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990

Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

A

For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended return

|

Application pending

C Name of organizatorPOLICE FOUNDATION OF COLORADO SPRINGS

Doing business as

D Employer identification number

27-0926740

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

10 LAKE CIRCLE

Room/suite

E Telephone number

(719)577-5867

City or town, state or province, country, and ZIP or foreign postal code

COLORADO SPRINGS, CO 80906

$

G Gross receipts

264,357

F Name and address of principal officer:

Tax-exempt status:

so1c)3) [ ] s01e) [ sz

y M (insert no.) D 4947(a)(1) or

Website: ® N/A

H(a) Is this a group return for subordinates? D Yes

@No

H(b) Are all subordinates included? I:I Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number »
K Form of organization: @ Corporation D Trust D Association I:I Other ™ | 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
2 THE CS POLICE DEPT AND ILOCAL COMMUNITY
=
g
% 2 Check this box m D if the organization discontinued its operations or disposed of o 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) e - Ty -t 3 18
@ 4  Number of independent voting members of the governing body (Part VI, line fip . NS TN 4 0
:‘E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2§, - [ 5 0
B 6 Total number of volunteers (estimate if necessary)  + + « + v v v 0 ol iR - - - - . o 0oL 6
< 7a Total unrelated business revenue from Part VIil, column (C), line 12,4 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, lin ............... 7b 0
; % Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 169,703 263,912
g 9 Program service revenue (Part VI, line 2g) 0
§ 10 Investment income (Part Viil, column (A), lines 3, 4, 551 445
& 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9 0
12 Total revenue - add lines 8 through 11 (must equal Part VII 170,254 264,357
13 Grants and similar amounts paid (Part I1X 3,475 158,858
14 Benefits paid to or for members (Part X, col 0
” 15 Salaries, other compensation, employee g 6,397 4,303
§ 16a Professional fundraising fees (Part IX, 0
2 b Total fundraising expenses (Part IX - i
ﬂj 17 Other expenses (Part IX, column (A), li 164,208 46,245
18 Total expenses. Add lines 13487 174,080 209,406
19 Revenue less expenses. S (3,826) 54,951
'53 Beginning of Current Year End of Year
§§ 20 Total assets (Paff 243,102 298,053
gﬂ 21 Total liabilities (Pa 0
35 Net asse} i 243,102 298,053
Sig .
Under penalties of perjel examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and comp G Declaration of p| gEPrer (other than officer) is based on all information of which preparer has any knowledge.
08-16-2021
S|gn } Date
Here } NICOLE MAGIC, ACCOUNTANT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid KATHY BYLKAS KATHY BYLKAS 08-16-2021 self-employed P00185841
Preparer | rimsname  ® YOUR TAXLADY LLC Fim's EIN_ W
Use Ol‘lly Fir's address ™ 401 WINDCHIME PL 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 (2020)



Form 990 (2020) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll .+« & v v v o v o v i v v v o v v v e s e e D
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ?  + « « v+« « « e e e et e e e e e e e e e e e e e e e e (] Yes []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? & &« t st h e e e e s e e e e e e h e e s e e ek e e e e e e e e e e e e e e e e e e e e e s [:l 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 $ including grants of $ 147,400 ) (Revenue $ )
NEW FIREARM TRAINING SIMULATOR FOR CSPD

4b (Code: ) (Expenses $

11,458 ) (Revenue § )
TO BUILD EFFECTIVE PARTNERSHIPS THARRS

BHE CS POLICE DEPT AND LOCAL COMMUNITY

4c including grants of  $ ) (Revenue § )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses M

