yForm 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

B Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable: C Name of organization POLICE FOUNDATION OF COLORADO SPRINGS D Employer identification no.
Address change Doing business as 27-0926740

Number and street (or P.O. box if mail is not delivered to street address)

10 LAKE CIRCLE

Name change

Initial return

Room/suite E Telephone number

(719)577-5867

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

COLORADO SPRINGS, CO 80506

Amended return

G Gross receipts
3 257,221

N I

F Name and address of principal officer: KYLE H HYBL
SAME AS C ABOVE

Application pending

H(a) s this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

ke

y 4 (insertno.) D 4947(a)(1) or

501(c)(3) D 501(c) (

Tax-exempt status:

[ 527

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

Website: ® N/A

H(c) Group exemption number ®

K Form of organization: @ Corporation I:] Trust D Association D Other P

l L Year of formation: 2010 M State of legal domicile:  CO

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT
3 THE CS POLICE DEPT AND LOCAL COMMUNITY
c
% 2 Check this box & D if the organization discontinued its operations or disposed of* % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  + + « @ msme o 0 0 Sl o 0 0 0 v 0 0 3 21
8 4 Number of independent voting members of the governing body (Part VI, line 4 0
f';"‘ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a .. 5 0
k3] 6 Total number of volunteers (estimate if necessary) - « - « « « + + . .. 6
< 7a Total unrelated business revenue from Part VIlf, column (C), line 12 v v e v vhe v o v v v w0 o v w0 7a 292
b Net unrelated business taxable income from Form 990-T, line 38 Ce e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 425,290 256,929
qé 9 Program service revenue (Part VIll, line2g) - « « =« « « . .. 0
¢ 110 Investmentincome (Part VIII, column (A), lines 3, 4, 344 292
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 0
12 Total revenue - add lines 8 through 11 (must equal Part Vi 425,634 257,221
13 Grants and similar amounts paid (Part IX, r 107,638 56,450
14 Benefits paid to or for members (Part IX, co 0
" 15 Salaries, other compensation, employee benefits 4,306 4,531
§ 16a Professional fundraising fees (Part IX, 0
g b Total fundraising expenses (Part IX;:
u’j 17  Other expenses (Part IX, column (A 214,102 142,553
18 326,046 203,534
19 99,588 53,687
3§ Beginning of Current Year End of Year
g5 120 190,850 244,537
&2 0
35|22 190,850 244,537
[Partll|
Under penalties of per; xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comy rer (other than officer) is based on all information of which preparer has any knowledge.
. 05-08-2019
Slgn } T Date
Here } KYLE HYBL, CHAIRMAN
Type or print name and title
Print/Type preparer's name L::parer’s signature Date Check D if | PTIN
Paid KATHY BYLKAS THY BYLKAS 05-08-2019 self-employed P00185841
Preparer |rimsname » YOUR TAXLADY LLC Firms EIN_ P>
Use Only | Fims adaress » 401 WINDCHIME PLACE Phone no.
Colorado Springs CO 80919 719-548-4924

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

@ Yes D No

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

Form 990 (2018)



« Form 990 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPart Hl - - -« « v v o v v vt v v vt dc i i s 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 990 OF 990-EZ7 = « « « =+« 0 v e e e e e e e e e e e e e e e e e e [lves f]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
SEIVICES?  « » o+ & o = = & s 4 & 4 ks aa 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 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 $ 205,382 including grants of § ) (Revenue $ 257,221 )
TO BUILD EFFECTIVE PARTNERSHIPS THAT SUPPORT THE CS POLICE. DEPT AND LOCAL COMMUNITY

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

(Expenses $ including grantsof § ) (Revenue $ )

4e Total program service expenses b 205,382
EEA Form 990 (2018)




Form 990 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
[PartlV] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A« + ¢+ ¢« vt vt 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 e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? «+ « « « « « v v v v v o 0 0 oL 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|  « « « « « ¢ st vt vt e v v i e s v e 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, Part !l + « « « ¢ « v v o 0 v v v v v i o v e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll  + + « « « « . . 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," Comp/e{e Schedule D, Part! « « « v v v 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 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, Partll ~ + « « « « v « v v v« o o 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il + « « « « « « v o i 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 e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cr repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « v v v v v 0 v 0 e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporari

