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SCANNED JUL 1 4 2010

Short Form

OMB No. 1545-1150

Return of Organization ExemPt From Income Tax
990 E Z Under section 501(c), 527, or 4947 (a)(1) of the Intemal Revenue Code 2009

Form = {except black lung benefit trust or private foundatlon)

Sponsonng organizations of donor advised funds and controlling orgar defined in

s120)(1 st file Form 990 All oth tons with pts thar $500,000 and total -
Department of the Treasury o) ais;rsmhs than $1 ;rsg%:m:ina ofgmer:?amy ue:mls?onn o open to PUblIC
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Shekdie C Name of organization D Employer identification number
X| Address change e ms COPS FIGHTING CANCER 20-1969987
|| Name change :f:t': Number & street (or P.O. box, if mail is not delivered to street addr.) [R°T [E Telephone number
| | Inal return Ws:
|| Terminated specic L1010 S. JOLIET STREET 100 (303)363-0111

Amended return m‘ City or town, state or country, and ZIP + 4 F Group Exemption
| | Appicaten AURORA CO 80012-3150 Number... P
e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must attach | G Accounting Method: [X|Cash | [Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify)

I Website: » WWW.COPSFIGHTINGCANCER.ORG H
J Tax-exempt statue (check only one) — P(L501(c)(3 ) € (insert no.) ] I4947(a)(1)or [ [527

Checkd [_I if organization 1s not required
to attach Sch B (Form 990, 980-E2, or 980-PF)

K Check ) D if the organization is not a section 509(a){(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 9380-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 890-EZ

> 3

487,254

[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances_(See the instructions for Part |)

1 Contributions, gifts, grants, and similar amountsreceived .. .. .. ............................. 1 456,789
2 Program service revenue including governmentfeesandcontracts .. .. ... . ... ... ... ._....... 2
3 Membershipduesand assessments ... .. .. .. .. ... ... ... 3
4  INVeStMeNt iMCOMe .. .. .. . . .. ... ..., 4 10,470
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtrad Ilne 5b from line 5a) 5c
‘E’ 6 Special events and activibes (complete applicable parts of Schedule G) If any amount ts from gammg, check here P D
E a Gross revenue (not including $ of contnbutions
” reported on line 1) 6a 19,995
E b Less direct expenses other than fundra|smg expenses 6b 13,833
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 6,162
7a Gross sales of inventory, less retums and allowances . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subhact ﬁne 7b fmm Ime 7a). ... 7c
8 Other revenue (describe » ) 8
9 Total revenue. Alllines 1,2,3,4,5¢,6¢c,7c,and 8 _ ... ... ................i...i.... > |9 473,421
10  Grants and similar amounts paid (attach schedule) .. . ... .. .. .. ... ..o, #1 | 10 23,255
E 11 Benefitspaidtoorformembers _ .. ... ... ... . 1"
; 12 Salaries, other compensation, and employeebenefits . . . ... ... ... ... ....................... 12
E |13 Professional fees and other payments to independentcontractors . ... ..... .. ................ 13 900
g 14 Occupancy, rent, utiliies, and maintenance .. .. ... .. ... ... .. .. ... .. ... ... 14
E 15  Printing, publications, postage, and shipping .. .............. .. .. it 15 652
16 Other expenses (describe» See attachment #2 ) |16 8,582
17  Total expenses. Add lines 10 through 16 . . . . .. . L » | 17 33,389
A 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . .. 18 440,032
N S |19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
$ E end-of-year figure reported on pnor year's retumn) .. . 19 4,945
; 20 Other changes in net assets or fund balances (attach explanation) e e e . .. 20
21 Net assets or fund balances at end of year Combjine Jings §8 thrqugh 20 . » | 21 444,977
[Partli] Balance Sheets. If Total assets orf line 25, column (B) are $1,250, 000 or more, fi le Form 990 instead of Form 990-EZ
(See the instructions |O(I'o art il ) (/) (A) Beginning of year {B) End of year
22 Cash, savings, and investments . ... ..... ... Ql. MAY 20.2010..124.. 4,945 |22 444,977
23 Landandbuildings ..................... 0.l ... a1 23
24 Other assets (describe T ) 24
25 Totalassets............................ e THL. A - . 4,945 |25 444,977
26 Total liabilities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withfine 21) .. ... ... 4,945 |27 444,977

For anacy Act and Paperwork Reduction Act Notice, see the separate instructions.