EEA Form 990 (2020)
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Form 990 (2020) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
[PartIV] 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 SChedUIB A '+ « « v o v i i e e e e e e 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? .« « « « v v v v v v 0 v v v 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 v v i i i i i i e e e 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, Partll . . . . « & & o o v vt v v i i o 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 98-19? If "Yes," complete Schedule C, Partill . . . . « . . 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 v i e e e e e e e e e e e e e e s e e e e e e s 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, Part!l . « « « v « ¢ v v v 0 v v 0 v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . v« v o v o v i i 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, cregit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV T N 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-res
or in quasi endowments? If "Yes," complete Schedule D, Part V ..
1 If the organization's answer to any of the following questions is "Yes," then complg
VI, VUL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in P
complete Schedule D, Part VI . . v v v o v v v v i i i v e AP . . o . s e s e e s 11a X
b Did the organization report an amount for investments - other securitie <3k Eis 5% or more
of its total assets reported in Part X, line 167 If "Yes," comple /O 11b X
¢ Did the organization report an amount for investments - pgigram related in ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," cong@lete ScheduleN@yPart VIl . . . « .« v v v v v v s v v v v 0. 1Mc X
d Did the organization report an amount for other assets in& hr is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PRtalX . . &% . . . . . . .« o« oo 0 v e 11d X
e Did the organization report an amount for other liabilities in Part X HHe 2 5’> If "Yes," complete Schedule D, PartX . . ... ... 11e X
f Did the organization's separate or consolidatedfigaficial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positioggS@ader FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . . . 1f X
12a Did the organization obtain separate, independen ethfimancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . D L - - e e e e 12a X
b Was the organization included in consolid dent audited financial statements for the tax year? If
"Yes," and if the organization answered "NO¥ e 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . . 12b X
13 Is the organization a school descr, GO(L)(1)(A))? If "Yes," complete Schedule E- « « « « v v v v s v e 13 X
14a Did the organization maintain an empfoyees, or agents outside of the United States? . . . . . . v v v v v v oo 14a X
b Did the organization haV&’aggre
14b X
15
15 X
16
16 X
17 S "o
Part X, column (A Mes 6 and 11e? If "Yes," complete Schedule G, Part| See instructions . « « v v o v 0 00 o e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . - « ¢ o« o i i i i i i 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 VIli, line 9a?
If "Yes,"complete Schedule G, Partlll . . « « & o i i i 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« o v v v 0 0o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . « . .. v oo o o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . « « « « o v v v v v v v o v 21 X
EEA

Form 990 (2020)
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Form 990 (2020) POLICE FOQUNDATION OF COLORADO SPRINGS 27-0926740 Page 4
[PartIV | 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 2? If "Yes,”complete Schedule I, Parts land [l . « « « « v v v v v v v v e v v 22 X
23  Did the organization answer "Yes" to Part VI, 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 h e i 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 25a . « « . v« v v v v v it i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « v v o o v e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxemMptboNdS? « « « « « o ¢ vt h s e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « » + « v v v 0 v v o v o e 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| . « . v v v v v v v v v v v v v i e v 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] . . « v v« v v v o e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl 320 any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3§
controlled entity or family member or any of these persons? If "Yes," complete Schedufe 26 X
27  Did the organization provide a grant or other assistance to any current or former o
employee, creator or founder, substantial contributor or employee thereof, a gra
member, or to a 35% controlled entity (including an employee thereof) or family{ge
persons? If “Yes,” complete Schedule L, PartIll « « « « « v« v v v v o e o TN
28  Was the organization a party to a business transaction with one of the fQlfpWing
IV instructions, for applicable filing thresholds, conditions, and exceptiol
a A current or former officer, director, trustee, key employee, ¢
Yes,” complete Schedule L, PartlV . . . . .. . .. 28a X
A family member of any individual described in line 28a? & 28b X
¢ A 35% controlled entity of one or more individuals and/or diianizations degeéribed in llnes 28a or 28b? If
“Yes,” complete Schedule L, PartlV « « « « « « o o o o} 28¢ x
29  Did the organization receive more than $25,000 in non- cash co 29 X
30 Did the organization receive contributions of arj
conservation contributions? If "Yes," complete 30 X
31  Did the organization liquidate, terminate, or disga 31 X
32  Did the organization sell, exchange, disposg
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an ent|ty
sections 301.7701-2 and 301.7704 33 X
34  Was the organization related to
or IV, and Part V, line 34 x
35a ; 35a X
b
35b X
36 : o
Mcomplete Schedule R, Part V, in€ 2 « « « « s v v v v v v i i i i e e e e e 36 X
37 Didthe org ore than 5% of its activities through an entity that is not a related organization
and that is treaierkas a.pdiership for federal income tax purposes? If "Yes," complete Schedule R, Part VI -« « « v v v v v v v 37 X
38 Didthe organizatiomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O. 38| x

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable » « « « « « ¢ v v v v v v v v v s 1a 0l
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . « « « « v . v v v v u s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .« . . .+ . . s e v e e w e e e e e e e e e e
EEA

Form 990 (2020)



Form 990 (2020) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 5

V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

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 retusn =~ . . . . . . .«

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)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . « « « « o v v v v v v v v v
If "Yes," has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . « « . + . . . .
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .« ¢ v v o 0 o 0 v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . ..