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete S 10 X

1" If the organization's answer to any of the following questions is "Yes," then compl

11a X

b Did the organization report an amount for investments - other securitie

of its total assets reported in Part X, line 167 If "Yes," comple 11b X

of its total assets reported in Part X, line 167 If "Yes," complete Schedu 11c X

reported in Part X, line 167 If "Yes," complete Schedule D, | 11d X

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .« « « . . . . e X

ncial statements for the tax year include a footnote that addresses
inder FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX — « « « « . . . 11f X

f Did the organization's separate or consolidated fi

12a
12a X
b
12b X
13 13 X
14a 14a X
b
. am service activities outside the Umted States, or aggregate
0 or more? If "Yes," complete Schedule F, Parts land IV~ « « « « v o v v v 4 o & <+ .| 14b X
15 column (A), line 3, more than $5,000 of grants or other assistance to or
S," complete Schedule F, Parts Il and IV« « « « v« v o i v i i s i e e e e e e e e e 15 X
16 i i n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV~ « « « o v v v v v i i i oo L 16 X
17 i zati total of more than $15,000 of expenses for professional fundraising services on
s 6and 11e? If "Yes," complete Schedule G, Part [ (see instructions) ~ « « =« v o o o oo L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,”complete Schedule G, Partll  «+ « « « « v v o i i i i i b i e s e e e e 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 Il + + « « v+« 0 o v 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 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ~ « « « « « v« v« v o v v o 0 o o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? « « « - « - « .« . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land /|« « « « « « « o v v o v o 0 o L. 21 X

EEA Form 990 (2018)



. Form 990 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 4
|PartlV| Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land [ll ~ « « « v« v v v o v v v i v b s 22 X

23 Did the organization answer "Yes" to Part Vil, 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 e e i i e s e s e s e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No," go toline 25a  « « « « + « v« v v v v i i i e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « « + « « o . 0o 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? = = « « « o o e h e L L s s s e e s e e e e e e e e e e s 24c¢
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 in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ~  « « « « o o v v v 0 v v v o v s 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 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X

26

disqualified persons? If "Yes," complete Schedule L, Partil . « « « « « « o o o é 26 X

27  Did the organization provide a grant or other assistance to an officer, director, truste

entity or family member of any of these persons? If "Yes," complete Schedule . 27 X
28  Was the organization a party to a business transaction with one of the following p 5

a A current or former officer, director, trustee, or key employee? /f "Yes," 28a X
A family member of a current or former officer, director, trustee;
28b X
c
28¢ X
29 29 X
30
30 X
31 Did the organization liquidate, terminate, or dissol 31 X

32  Did the organization sell, exchange, dispose of
complete Schedule N, Part!l - « « « . . .. 32 %

33  Did the organization own 100% of an en

sections 301.7701-2 and 301.7701-37 If 33 X
34
orlV,and PartV, line 1 - - - 34 X
35a \ 35a X
b N receive any payment from or engage in any transaction with a
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ + + « « « v« v v o o 35b X
36  Section 501 Did the organization make any transfers to an exempt non-charitable
related orgal complete Schedule R, Part V, line 2« « « « v v v v v s v v i i e e e e e 36 X
37  Did the or i ore than 5% of its activities through an entity that is not a related organization
and that is d as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Didthe orgamza,;' jlete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Fo filers are required to complete Schedule O. 38 | X
}Eart \Y Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . ............. Ce ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + « « « « « « ¢ v v o o o L 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « « « « v v o v v v W s 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? =« « « v v v 0 v b h b b i e e e s e e e e e e e e e e 1c X

EEA Form 990 (2018)