&7

Form 990-EZ (2009)




Form990-EZ (2009) COPS FIGHTING CANCER 20-1969987

Page 2

|T°art [0 Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organization's primary exempt purpose? See attachment #3 (Required for sechon 501(c)(3)

- . . . Y " and 501(c)(4) organeations and
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, secton 4847(a)(1) trusts, optronal
descnbe the services provided, the number of persons benefited, & other relevant information for each program titte. | for athers)

28 See attachment #4

(Grants $ ) If this amount includes foreign grants, checkhere . ... . ... .. ... » I_] 28a 21,440
29

(Grants $ ) if this amount includes foreign grants, checkhere . . ... . .. .. . » ﬂ 29a 1,815
30

(Grants $ ) if this amount includes foreign grants, checkhere . ... ... ... ... » I_] 30a 600
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) » 32 23,855

[Part IV

List of Oﬁ-cers Directors, Trustees and Key Employees. List each one even if not compensated (See the instr for Part 1V)

{b) Title and average {(c) Compensatlon {d) contnbutions to {e) Expense
(a) Name and address hours per week (if not pald, employee benefit plans & account and
devoted to position enmter -0-. deferred compensation other allowances

See attachment #5

JVA 09 S90EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)



-

Form 990-EZ (2009) COPS FIGHTING CANCER 20-18969987 Page 3
[T’alt V| Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “"Yes," attach a detailed
description of each activity . ... . ... .. .. ... ... e 33 X
34 Were any changes made to the organizing or goveming documents? If “"Yes,” attach a conformed copy of the
changes 34
35  If the organization had income from business adwmes suoh as those reported on lines 2 6a, and 7a (among others) but
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 980-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reQUITEMENTS? . . ... .. ...ttt ... 36a X
b If "Yes," hasitfiled a tax retumonForm 990-T forthisyear? . . . .. . . .. . . ... . .. . 35b X
36 Did the organization undergo a liquidation, dissolution, terminatton, or significant disposition of net assets during
the year? If "Yes,"” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstruotlons > I 373 l
b Did the organization file Formm 1120-POL for this year?. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved .. . 38b
38 Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on line 9 . . . 39%a
b Gross receipts, included on line 9, for public use of club facilties . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 p , section 4912p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part| . . 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 . . . »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization .. . L. . »
e All organizations. At any ttme during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “"Yes,” complete Form B886-T .. .. .. ... ... .. ... ... 40e X
41  List the states with which a copy of this retumn is fled. p CO
42a The organization's books are in care of » See attachment #6 Tetephone no. p-
Located at » ZIP+4 p
b At any time dunng 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 Yes| No
account)? . 42b X
If “Yes," enter the name of the fore|gn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time dunng the calendar year, did the organization mamtain an office outside ofthe U.S.? ... ... ... ... ... 42c X
If ““Yes," enter the name of the foreign country- p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 — Checkhere .. ... ... ... . ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... _ .. .. ... » I 43 I
Yes| No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-EZ . ... . .. .. ... . L. . 44 X
45 Is any related organization a oontrolled entrty of the organlzatlon wrthln the meaning of sectlon 512(b)(13)7 If Yes "
Form 990 must be completed instead of Form 980-EZ . e . . e 46 X
JVA 09 990EZ3  TWF33408 Copynght Forms (Saftware Only) - 2009 TW Form 990-EZ (2009)