Yes No

6a X

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . « « « o v vt v i e e e e e e e e e e e e
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 v v v v o oo o
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « - = v v . o o i e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organlzatlon receive a payment in excess of $75 made partly as a contribution and part
b
c j
required to file Form 82827 . . . . . . . . ... Lo o S
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 premjgis® g 2y
f  Did the organization, during the year, pay premiums, directly or indirect
g Ifthe orgamzatlon received a contribution ofquallfed intelle
h
8
9 S
a Did the sponsoring organization make any taxable distributions G ONOAPEECHON 49662 « + « v v v v e e e e
b  Did the sponsoring organization make a distribgtiegfto a donor, donor advisor, or related person?  « « « « ¢ ¢ & v o 0w L L
10 Section 501(c)(7) organizations Enter
a
b
1
a
b
12a ‘
b pi€rest received or accrued during theyear + . . . . . . . ...
13 rprofit health insurance issuers.
a Ualified health plans in More than one state?  « « + = ¢ + v v v v v v o o e v e e e w e
b
[ g afresaffes onhand « «+ « ¢« v v v v v ks s s e e e ke s e e e w e e
14a Did the organization'Teceive any payments for indoor tanning services during the taxyear? . . . . . . . . o o0 o000 a L
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O . . . . . . . . . . ...
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) duringtheyear? . . . . .« . o L 0 0 L L e e e e e e e e
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?
If "Yes," complete Form 4720, Schedule O.
EEA

Form 990 (2020)



Form 990 (2020) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 6
i | Governance, Management, and Disclosure roreach "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 or note to any line in this Part VI

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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .« « . . .. 1b

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? . - « « . v o . o it ot h e e e e e e e e e e e s

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 otherperson? . . « . « « « « « . . . 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? . « = « ¢ & v o v s h  h e e e e e s 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 governing body? + « + « « v v v i i i e e e e e e e e e e e e e e e s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the governing body? + « « + « + o v v v v s o0 B L e s e e e e
8 Did the organization contemporaneously document the meetings held or written actions%g
the year by the following:
a Thegoverningbody? « « + + v v c v v s i e e :

w

b Each committee with authority to act on behalf of the governing body?
9
9 X
Section B. Policies (This Section B requests information about policies§
Yes No
10a 10a X
b
10b
1a 11a | X
b AtOFPY
12a ppolicy? If "No,"gotoline 13 « « v v v v v v i i e e e e e e 12a| X
b required to disclose annually interests that could give rise to conflicts? . . . | 12b| x
c
13
14
15
a
b
16a
b

Errangements under applicable federal tax law, and take steps to safeguard the
with respect to such arrangements?  « + « « v v v v s e e e e e s e e e e e e e e 16b

organization'sege
Section C. Disclo
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 (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 [Zl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
NICOLE MAGIC (719)577-7094, 10 LAKE CIRCLE, COLORADO SPRINGS, CO 80906
EEA Form 990 (2020)




Form 990 (2020) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e 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.

e 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.

e 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.
See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any currentofﬁcer, director, or trustee.

(©)
Position
A B . D E F
® ®) (do not check more thandge; () (E) (F)
Name and tille Average box, unless person is both a rtable Reportable Estimated amount
hours officer and a direcjofffiiStec lensation compensation - of other
per week & ; frGgiithe from related compensation
(list any _ orggpization organizations from the
hoursfor | o B (W-211099-MISC) | (W-2/1099-MISC) organization and
related {‘é = related organizations
- S8
organizations S =
2
@,
@
dotted ling o1
4,000 0 0
0 0 0
0 0 0
0 0 0
0 o] 0
0 0 0
X 0 0 0
X 0 0
X 0 0
X 0 0
X 0 0
X 0 0
X 0 0
VICE CHAIRMAN X 0 0

EEA

Form 990 (2020)



Form 990 (2020)