« Form 990/ (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ + « « + . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « « « « « « o . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « + + v v v o o . L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « « « « .« . . oo o v 0L 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « « « « « « « « . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~ « « « « . . . . 4a X
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~— « « « « « « « o o o v L L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ + « « « « « o o v . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7  « « « « & v v v v v v b i v s e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « v« o o o oo 0o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + « < ¢ o oo oo oL o s s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe orgamzatnon receive a payment in excess of $75 made partly as a contribution and part ,
7a X
7b
c
........................ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - - « « . . .
e Did the organization receive any funds, directly or indirectly, to pay premi Te X
f  Did the organization, during the year, pay premiums, directly or indirect 7f X
g f the organization received a contribution of qualified intelle 79 X
h I the organization received a contribution of cars, boats, airplanes 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? - « « « « o o o v 0 0oL 8 X
9 Sponsoring organizations maintaining donor advise
a Did the sponsoring organization make any taxable distributions ersection 49667  + ¢ v e e e b e e e e e e 9a X
b  Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person? ~ + « ¢« « « 4 o 0000 9b X
10 Section 501(c)(7) organizations. Enter:
a 10a
b 10b
11
a 11a
b
........................ 11b
12a Section 4947(a)(1) non-exempt charitable.trusts. Is the organization filing Form 990 in lieu of Form 10412 -« + « « « « « + 4 . 12a
b rest received or accrued duringtheyear  « « + « « . . .. ‘ 12b l
13 profit health insurance issuers.
a Isthe organi : . 13a
Note. See
b  Enterthe he organization is required to maintain by the states in which
the organi issue qualified health plans -+ « -« « o oo oo 13b
¢ Enterthe amo \ /fesonhand  « < < . v o P e e e s e e s e e e e e e e e e e e e 13¢c
14a Did the organizationreceive any payments for indoor tanning services during the tax year? S R 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O L 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year — « « « « « v v v 0 bt i s s e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - « « . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form €90 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 6
Part Vi 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 O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI« « « v o v v v v o i v v i v i 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 tax year ~ « « « v v v v v o v 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, or key employee? - -+« - o . oL oL Ll d L 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? S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? ~ « - - ¢« o 0 v oL L e s s s s 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 governing body?  « » « « ¢ v v h h h e e e e e e e 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) me
stockholders, or persons other than the governing body?  « + « « « v v v v v o o o0 u Tht ot e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions‘unde
the year by the following:
a The governing body? ............................ . P 8a X
b Each committee with authority to act on behalf of the governing body? . s R N RN 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A 1ot be reached at
the organization's mailing address? If "Yes," provide the names and addresses'in Schedule:O  « « + « « « « v« o oo L 9 X
Yes No
10a X
b If "Yes," did the organization have written policies and pr
affiliates, and branches to ensure their operations are col 10b
11a Has the organization provided a complete copy of this For i1a | X
b Describe in Schedule O the process, if any, used by the organi. eview this Form 990.
12a Did the organization have a written conflict of interest-policy? If "No,"go to fine T3~ « v v v e v v v v v b i b i s 12a X
b Were officers, directors, or trustees, and key empl 12b
¢ Did the organization regularly and consistent! monito
describe in Schedule O how this was done e - 12¢
13 Did the organization have a written whist] 13 X
14 Did the organization have a written d 14 X
15
15a X
15b X
16a 1 ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? - « « « « o o i it i e e e e e 16a X
b If"Yes," did the organizatid ' llow a written policy or procedure requiring the organization to evaluate its
participati rangements under applicable federal tax law, and take steps to safeguard the
organization 16b

Section C. Disclos

17  List the states with which a copy of this Form 990 is required to be filed B Ccolorado
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

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 (2018)



< Form 990 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl -+« o v v v v v v v o s v v e s s 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.

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

@ |ist 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.

@ |ist 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.

® | st 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.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
® ® | onorcneckmore ©) ® ")
Name and Titie Average boX, unless person is Reportable Reportable Estimated
hours per pensation compensation from amount of
week (list any om related other
hours for he organizations compensation
related 23 3 organization (W-2/1099-MISC) from the
organizations % g g (W-2/1099-MISC) organization
below dotted g5 - and related
line) - ’E‘ organizations
(1) LOU MELLINI _ _ _ _ _ _ _ _ _ _________
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 _ __ _ _ ___
BOARD MEMBER X 0 0 0
(5) CARI SHAFFER _ _ _ __ _ _ ___ _ .. __| _____
BOARD MEMBER 1.00 | X 0 0 0
(6) JAMES A SIMON, DR _ _ _ _ _ .. ___ ___| _____
BOARD MEMBER 1.00 | X 0 0 0
(7) MARK WALLER, H
X 0 0 0
X 0 0 0
X 0 0 0
VICE CHAIRMAN X 0 0 0
(")DONALD E ADDY_ _ _ _ _ _ _ __________|._ 2.00_
VICE PRESIDENT X 0 0 0
(12gaMES STEWART _ _ _ _ _ _ _ _________| _ 2.00_
VICE PRESIDENT X 0 0 0
(13auBREY MCCOY | _ 2.00_
SECRETARY X 0 0 0
(4MATT GRAGE _ _ _ _ _ _ _ _ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0