Form 990-EZ (2009)  COPS_FIGHTING CANCER 20-1969987 Page 4
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables

for lines 50 and 51.
46 Drd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If **Yes,” complete Schedule C,Partl . ... ... ... . ... ... . ... .. .. ... ... 46 X
47 Dud the organization engage in lobbying activities? If “"Yes,” complete Schedule C, Partlt . ... ... ... ... ... ... ..... 47 X
48 Is the organization a school as described in section 170(b)}(1 {A)i)? If "Yes," complete Schedule E . . .. ... ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. ... ... ... ... ...... 49a X
b If "Yes," was the related organization a section 527 organtzation? . . ... .. ... . .. ... ... .. ... ... ........ 48b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. if there is none, enter “"None.”
(a) Name and address of each employee (bm: ;“’;‘i‘(“-’e (c) Compensation (d)l S:“'“I b‘m‘sﬁw,: e (:Lo?nﬁ'::’
paid more than $100,000 devoted to p d comp ] other allowances
NONE
f Total number of other employees paid over $100,000 .. »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “"None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . .. »
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to
the best of my knowledge a lief, it is true, comrect, and complete. Declaraton of preparer (other than officer) is based on all
|nforrna!f6r?\f which p s any knowledge.
Sign } = PRES IDENT | s-! L7 l Ld
Here sj natu of officer T Date
> JTAMES SENECA |, FRESOENT
Type or print name and titte i
Preparer's ’ Date Check f Preparer's identfymg no (See mstr )
Paid signature ,ﬂ/‘ 49"—(,7/-? - OPH f//é //0 ompoyed B
Preparer's| rims name (or yours Richard L. Moore, Jr. CPA EIN »
Use Only | dsefempioyed), ’- 4824 South Crystal Aurora, CO 80015 |Phoneno p
address, and ZIP + 4 303-400-8987 X
May the IRS discuss this retum with the preparer shown above? See iNStUCHONS . . .. . ... .. ..o » | [ves | [No

WA 09 990EZ4  TWF 33407 Copynght Forms (Saftware Oniy} - 2009 TW Form 990-EZ (2009)



SCHEDULE A . . . OMB No. 1545-0047
" (Form 990 or 980-€2) Public Charity Status and Public Support 20
Complete if the organization is a section §01(c)(3) organization or a section 09
4947(a)(1) nonexempt charitable trust. -
Open to Public

Department of the Treasury R . -

Intomal Revenue Service p Attach to Form 990 or Fom 990-EZ.  p See separate instructions. Inspection

Name of the organization Employer identification number

COPS FIGHTING CANCER 20-1969987

[Partl | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b})(1}(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ui1).
4 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 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 govemment or govemmental unit described in section 170(b)(1){(A)}(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed 1n

section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a []Typel b []Typeu ¢ [] Type il-Functionally integrated d [] Type n-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type [l supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? __ ... ... ... ....... .... ... 11g(i)

(ii) A family member ofa persondescribedin@ijabove? ... .. ... . ... . .. ... . ... ... ... ............ 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? .. .. ... ... . ... . ... ... ... .. ... ... ... 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iif) Type of organzanon  [(iV) ts the organzaton | (V) Dud you natfy the vi) 's":l i (vii) Amount of
organization (descnbedonlnes 19 [mcot (i) ksted myowr |emganzatonmeat  (f) | TF 200 0 support
above or [RC secton governing document? of your support? organized m the
(see instructions)) us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

