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SCANNED JUN 2 9 201

Form 990'EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

) Sponsonng organzabons of donor advised funds, organizations that operate one or more hospdal facilies,
and centain controlling organizations as defined in semon 512(03813) must ﬁle Form 990 (see mstrucnons)

OMB No. 1545-1150

2010

/ Alt othe tons with less assets less than $500,000 f
Dep;;memof the Treasury other organizatens gma:txépn‘gofm year may use this form " open to P-UbIIC
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements |nspect|on
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
8 %ﬁ*ﬁzi’k C Name of organization D Employer identification number

COPS FIGHTING CANCER 20-1969987

Number & street (or P.O. box, if mail is not detivered to streetaddr.) [R%CY ]E Telephone number

P O BOX 441721 {888)339-6584
City or town, state or country, and ZIP + 4 F Group Exemption
RORORA CO 80044 Number »

Accounting Method:

Website:» WWW.COPSFIGHTINGCANCER. ORG

KlCash | [Accrual  Other (specify)»

Tax-exempt status (check only one)— p{lso1(c)(3) ”501(:)( ) @ (irsertno ) [ ] 4947(a)1) or [ ] 527 or 990-PF).

H Checkp @ if organzaton 1s not required
to attach Schedule B (Form 990, 990-EZ,

Address change
Name change
Intal retum
Terminated
Amended return

| bR

G

1

J

K

Checkp [I if the organization is not a section 509(a)(3) supporting organization and fis gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization

chooses to file a return,

be sure to file a complete retumn

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part 1l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

37,553

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any questioninthis Part! .. . | .. R

8,442

1 Contributions, gifts, grants, and similar amounts received .. ..... e e e e 1
2  Program service revenue including government fees and contracts .. ... e e e e 2
3 Membershipduesandassessments ... ... ... ... ... ... .. ... ci..o...- e e e 3
4 InvestmentinCome .. .. .. . ... .. ... e e 4 1,351
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 (Subtract ine Sb from line S5a) . .. 5c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) | 6a |
E b Gross income from fundralsmg events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) 6b 27,760
c Less direct expenses from gaming and fundraising events 6¢ 22,197
d Net income or (loss) from ganming and fundraising events (add lines 6a and 6b and subtract
meécy . . .. ... . 6d 5,563
7a Gross sales of inventory, less returns and allowances e 7a
b Less cost of goods soid .. 7b
¢ Gross profit or (foss) from sales of mventory (Subtract line 7b from llne 7a) .. i .. Tc
8 Other reventue {describe in Schedule O)————- T T o . -
Total revenue. Add tines 1,2,3,4,5c,6d, 7c,and8 ... ........... e » 15,356
10  Grants and similar amounts paid {listm Schedule O) ... ... .. ... ... .. ......... P 10 71,830
11 Benefits pardtoorformembers ...............1..... | o o WA B 11
S 12  Salanes, other compensation, and employee benefits| . .. .. RECE‘V . D ST A 12
E |13 Professional fees and other payments to independent contractors .. .._............ I 13 98,829
'S“ 14  Occupancy, rent, utilities, and maintenance ... .. !v l o JUnN T 200 R TS 14 3,439
E 15  Pnntng, pubhcahons, postage, and shipping . .. .. . L ............ S : ......... 15 1,204
16 Other expenses (describe in Schedwe O) .. .. ... .. LT , ...... D .. 16 47,874
17 Total expenses. Addfines 10through 16 _ . . ... _.._.... ... .. .................... .. » 17 223,376
A 18  Excess or (defictt) for the year (Subtract ine 17 fromfine 9) . . 18 -208,020
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on pnoryears return) .. .. ... ... .. .....i.l i 19 444,977
; 20 Other changes in net assets or fund balances (explainin Schedule O) .. ... .. .. ... B, 20
21 Net assets or fund batances at end of year. Combine fines 18through20. . ... .. __.......... » | 21 236,957

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 990EZ1 TWF 41823 Copynght Forms (Software Only) - 2010 TW

Form 990-EZ (2010)




Form 990-EZ (2010) COPS FIGHTING CANCER 20-1969987

Page 2

| Part Il | Balance Sheefs. (sce the instructions for Part Il )
* Check if the organization used Schedule O to respond to any questioninthis Part 0 _ . ____. . .. ..