EEA Form 990 (2018)



Form €30 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 8
[Pal't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) ®) Position (0) ® ()
(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 9= 7 g ] EI the organizations compensation
related 2| £/ 8 2 3 3 3 organization (W-2/1099-MISC) from the
organizations | £ 5| & 2| §2] 7| (W-211099-MISC) organization
belowdotted | S| 2 % E] and related
line) 2l ¢ ® ® organizations
el g 7
® 8
g
(15)YOLANDA FENNICK GRAHAM _ _ _ _ __ __ _| _ 1.00_
BOARD MEMBER X 0 0 0
(18)WILLIAM J HYBL JR._ _ _ _ _ _ _______| _ 1.00_
BOARD MEMBER X 0 0 0
(I7)PETE LABARRE _ _ _ _ _ _ ___________|_ 1.00_
BOARD MEMBER X 0 0 0
(8)gay LEE _ _ _ _ _ ___ _____________|_ 1.00_
BOARD MEMBER 0 0 0
(19LAURA MUIR MELLINT _ __ __ _______| _ 1.00_
BOARD MEMBER 0 0 0
(20NICOLE MAGIC SOTO_ _ _ _ _ __ _______|_ 5.00_
4,000 0 0
1b Sub-total . - . . . . . ..o oL N T T [
¢ Total from continuation sheets to Part Vi, fONA - . e -
d Total (addlinestband1c) .+ « ¢« e o e BB e h 0 e w e e e e B 4,000 0 0

2 Total number of individuals (including bu

Yes | No
3
3 X
4  Forany individual liste
organization and re
individual - « - - 4 X
5
5 X
Section B. | ntractors
1 i five highest compensated independent contractors that received more than $100,000 of
rganization. Report compensation for the calendar year ending with or within the organization's tax
(A) (B) ()
Name and business address Description of services Compensation

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

EEA Form 990 (2018)



Form €90 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl -« « . v v v oo v v i v i it b i D
: L i (A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
fonation v e sastone
revenue 512-514
24 1a Federated campaigns « « « « « « .« . 1a §
5 § b Membershipdues - + + « « « .« . .. 1b
35 ¢ Fundraisingevents « « « + ¢+ . .. 1c
§§ d Related organizations - - -+« « . . 1d
2% e Government grants (contributions) - - 1e 256,929
2 5 f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f
5E g Noncash contributions included in lines 1a-1f: $
oe h Total. Addlines 1a-1f  « « « « « v ¢ v o v o o Lo B 256,929
Business Code
% 2a
& b
8 c
>
3 d
g e
g’ f All other program service revenue - - -« - - « .
e« g Total. AddliNES28-2f = v v v v v e e e e
3 Investment income (including dividends, interest,
and other similar amounts) - - -« + . . o oo 292
4 Income from investment of tax-exempt bond proceeds
5 Royalties + + = « « v v o v v v o v v h s e e
(i) Real
6a Grossrents - - « « . . ..
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) « « .« - . ..
d Netgainor(loss) - - « + « « . B
% 8a Gross income from fundraising
o events (notincluding  $
& of contributions reported on line 1
E See Part IV, line 18 a
bS] b Less: direct expenses b
....... B
9a
a
b
....... B
10a
a
) b
¢ Net income or (loss) from sales of inventory  « « « « . . . .. B
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue - - « - « « o . oo
e Total. Addlines 11a-11d = = + « « « v o o v v v v v v . B
12 Total revenue. See instructions - « « « . . o oo L oL B 257,221 292 0

EEA

Form 990 (2018)



