0 000 | 4
11 Net income summary. Subtract line 10 from line 3, column (d)  «is - e &« e -« v v 0 0 0 00w L |

) . (d) Total gaming (add
g ngo/progressive bingo (c) Other gaming col. (a) through col. (c))
(3
4

1 Grossrevenue = « « + = 2« . .
2 Cashprizes -« -« « v .
2]
[0
2
81 3 Noncashprizes -« . ... ...
o
3| 4 Rentfaciitycosts -« « - - - -
=
5 Other direct expenses
% |:| Yes % EI Yes
6 Volunteer labor No D No |___| No
9
a |:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes D No
b if "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2017



I OMB No. 1545-0047

2017

SCHEDULE O
(Form 990 or 990-EZ)

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.

b Attach to Form 990 or 990-EZ.
p Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service
Name of the organization

POLICE FOUNDATION OF COLORADO SPRINGS 27-0826740

Employer identification number

0l1. Form 990 governing body review (Part VI, line 11)

TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THE CS POLICE DEPT AND LOCAL COMMUNITY

02. Governing documents, etc, available to public (Part VI, line 19)

AVATILABLE TO 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) (2017)
EEA



IRS e-file Signature Authorization

. - OMB No. 15451878
rom  8879-EO for an Exempt Organization °
For calendar year 2017, or fiscal year beginning , and ending
Department of the Treasury # Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Name and title of officer

KYLE H HYBL, CHATRMAN

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 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 » @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « « v v o v . 1b

425,634

2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line9) . . . « « v v v o v v v v o oo 2b

3a Form 1120-POL check here L D b Total tax (Form 1120-POL, line22) - « « « « « « = v v v 00 v v v oo v s 3b

4a Form 990-PF check here b D b Tax based on investment income (Form 990-PF, Part VI, line5) .. . . . .. 4b

5a Form 8868 check here b D b Balance Due (Form 8868,1line3c) - « « = « « v v v v v v w v v e e e e 5b

Declaration and Signature Authorization of Officer

return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an ackn r reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund,
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic ithdrawal (direct deblt) entry to the

’ fwy ion's federal taxes owed on this

; t.contact the U.S. Treasury Financial
Agent at 1-888- 353 4537 no later than 2 business days prior to the paymen rsettleme t . I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to rg >confi rmation necessary to answer inquiries and
resolve issues related to the payment. | have selected a perso W’l'&den{if‘ catio (PIN) as my signature for the organization's
electronic funds withdrawal.

electronic return and, if applicable, the organization's consen
Officer's PIN: check one box only

entermy PIN 10401 as my signature
Enter five numbers, but

7 do not enter all zeros

on the organization's tax year 2017 electro filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulatin: cﬁ“@t

| authorize  YOUR TAXLADY

ERO firm name

D As an officer of the organization, | will:

If | have indicated within this return that a: opy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | wi
Date B 03-28-2018

Officer's signature

ies as part of the IRS Fed/State program, | also authorize the aforementioned

ERO's EFINIPIN Ente
number (EFIN) followed

€ ronic filing identification
it self-selected PIN. 843831 10401

ERO's signature b~ Date ®» (07-09-2018

Do not enter all zeros

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-EO (2017)
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r TaxLady YOUR TAXLADY

Taxes. Payroll. Bookkeeping. 401 WINDCHIME PLACE
COLORADO SPRINGS, CO 80919
OFFICEMGR@TAXLADYLLC.COM
Phone: (719)548-4924 | Fax: (719)325-8322

July 09, 2018

Police Foundation Of Colorado Springs
10 Lake Circle
Colorado Springs, CO 80906

Subject: Preparation of 2017 Tax Returns
Police Foundation Of Colorado Springs:

Thank you for choosing YOUR TAXLADY to assist with the 2017 taxes for Police Foundation Of Colorado Springs.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2017 federal and state income tax returns for Police Foundation Of Colorado Springs. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will, of course, inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if there are any concerns
about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of Police Foundation Of Colorado Springs, the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not
paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all
supporting documents, canceled checks, etc., should be securely stored, as these items may later be needed to prove
accuracy and completeness of a return. We will retain copies of the records and our work papers for the engagement
for seven years, after which these documents will be destroyed.

Our engagement to prepare the 2017 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return
(if e-filing). If management has not selected to e-file the returns with our office, management will be solely
responsible to file the returns with the appropriate taxing authorities. The tax matters partner should review all tax-
return documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this
letter in the space indicated and return it to us in the envelope provided.

We appreciate your confidence in us. Please call (719)548-4924 if you have questions.




Sincerely,

Kathy Bylkas
YOUR TAXLADY

Accepted By:

Officer

Date