1 990 { POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 8
|Pa|'tV"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
) 8) Position () ® )
(do not check more than one
Name and tifle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization organizations from the
hours for 3 g g (% § %éj :g"' (W-2/1099-MISC) (W-2/1099-MISC) Tr%a(?izatior.l ar;d
related g & % gl g % gl & related organizations
organizations | S ; 5 :% @ g
below (f,.:, g 3 B
dotted line) L) é
g
(S)PETE_LABARRE _ _ _ __ _ __________| __ 1.00
BOARD MEMBER X 0 0
(8)Jgay LEE ___ _ __ _ _____________|__ 1.00
BOARD MEMBER X 0 0
(7DAUBREY MCCOY _ _ _ _ _ _ __________|__ 2.00
SECRETARY X 0 0
(8WILLIAM J HYBL JR. _ ___ _______| __ 1.00
BOARD MEMBER X 0 0
as_ o _l_____
@ b
@y ____|_____
@2 o ____|_____
@ ___ L
@4 ______ L _E
@5 | __
1b Subtotal . . .. .. ... RS L L L L e e e e >
¢ Total from continuation sheets to Part VI, §eetion A . . . . . . . . .. ... »
d Total(addlines1bandic) . ... . .o « -Gy . . -« - . . . 0. » 4,000 0

2 Total number of individuals (including bui

employee on line 1a? If "Yes," gt
4 Forany individual listHPon line¥g
organization and lated 0 j

individual . . . . . Y
5  Did any perg@rilisted on
for servicgrendered to 1f

Section B. | f

1

(A

Name and business address

(8)

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 (2020)



Form 990 (2020)

m = POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 9
Part\ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi! . . e e e e e e e e e e e e e e |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
1a Federated campaigns - . . . . . . 1a
2a b Membershipdues . . . .. . ... 1b
§§ ¢ Fundraisingevents . . .. . ... 1c 46,446
0“5. d Related organizations . . . . . . . 1d
g; e Government grants (contributions) - 1e 127,500
g E f  All other contributions, gifts, grants,
.gg and similar amounts not included above 1f 89,966
=]
=¥ g Noncash contributions included in
gg lines 1a-1f  « « « v o 0 oo s 0L 1g | $
os h Total. Addlines 1a-1f  + v v v v v v v i e I
Business Code
) 2a
L b
£o
w2 | ¢
g2 d
co
g° | e
a f All other program service revenue . - . . . . .
g Total. Addlines2a-2f . . . . ... it
3 Investment income (including dividends, interest, and i
other similar amounts) . . . . . . .. ... . 4 445
4 Income from investment of tax-exempt bond proceeds I
5 Royalties - « « v v v v 0 o0 s e e e e
(i) Real (i) Persorig
6a Grossrents . ... ..|[6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) - . . . .. ... Cae e
7a Gross amount from (i) Securities ji) Oth
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses . . |7b
% ¢ Gainor(loss) .. ...|T7c
4 d Netgainor(loss) . . ..
E 8a Gross income from fundraising
o) events (not including $ o
of contributions reporte
1¢). See Part IVAgting 18 §
10a ntory, less
returns and dlfowances . . . . . . . . . [10a
b Less:costofgoodssold .. ... ... [0b
Net income or (loss) from sales ofinventory + « « « v v v« M
Business Code
gm 1a
o
52 | ®
=0
Q> c
(2%
24 d Allotherrevenue « « + v v v v 0 v v u s
= e Total. Add lines 11a-11d .
12 Total revenue. Seeinstructons . . . . . . . .. oL L W 264,357 0 0 445
EEA Form 990 (2020)



P

Form 990 (2020)

¢

POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740

Page 10

/| Statement of Functional Expenses

Section 50

1(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 or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (B (C) (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 IV, line 21 147,400 147,400
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... .. ... 11,458 11,458
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . . . ... oo
5  Compensation of current officers, directors,
trustees, and key employees . - . . . .o . 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 v o 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - . . . . . . o v v oo
10 Payrolitaxes « « « « « « v v v s o e h e e 303 303
1" Fees for services (nonemployees):
a Management . . . . o o e s e e
b Legal. -+ v v o v i e e e
c Accounting - - « + .« - o h i e e e 1,693
d Lobbying - . . .« ..o oo
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . . . . . . FEFE
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . . ..o ... 4,122 4,122
13 Officeexpenses -+« -« . v v v v oo 1,457 1,457
14 Information technology - - . . . . . . ..
15 Royalties - -« « v v o o v oo a
16 Occupancy - « + « + + + v s 4 a a0 ...
17 Travel . .« v v v v i i s 3,008 3,008
18  Payments of travel or entertainment expg
for any federal, state, or local public officialt
19  Conferences, conventions, and me@ing 4,500 4,500
20 Interest. . « . . .00 . .6 . . . ..
21 Payments to affiliates Q O " Y A
22  Depreciation, deplet{g
23  Insurance
24  Other expen
above (List
line 24e a
(A) amoun Lt : 7
a PROGRAM 31,465 31,465
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 209,406 194,823 14,583 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  m» D if
following SOP 98-2 (ASC 958-720) - - + « « « « . . .
EEA