Form 930 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 10
|PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPart IX  » « « v« v v v v v v v i v s v i v e e D
Do not include amounts reported on lines 6b, 7b, (A) ® (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 56,450 56,450
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « « . . o« 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ . . . . . . .
4  Benefits paid to or formembers + - -+ . oo
5  Compensation of current officers, directors,
trustees, and key employees -+« -« . o oo o0 4,000 4,000
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  « « « = « « ¢+« « o . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits -« - - « -+« v o o 0oL
10 Payrolltaxes « « « « « = o v v o v v h e
1 Fees for services (non-employees):
a Management « « « « « c o a e o h e d oL
b Legal .........................
c Accounting « « = - s e e e e e e n e e
d Lobbying « « « « « s v o v e e h e s
e Professional fundraising services. See Part IV, line 17
f Investment management fees
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 5,580 5,580
13 Officeexpenses -+ « « = « « v o« o v o o 0. 7,186 7,186
14 Information technology - » » - « « = « . .
15 Royalties « « « « « v v v v v oo e e
16 Occupancy « = « « + « o« v @ v v ..
17 Travel + + + v v« v o v e 0 0 4,219 4,219
18  Payments of travel or entertainment exp
for any federal, state, or local public officialst +.» - - « -
19 Conferences, conventions, and
20 Interest « « v « ¢« v v v e w s
21 Payments to affiliates
22
23
24
of line 25, column
ses on Schedule O.)
a 124,472 124,472
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 203,534 203,534 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)  « + « + « « « + o
EEA Form 990 (2018)



Form 9¢0 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 11
|Part X| Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthisPart X =« + =« o v v i v v v v i v it i i v i e s D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « « « « v v o v oo d s 1
2 Savings and temporary cash investments .+« « .« . . . o Lo oo 190,850 2 244,537
3  Pledges and grantsreceivable, net - « « ¢« o 00w e e e e e 3
4 Accounts receivable, 1127 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L« « » + v v v v v v v v v v e e 5
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 Il of Schedule L+« « « « « » s ¢ o 0 0 0 6
. Notes and loans receivable, net -« « « « =« « o oo o o Lo e oo 7
§ Inventories for sale or use e h s e s e w e s e s e e e s e wa e e e e e e e 8
2 Prepaid expenses and deferred charges  « + « « « « o v v v o oo 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation « - « . . . oo 10c
" Investments - publicly traded securites - - « -« « o o o000 "
12 Investments - other securities. See Part IV, line 11« « « « + « .« . . . 12
13  Investments - program-related. See Part IV, line11 - . . . . . . . . 13
14 Intangibleassets - « + « 2 . oo oo oo o [N ) 14
15 Other assets. See Part IV, line 11 - « « « « v o 0 v 0 v u . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 190,850 16 244,537
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferredrevenue -« - + -« « o o 19
20  Tax-exempt bond liabilites -« « « « « « . . ; 20
21 Escrow or custodial account liability. Complete Par 21
4 22  Loans and other payables to current and former offic i
S trustees, key employees, highest compensated employ:
§ disqualified persons. Complete Part 22
- 23  Secured mortgages and notes payable f 23
24 Unsecured notes and loans payabl 24
25  Other liabilities (including federal i es to related third
7-24). Complete Part X
..................... 25
26 ATArOUgh 25 0 « v v v o s e e e e e e e e e e e e s 0 26 o
117 (ASC 958), check here b [X] and '
E 27 ictednet assets:, - «m s mr f e e e e e e e e e e e e e e e e 190,850 27 244,537
c‘g 28 ricted Netassets -+ o v e e e ou s e e e e e e e e e e e e e 28
T | 29 ; i OS¢ v e e e e e e e e e e e 29
Z yt follow SFAS 117 (ASC 958), check here B D and ‘
8
[
‘3‘ 30 tprincipal, or currentfunds .+« . L a e 30
2 31 id-inic rplus, or land, building, or equipment fund .+« + . o .o 31
® 32  Retained earnings, endowment, accumulated income, or other funds - - « « . . . 32
= 33 Totalnetassetsorfundbalances « « + « « v v Lo oo e d e 0L oL 190,850 33 244,537
34  Total liabilities and net assets/fund balances - « « « v . Lo w000 190,850 34 244,537
EEA Form 990 (2018)



- Form 990 (2018) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. -« « = v v v v v v vt o v v v o e D

W oo N O WN =

-3
o

Total revenue (must equal Part VIII, column (A), line 12)  «+ « « v v v v v v v v v h i i i e e e

257,221

Total expenses (must equal Part IX, column (A), line 25) - « -« « « o v o v b o n L s s

203,534

53,687

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « + « « « « v v o o o . .