an Acmssn

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-£2) 2009 COPS FIGHTING CANCER 20-1969987 Page 3
[Partiil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (0 Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants®) .. .. .. ... 44,864 18,389 25,892 23,214 456,790 569,149
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
achvity that i1s related to the
organization's tax-exempt purpose _ . ...
3 Gross receipts from actvibes that are not an
unrelated trade or business under secton 513
4  Tax revenues levied for the organization’s
benefit and ether paid to or expended on
tsbehalf .. . . . .. ... ...
§ The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . ... ... ...
6 Total. Add fines 1 throughS _ . . .. ... 44,864 18,389 25,892 23,214 456,790 569,149
7a Amounts included onlines 1,2,and 3
received from disqualified persons . ..
b Amounts included on lines 2 and 3 receved from
other than disqualfied p that d the
greater of $5,000 or 1% of the amount on fine 13
fortheyear . . ... .. ...............
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from line 6 ) 569,149
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 ................ 44,864 18, 389 25,892 23,214 456,790 569,149
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . L..... L....... 1 10,470 10,471
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . .. .. ...
¢ Addlnes10aand10b . . ... ... ..... 1 10,470 10,471
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regutarly
cariedon . ... ............
12  Other iIncome. Do not include gain or
loss from the sate of capital assets
(ExplainnPartIV.) .. ... . _._........
13  Total support. (Add tmes 9, 10c, 11, and 12) 414,864 18,389 25,892 23,215 467,260 579,620
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here .. ... ... > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (fine 8, cotumn (f) divided by tine 13, column (D) ... .. ... .. .. .. ... 16 98.19 %
16  Public support percentage from 2008 Schedule A, Partiiblne 1S . . . . __ ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (tine 10c, column (f) divided by fline 13, column (f)) . . ... ... ... 17 2 %
18  Investment income percentage from 2008 Schedule A, PartliLline 17 .. .. .. ... .. . ._.............. 18 %
19a 33 1/3 % support tests — 2009. 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 qualfifies as a publicly supported organization . ... ... .. ... »
b 33 1/3 % support tests — 2008. 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 organzzation | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _ . . ... . . .. >
JVA 09 990A34 TWF 33500 Copynght Forms (Saftware Only) - 2000 TW Schedutle A (Form 990 or 990-EZ) 2009



_ SCHEDULE G

Supplemental Information Regarding

OMB No. 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compilete if the organization answered “"Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if|

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ p See separate instructions. Inspection

Name of the organization

COPS FIGHTING CANCER

20-19699

Employer identification number

87

Fundraising Activities. Complete if the organization answered “*Yes" to 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 activittes. Check all that apply

a oo e

Mail solcitations

Internet and email solicitations
Phone solicitations

In-person solicitations

e . Solicitation of non-government grants
f I Solicitation of government grants
g E Special fundraising events

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?

b If "Yes," list the ten 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 of individual (i) Activity (ifii) Did fundrarses (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ':ve ) d" from activity {or retained by) fund- (or retained by)
contribubons? raiser fisted in col. (i) organization
Yes No
Total . e i, >

registration or licensing.

Cco

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ  Schedule G (Form 990 or 990-EZ) 2009

an Anans




Schec;uleG(Fom9900r990-EZ)2009COPS FIGHTING CANCER 20-1969987

Page 2

“[Part i ]

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part |V, line 18, or reported

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
POLICE BOXINg& (Add col. (a) through
R (event type) (event type) (total number) col (c))
E
Vv
E| 1 Grossrecepts ................. 19,995 19,995
| 2 Less. Charitable
E contributons ... ... . ... ......
3 Gross income (line 1
minusline2) ... _........... 19,995 19,995
4 Cashprees ....................
D
"2 § Noncashpnzes . .............
E
C| 6 Rentfacilitycosts ... ... ........
T
E| 7 Foodandbeverages ............
X
=]
E| 8 Entertainment. . . .. ... .........
N
S
E| 9 Otherdirectexpenses............. 13,833 13,833
S
10 Direct expense summary. Add lines 4through Sincolumn(d) . _ .. .. ... ... ... ... ........ . ..... » |( 13,833)
11 Net income summary. Combine line 3, column (d), and line 10 . . . . . » 6,162
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, fine 6a.
R ) (b) Pull tabs/mstant (d) Total gaming (add
g (a} Bingo bmgo/progressive bingo (c) Other gaming col. (a) thru col. (c))
U
E| 1 Grossrevenue ... . __........
?
E 2 Cashpnzes ....................
cT:
e 3 Noncashprizes .................
)’;
E 4 RenVfacitycosts .. ... ..........
E
s | & Other direct expenses .
Yes %: | ] Yes | | Yes %
6 Volunteer labor X| No | No X{ No
7 Drrect expense summary. Add lines 2throughSmeolumn (d) .. ... ....................... ...... » i )
8 Net gaming income summary Combine line 1, column d, and line 7 _ »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . .. . . 1" X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X