Form 990 (2020)



Form 990 (2020) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 11
Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthisPart X . « « < .« v o v v v v o v e it e v i s D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . - « « = « v v o v v v oo 1
2  Savings and temporary cash investments . « . . . . o L Lo o e 243,102 | 2 298,053
3 Pledges and grants receivable,net  « « ¢« 0 00w s e e e e e e e e 3
4 Accountsreceivable,net . . . o v h h d h h e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .« . . . . . . . .. ..
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . oL oo o s n e e n e e 7
g 8 Inventoriesforsale oruse . .+ « v v i i v e e e e e e e e e e e e e e e 8
2 9  Prepaid expenses and deferred charges — « «+ = + « v v o v s e e n s e e e s 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . ..
b Less: accumulated depreciation - .« + o o 000w ) 10c
11 Investments - publicly traded securities . « » « + v 0 v d e e o0 e e el -\
12  Investments - other securities. See Part IV, line11 . . . . . . . . . . ..
13  Investments - program-related. See PartlV,line11 . . . . . . . o o . . <
14 Intangible assets .+« « v o i e e e e e e e .
15 Otherassets. SeePartIV,line 11 . . . .« . . o v v v v v v h oot
16  Total assets. Add lines 1 through 15 (must equal line 33) 243,102 298,053
17  Accounts payable and accrued expenses  « <+ s 0 00 0 0. e . e
18 Grantspayable « « « v v v e e e e e PR
19 Deferredrevenue -« « « v v & v v v v h e e e e e e e
20 Tax-exempt bond liabilites . . « « . . 0.0
21  Escrow or custodial account liability. Complete Pgéy
g |2
b=
E
-
= 123
24
25
parties, and other liabilities not include
of ScheduleD . . . . . ... >
26
2
Q
8 | 27 243,102 298,053
& 28
=
2
S | 29
§ 30
2 31
5 32 243,102 | 32 298,053
Z |33 243,102 | 33 298,053

m
m
>

Form 990 (2020)



Form 990 (2020) POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 12

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI . . = .« @ v o v v v v v v v v i w o v e b e e |:|
1 Total revenue (must equal Part VIII, column (A), line 12)  « + & v o v v v v vt e e e e e e e e e e e 1 264,357
2 Total expenses (must equal Part IX, column (A), ine25) .« « « = « v v o v v v i s h h s e s e e e e e e 2 209,406
3 Revenue less expenses. Subtractline 2fromline1 . . . . v v« o o o o o s e e s e e e e e 3 54,951
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .« « « « « v v v o v v v ot 4 243,102
5 Net unrealized gains (losses)oninvestments . « « « « « v v v v oo e I RO 5
6 Donatedservicesanduse offacilities « « « « « v o v i e it e e e e e e e e e e e e e e e e e e s 6
7 INVeSIMENt EXPENSES = v v v v v 4 vttt e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments « « 4+t 4 v 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 8
9 Other changes in net assets or fund balances (explainon Schedule O) . - . . . . v o o v v v v v o v oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(B)) v v v 0 v h e e e e e e e e e e hw e e aw e e e e e w e e e e e e e e e a4 eas 10 298,053

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: E{_—l 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 compil
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis EI Both consolidated and s

b Were the organization's financial statements audited by an independent accountdy i

separate basis, consolidated basis, or both:

\:l Separate basis [:] Consolidated basis EI Both consoligg

¢ If "Yes" to line 2a or 2b, does the organization have a committee that asg
the audit, review, or compilation of its financial statements apdiSale

If the organization changed either its oversight process or |
Schedule O.

3a As a result of a federal award, was the organization requi@d to undergo
Single Audit Act and OMB Circular A-133? . . . . . . ¥ -‘ :

b If "Yes," did the organization undergo the required audit or audt
required audit or audits, explain why on Schedt

Jhlaudit or audits as set forth in the
. e e e 3a X
P organization did not undergo the
@and describe any steps taken to undergo such audits - - . . . . . . ... 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» 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.