190,850

1
2
Revenue less expenses. Subtract line 2 from line 1 e e e e e e e e e e e e e e e e e e e e 3
4
5

Net unrealized gains (losses) oninvestments  « « « + « o v v o b b n Ll s e e e e e e e

Donated services and use of facilities - « =« ¢ v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e [

Investment EXPENSES  « + x & s x4 s ke a s e e e e e e e s s e s e e e e e s e s e e e s e a e e e 7

Prior period adjustments  « + « =« c 0 h s e e e s s e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explainin Schedule O) - -« « « « o o v v v v v o w Ll L 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B))  » ¢ v v 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 10

244,537

Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPart XIl v v o v v v v v v i v v i d e e e [j

2a

b

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accou

2a

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basi
Were the organization's financial statements audited by an independent account

2b

If "Yes," check a box below to indicate whether the financial statements for the-

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidate
If "Yes" to line 2a or 2b, does the organization have a committee that a
of the audit, review, or compilation of its financial statement: d selecti

If the organization changed either its oversight process o
Schedule O.

As a result of a federal award, was the organization requ
the Single Audit Act and OMB Circular A-1337

to undergo an‘audit or audits as set forth in

3a

If "Yes," did the organization undergo the required audit or audi
required audit or audits, explain why in Schedu

rganization did not undergo the
and describe any steps taken to undergo such audits =~ .+« . o000 L L

3b

EEA

Form 990 (2018)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support =
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabie trust. 201 8
rm -
B~ Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

|Partl| 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 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
, and state of the college or

I Ry O |

or university or a non-land-grant college of agriculture (see instructions). Enter the name,

university:
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributi embership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and re than 33 1/3% of its
acquired by the organization after June 30, 1975. See section 509(a)(2).
" D An organization organized and operated exclusively to test for public saf
12 [:] An organization organized and operated exclusively for the benefit of,
of one or more publicly supported organizations described in sectio
Check the box in lines 12a through 12d that describes
a D Type |. A supporting organization operated, superv
the supported organization(s) the power to regul
supporting organization. You must complete Pa
b D Type Il. A supporting organization supervised or con
control or management of the supporting organizationh the same persons that control or manage the supported
organization(s). You must complete P: , Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i
Type Il non-functionally integrat
(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 governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
EEA



Schedule A (F&rm 990 or 990-EZ) 2018 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . - - . . .

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

Total. Add lines 1 through 3 - - « . . . .
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)  « « .« « .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) ¥ (a) 2014 (b) 2015 (e) 2018 (f) Total
7  Amounts fromline4 - . . . . . .. ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources » « -« -« - o 0 o a
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon  + + < - .+ o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « « « » « o v o o o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) + - - =« <« « v o oo ool s e 12 |
13 First five years. If the Form 990 is for the or:

organization, check this box and stop here

Section C. Computation of Public S port\Pe” entage

14
15

17a

b

18

Public support percentage for 2018 (lin
Public support percentage from 201

) divided by line 11, column (f)) « « « « « « =« v oo 14 %
rtll,line 14  « « v v v v v h e e e s e e e e e e 15 DA

rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
ation qualifies as a publicly supported Organization  « « = « ¢« « v s e e e e e e e e B D

this box and stop here Th
10%-facts-and-cir
10% or more;;:
Part VI how
organization -

10%-facts-and-cir ces test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization ....................................... D T R | -3 D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS « & ¢ v vt vt o s h e s e e e s s s 4 m s e e e e e a 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 A 3 D

EEA
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Schedule A (Form 980 or 990-E7) 2018 POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