an annma



. Schedule G (Form 990 or 990-E7) 2008 COPS FIGHTING CANCER 20-1969987 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization's facility . e .. e e oo 13a %
b Anoutsde facity . .. .. ..., s .. . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ., ., . e e 15a X

b If “'Yes,” enter the amount of gaming revenue receved by the organizationp $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Isthe organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . | | . . .. R . . 17a X
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
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. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
COPS FIGHTING CANCER 20-1969987

Description of Other Expenses Amount
AWARDS-TROPHIES 155
STATE CORPORATION LICENSE 50
SUPPLIES 246
HIGH SPEED INTERNET 310
CELL PHONE 1,923
TRAVEL 1,201
AUTO 403
MEETINGS 375
WEB SITE/COMPUTER 290
DUES AND SUBSCRIPTIONS 1,108
WIRE TRANSFER FEES 1,015
CREDIT CARD SETTLEMENT FEES 924
CREDIT CARD MACHINE LEASE 582

Total

8,582
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
COPS FIGHTING CANCER 20-1969987
Primary Purpose

PROVIDE FINANCIAL HELP TO CANCER PATIENTS IN THE METRO AURORA,CO. AREA.




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public
inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer identification Number
COPS FIGHTING CANCER 20-1969987
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants [_l Program service expenses 21,440

Exempt Purpose Achievements

DIRECT ASSISTANCE TO ABOUT 20 INDIVIDUALS WITH CANCER FOR SUPPORT SUCH AS
HOSPITAL COSTS, HOUSING, PRESCRIPTIONS, RENT AND OTHER PERSONAL COSTS




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 2 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
COPS FIGHTING CANCER 20-1969987
Part lil - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 1,815

Exempt Purpose Achievements

GRANTS TO OTHERS THAT SUPPORT CANCER VICTIMS.




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 3 - 990-EZ Page 3, Part III

Open to Public
inspection For catendar year 2009 or tax period beginning , and ending .
Name of Organization Employer tdentification Number
COPS FIGHTING CANCER 20-1969987
Part Iil - Statement of Program Service Accomplishments
Grants and allocatons Amount includes foreign grants r[ Program service expenses 600

Exempt Purpose Achievements

POLICEMEN GOING TO HOSPITALS VISITING CANCER PATIENTS, PROVIDING MENTAL,
ECONOMIC AND SMALL GIFT SUPPORT.




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public

inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer identification Number
COPS FIGHTING CANCER 20-1969987

(A) Name and Address (B) Titte and Average | (C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp] & Other Allowances
JAMES SENECA PRESIDENT
1010 S. JOLIET ST. #100 1n0.00
AURORA, CO 80012 0 0
NATHAN FOGG VICE
1010 S. JOLIET ST. #100 [PRESIDENT
AURORA, CO 80012 1.00 0 0
CAROLE O'SHEA SECRETARY
1010 S. JOLIET ST. #100 [1.00
AURORA, CO 80012 0
NICKI JOHNSON TREASURER
1010 S. JOLIET ST. #100 [1.00
AURORA, CO 80012 0 0




BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer identification Number
COPS FIGHTING CANCER 20-1969987
Part V - Line 42a

Individual Name

or
Business Name

RICHARD L. MOORE, JR. CPA

StreetAddress .. L.l 4824 S. CRYSTAL STREET

U.S Address

Zipcode 80012-1280 city AURORA state CO
or
Foreign Address

Cty ... e e

Postal code

Phone Number . . e (303)400-8987

Fax NUmber e (303)400-8993