Name of the organization Employer identification number

POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740
[Part1] 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 I___I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| 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:

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.)

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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

| [ B

.”I b, and state of the college or

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excep iops:,.and ( Qlore than 33 1/3% of its
support from gross investment income and unrelated business taxable inco tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (&gt

" I:l An organization organized and operated exclusively to test for public safety. o (¥509(a)(4).

12 D An organization organized and operated exclusively for the benefit g8« 1 i ctlons of, or to carry out the purposes

functionally inte&(:ted,

f Enter the number 0

e supported organization(s).

(i) 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)

(©)

(D)

(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2020
EEA




ScheduIeA(Form 990 or 990-EZ) 2020

POLICE FOUNDATION OF COLORADO SPRINGS

27-0926740

Page 2

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 [lI. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
orexpendedonitsbehalf . .......
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 line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 201 (c) 2818 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. .. .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... o0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ..........
11 Total support. Add lines 7 through 10 . g
12 Gross receipts from related activities 4 ion
13 First five years. If the Form 990 is {pi¢
organization, check this box and stop »[]
Section C. Computation of Puplicgi8up
14 Public support percentage fog %
15 Public support perceff %
16a 33 1/3% support §
box and stop here » [
b 33 1/3% supp@Etifest -
this box a » [
17a 10%-facts
10% or mo
Part Vi how
organization » [
b 10%-facts-and-circumstances test - 2019. 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
OTGANIZAEON + « « « « v e v e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
N T T T T T S S S » []

EEA

Schedule A (Form 990 or 990-EZ) 2020



ScheduleA(Forrn 990 or 990-EZ) 2020 POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740 Page 3
artlll.| 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 |I.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 125,262 425,290 251,929 169,703 263,912 1,236,096

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 . . ... ...
5 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Add lines 1 through5 .. ... .. 125,262 425,290
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
¢ Addlines7aand7b . ..........
8 Public support. (Subtract line 7¢ from

169,703 263,912 1,236,096

NEB.) « v v v v vt i e i 1,236,096
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a)s2016 (PR017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6 ........... 1! 262 5,290 251,929 169,703 263,912 1,236,096
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 161 344 292 551 445 1,793
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add ||nes10a and10b .. .. .. 161 344 292 551 445 1,793

125 423 425, 634 252, 221 170,254 264 357 1,237,889

............................................. » []
of of Public Support Percentage
15 Public suppon pe age for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . ... .. 15 99.86 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . .. .. ... ... ... .. .. 16 99.86 %
Section D. Computation of Investment Income Percentage
17 1Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . . .......... .. 18 0.00 %

19a 33 1/3% support tests - 2020. 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 . . » xl
b 33 1/3% support tests - 2019. 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 » W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . 0
EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

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

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

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ

|

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O 0o o0 d

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both thé d a ecial Rule. See

instructions.
General Rule
For an organization filing Form 990, 990-EZ, or 990-F)
or more (in money or property) from any one contrib

contributor's total contributions.

Special Rules

D For an organization described in section 50 ) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) andg£0 ' iy
13, 16a, or 16b, and that received frongfahy of

contributor, during the year,
literary, or educatiof

L] Foran orgAaN

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
POLICE FOUNDATION OF COLORADO SPRINGS

Employer identification number

27-0926740

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 WILLIAM H DONNER FOUNDATION INC Person &
Payroll [l
520 WHITE PLAINS RD SUITE 500 $ 20,000 Noncash []
(Complete Part Il for
TARRYTOWN NY 10591 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNION PACIFIC FOUNDATION Person &l

1400 DOUGLAS ST STOP 1620

OMAHA NE 68179

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

Payroll 0
Noncash []

(Complete Part 1l for
noncash contributions.)

(d)
Type of contribution

3 ENT CREDIT UNION

PO BOX 16900

COLORADO SPRINGS CO 80935

12,000

Person k]
Payroll (]
Noncash []

(Complete Part !l for
noncash contributions.)

(a) (b)
No.

(c)
Total contributions

(d)
Type of contribution

Name, address, and ZIP +

Person O
Payroll ]
Noncash []

(Complete Part Il for
noncash contributions.)

(a) € (d)
No. Total contributions Type of contribution
Person U
Payroll 0
$ Noncash []
(Complete Part |l for
noncash contributions.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990- EZ line 6a.