Part lil

(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) # (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 37,305 98,932 125,262 425,290 251,929 938,718
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
or expended onits behalf  « « « -« - o . .
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge » « + = « « « « .
6 Total. Add lines 1through5 = « « « « « « - 37,305 98,932 125,262 425,290 251,929 938,718
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 Addlines7aand7b « = « + « = & o 0 v .
8  Public support. (Subtract line 7¢ from
IN@B.) = & & & x v n e e e e 938,718
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amountsfromling6 = = = « « « 4 o 4. .. 37,305 125,262 425,290 251,929 938,718
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 161 344 292 1,148
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« + « « o o o
C Addlines10aand 10b =« « « + « « =+ « o 191 161 344 292 1,148
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried o
12 Other income. Do not include gain o
loss from the sale of capital
(Explain in Part V1.)
- ) 37,465 99,123 125,423 425,634 252,221 939,866
f the Form 990 is for'the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
tophere - - -« « .. oo Lo s s e e e e e e e e e e e e e e e e e e B D
ublic Support Percentage
15 99.88 Yo
16 99.86 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) » « + =« « « v o v v o L 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part lIl, ine 17 « « = « « « v v o v o v v v i i v s e e 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2017. 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

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

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990 or 990-EZ) 2 0 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

Department of the Treasury . . . . . .
B Go to www.irs.gov/Form990 for instructions and the latest information. Ins pectlon

internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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.
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 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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¢c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740
|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 1V. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) ~ « « » =« o o o oo oo L
3 Volunteer hours for political campaign activities (see instructions)
|[Partl-B| 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  “aeiiin oo & 0 0 v 0 L)
2 Enter the amount of any excise tax incurred by organization managers under section4855 .« eiai. o o o . L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? ‘
4a  \Was a COrrection Made? - - « « « « =+« +  w e n e e e e Ce - ] No
b If "Yes," describe in Part IV.
|Partl-C| Complete if the organization is exempt unde
1 Enter the amount directly expended by the filing organization for section 527 exempt functio

activiies = = « = = ¢ s s s v s s s w2 e o= a e o« s s B3
2  Enter the amount of the filing organization's funds contribu

527 exempt function activities « - « « « ¢ . o . i L

3 Total exempt function expenditures. Add lines 1 and 2. E

INE 17D v v ¢ v v e e e e e e e e e e e e e e f e e e e S

4 Did the filing organization file Form 1120-POL forthisyear?  .viaii s v v v v v v v o v o i s i i i e s s e e D Yes D No
5 ion number (EIN) of all section 527 political organizations to which the filing
isted, enter the amount paid from the filing organization's funds. Also enter
romptly and directly delivered to a separate political organization, such
(a) Name (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-.

n
(2
(3)
(4)
¢ T TTo S-S oo oo oo o
e T T e s s s s mmm— - = -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule'C (Form 990 or 990-EZ) 2018

POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740

Page 2

Part II-A |

section 501(h)).

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

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

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a

- 0 o 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 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:

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.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract 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 1h or line 1i, did the organiza
reporting section 4911 tax for this year?

(Some organizations that made a section 501(h) electio
See the separate in

Averaging Period

Calendar year (or fiscal year
beginning in)

2a

(c) 2017

(d) 2018

(e) Total

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amot
(150% of line 2d, column(e))
f  Grassroots lobbying ex
EEA
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« Schedule € (Form 990 or 990-EZ) 2018 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
Part II-B Complete if the organization is exempt under sectlon 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:

Volunteers? + « « « s v 4 i w e e e P T TP,

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - « « « « .« «
Media advertisementS? « « « v s s 4 e e e e e w e e s e a e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public? + « « « « v « v v v oL B

Publications, or published or broadcast statements?  « « « « v o . o v oo d o o s e s e e e e e e
Grants to other organizations for lobbying purposes? - « « « « v o o w Lo n e d e s e s
Direct contact with legislators, their staffs, government officials, or a legislative body? .« » « « o v v o v 0 0

TKQ 0 Q0 T e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? + « « « . « . « . . .

Other activitiesS?  + « v v v« v o v & a4 v v v v e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines Tcthrough 1i  « = v v o v o o o v ot i e e e e e e e e e e e e e e e s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . + .+ « .« . . ..