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

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

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 1V, 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 |:| Mail solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f [:l Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d [:| In-person solicitations
2a Did the organization have a written or oral agreement with any individuali (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.

(i) Name and address of individual (iii) Did fundraiser have | ) Gross receipts (V()O;r\g?;lza;d )to (vi) Amount paid to
or entity (fundraiser) (1i) Activity custody or control of from ag |V|ty fundraiser listegin (or retained by)
contributions? organization

col. (i)

Yes No

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. Schedule G (Form 990 or 990-EZ) 2020
EEA



Schedule G (Form 990 or 990-EZ) 2020 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) Totat events
METAL OF VAL VITTLES VES NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

()]
2
O 1 Grossreceipts -« o v ..
©

2 Less: Contributions . . . . ..

3 Gross income (line 1 minus

ine2) .. .......00...

4 Cashprizes .+« .+«

5 Noncashprizes =+ ... ...,
¢| 6 Rentfacility costs . . . .. ...
2
8
X 7 Food and beverages . . . . . .
g
£1 8 Entertainment
fa ntertainment . -« - . ... ..

9 Other direct expenses . - . - .

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

Gaming. Complete if the organization answered "Y =art IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ;N 4

y o (0 tabs/i ) (d) Total gaming (add

g (a) B bihgo/progressive bingo (c) Other gaming col. (a) through col. (c))
2

1 Grossrevenue . - « « .+ . . .

2 Cashprizes =« - -« oo ..
7]
[0}
o
< .
‘é’_ 3 Noncashprizes .« ... .. .-
]
§ 4 Rentffaciltycosts . . . . ..
5

5 Other direct expenses

6 \Volunteer labor @ Y
9
a

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . . . . .. D Yes D No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

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

AVAILABLE TO PUBLIC ON REQUEST DEMAND

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

AVAILABLE TO PUBLIC ON REQUEST DEMAND

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

AVAILABLE TO PUBLIC ON REQUEST DEMAND

AND LOCAL COMMUNITY

05. Governing documents, etc, available 27 (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) (2020)
EEA



IRS e-file Signature Authorization S
rorm 3879-EO for an Exempt Organization o 16450047
For calendar year 2020, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
POLICE FOUNDATION OF COLORADO SPRINGS 27-0926740

Name and title of officer or person subject to tax

NICOLE MAGIC, ACCOUNTANT

1] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 v v v 0 1b 264,357
2a Form 990-EZ check here » [:l b Total revenue, if any (Form 990-EZ,line9) . .« « = v« o v v v oo o e 2b

3a Form1120-POL checkhere  ® [ ] b Totaltax (Form 1120-POL, iN€22)  « « v v v v v v v v v e v e e e as 3b

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

5a Form 8868 check here L__I b Balance due (Form 8868,1lNe3C) « « + + v v v 4 v v vt v bt e e e

6a Form 990-T check here » D b Total tax (Form 990-T, Partlll,fine4). . . « . ¢ v 0 v v v o v v v v v e

7a Form 4720 check here » D b Total tax (Form 4720, Partlll, line1) - - . . . . . .

[Partll| Declaration and Signature Authorization of Officer or Person S
Under penalties of perjury, | declare that [] | am an officer of the above organization or<
(name of organization) , (EIN)
of the 2020 electronic return and accompanying schedules and statements, and, to the’b
true, correct, and complete. | further declare that the amount in Part | above is the & »
| consent to allow my intermediate service provider, transmitter, or electronic return or

rson subject to tax with respect to

at | have examined a copy
and belief, they are

RO) to send the return to the IRS and
sion, (b) the reason for any delay in

Z no later than 2 business days prior to the payment
ing of the electronic payment of taxes to receive

PIN: check one box only
. lauthorize  YOUR TAXLADY LLC toentermy PIN 80906 as my signature
Enter five numbers, but
X do not enter all zeros
18ve indicated within this return that a copy of the retum is being filed with a
of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

on the tax year 2020 electronically fil
state agency(ies) regulating cha

Date » 08-16-2021

843831 10401

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date » 08-16-2021

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 (2020)
EEA




990EF EF Transmission Status
2020
(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. Kloso [ 990-T []8s68 []Amended [ Amended 990-T [ ] FinCEN 114

The following state returns will be transmitted:

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

EF Notes

990EF.LD