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? “ « i, s ae « 0 0 0 0 4 s

Part Hi-A Complete if the organization is exempt under section.501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e i v ¢ v o v 0w L 1
2  Did the organization make only in-house lobbying expenditures of $2,000 > I 2
Did the organization agree to carry over lobbying and political campaign activity expenditure: i 7 e e e e

Part -8B Complete if the organization is ex
501(c)(6) and if either (a) BOTH Par
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditu nclude amounts of
political expenses for which the section 527(f) tax was p
a Currentyear - « -+« « o v s o0 2a
Carryover from lastyear - - « - « . . . . - 2b
Total + + « ¢ v v e e e e e e e e e e 2c
3 Aggregate amount reported in section 603! 3
If notices were sent and the amount on ki
excess does the organization agree t
and political expenditure next ye 4
Taxable amount of lobbying and 5

| Part IV] Supplemental Infol

Provide the descriptions re
2 (see instructions); and Part -

I Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
s0, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Part | 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.

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts
from actjvity -

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total B A
3 List all states in wi i
registration or licensin

gistered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Scheduie G (Form 990 or 990-E2) 2018

POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740 Page 2

Part i

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.

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

1"

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) {event type) (total number) col. (c))

()
2
@| 1 GCrossreceipts -« - 0 .- ..
[0
x

2 Less: Contributions  « « « = .«

3 Gross income (line 1 minus

ine2) « « « - v v v v v

4 Cashprizes - - - « « « o+« »

5 Noncashprizes -« - ...« ...
| 6 Rentfacilitycosts « » + « - - . .
g
g
3 7 Food and beverages - - - - - -
k3]
g )
a 8 Entertainment -+ . . - . - . ..

9 Other direct expenses - - = « -«

Part il

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

more

) Pull tabs/instant

(d) Total gaming (add

2 @8 go/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue « « « - « « « .« .
2 Cashprizes =« « « « «+ v o«
3
1%
S n
§ 3 Noncashprizes « « + « « « « «
w
8| 4 Rentffaciltycosts - -+ - - -
=
5 Other direct expenses
6 Volunteer labor
7
8
9 Enterthes
a s the organi
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « « .« . « . . . D Yes [] No
b If "Yes," explain:

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . K
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Depanment of the Treasury B Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service p Go to www.irs.gov/Form990 for the latest information. Ins pection
Name of the organization Employer identification .number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

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)

AVAILABLE 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) (2018)
EEA



IRS e-file Signature Authorization

. . OMB No. 1545-1878
fom 8879-EO for an Exempt Organization °
For calendar year 2018, or fiscal year beginning , and ending
B Do not send to the IRS. Keep for your records. 201 8
Department of the Treasury
Internal Revenue Service B 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 HYBL, CHAIRMAN

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

257,221

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) - « « « « v« o . & 1b
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line 9)  « « « « « ¢ v v v v v v v oo 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . .+ « .+« « o o o o o v v v o 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) - - . - . . . 4b
5a Form 8868 check here B D b Balance Due (Form 8868, 1line3c)  + + + + « « v v v v i e e e e - - 5b

|Part Il | Declaratlon and Signature Authorization of Offlcer

organization's 2018 electronic return and accompanymg schedules and statements and to the
are true, correct, and complete. | further declare that the amount in Part | above is the a
organization's electronic return. | consent to allow my intermediate service provider, tr:

rawal (direct debit) entry to the
on's federal taxes owed on this
> US ntact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymen settlemen date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to rcon rmation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personalidentification (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only '

entermy PIN 80906 as my signature

Enter five numbers, but
do not enter all zeros

l'authorize YOUR TAXLADY LLC

ERO firm name

on the organization's tax year 2018 electro'm/ yﬁled return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulati

ERO to enter my PIN on the return's di

D As an officer of the organization, | will:
If | have indicated within this return t
the IRS Fed/State program, i

Officer's signature B Date P 05-08-2019

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

[Partlii | Certification an

EROQ's EFIN/PIN. Enter:y
number (EFIN) followed

843831 10401

ry is my PIN, which is my signature on the 2018 electronically filed return for the organization
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
le Providers for Business Returns.

ERO's signature B+ KATHY BYLKAS Date » 05-08-2019

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.
EEA
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990EF EF Transmission Status 2018

(Keep for your records)

Name(s}) as shown on return EIN number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740
The following will be transmitted to the IRS. Klooo []ss68 []Amended []FinCEN 114

The following state returns will be transmitted:

The following returns have been suppresse not eligible and will NOT be transmitted.

EF Notes

990EF.LD