B

(A) Beginning of year (B) End of year

22 * Cash, savings, and investments _ | .. .. 444,977 22 233,176
23 tandandbuldngs ... .. . ... e e e 23
24  Other assets (descibe inSchedule ©) . .. ... ... ... ... ... ...... 24 3,781
25  Totalassets .. ... 444,977 25 236,957
26 Total liabilities (describe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 444,977 27 236, 957
] Part lll [ Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organizaton used Schedule O to respond to any question in this Part 1l ; I— (Requrred for section 501(cX3)

What is the organization's pnimary exempt purpose? See attachment #1
Describe what was achieved in carrying out the organzation’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title.

and 501(c)X4) organizations and
secbon 4947(a)(1) trusts, optional
for others )

28 See attachment #2

(Grants $ 66,402 ) I this amount includes foreign grants, checkhere ., ... ... . ... » 28a
29
(Grants $ 2,500 ) Kthis amount mcludes foreign grants, checkhere ... . . .. » 29a
30
(Grants $ 3,028 ) Ifthris amount includes foreign grants, checkhere ... ... .. . » ]_l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) if this amount includes foreign grants, checkhere ... . » H 31a
32 Total program service expenses(add fines 28athrough31a) .. ... ... _._.....___........... . > | 32 0

[Part IV| Listof Officers, Directors, Trustees, and Key EMPIOYEeS. Lt each one even f not compensated (see the mstr for Part v )

Check If the organmization used Schedule O to respond to any question in this Part IV

K

(d) Cm'm'bm.lonstn

(e). Exp.en.se

(b) Titie and average {c) Compensation
(a) Name and address hours per week {if not paid, empioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #3

JVA 10 980EZ2 TWF 41824 Copynght Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



Form 990-EZ (2010) COPS FIGHTING CANCER 20-1969987 Page 3
| PartV ] Other Information (Note the statement requirements in the instructions for Part V)

+ Check if the organzation used Schedule O to respond to any question in this PartV .. . . .. . ﬂ
Yes| No

33+ Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed
descrniption of each activityin Schedule O . . .. .. ... ... ... i e 33 X

34  Were any signfficant changes made to the organzing or goveming documents? If ~"Yes,” attach a oonformed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(seenstructions) .. . ... . . .. . . . ... ... .. 34 X

35  If the organization had income from busmess activities, such as those reported on Ilnes 2, Sa and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . L. . 35a X
b 1f Yes,® has it filed a tax retum onForm 980-T for this year (see instructions)? . . .. ... .. ... . ..... .. |35b X
- 36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
‘ the year? If “"Yes," complete applicable parts of Schedule N . . . 36 X
| 37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions  p [373 l
! b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any oﬁ'oer d|rector trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b if "Yes,” complete Schedule L, Part |l and enter the total amount involved 38b
39  Section 501(c)(7) organzatons Enter
a Intiation fees and capital contnbutions included on line 8 . . 39a
b Gross receipts, included on line 9, for publc use of club facilities . 39%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 p , section 4912 , 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 did it engage 1n an excess benefit transactton in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? if “"Yes,” complete Schedule L, Part | . . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualfied persons dunng the year under sections

4912, 4955, and 4958 . .. >
d Section 501(c)(3) and 501 (©)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . 4
e Allorganizations At any time dunng the tax year, was the orgamzatu)n a party to a prohibrted tax shelter
transaction? If ~Yes,” complete Form 8886-T o . . . . ; . 40e X
41  ULst the states with which a copy of this return is ﬁled » CO
42a The organization’s books are in care of » See attachment #4 Telephone no p
Located at » 2iP+4 p
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financral Yes{ No
account)? . . . . 42b X
If "Yes,” enter the name of the forelgn oountry »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [ B

and Financial A
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S ? . . . 42¢ X

If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. . .. S 4 D

|
i and enter the amount of tax-exempt interest received or accrued during the tax year .. ... .. I I 43 [
i Yes| No
} 44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
| Form 990-EZ | . 44a X
b Did the orgamization operate one or more hospltal facllmes during the year” lf “Yes," Form 990 must be completed instead
of Form 990-EZ R . . .. A e .. 44b X
¢ Did the organization recelve any payments for indoor tanning services dunng the year? . . . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “*No," provide an explanation in
ScheduleC .. . ... . .. e e e e el . .. 44d X

VA 10 990EZ3  TWF41825 Copynght Forms (Software Onty) - 2010 TW Form 990-EZ (2010)



Form 990-EZ (2010) COPS FIGHTING CANCER 20-1969987 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? L. 45 X
a Didthe organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? if ~"Yes," Form 990 and Scheduie R must be completed instead of
* Form 990-EZ (see instructions) ... . .. 45a X
46 Dud the organzation engage, directly or indirectly, in polmcal campaign actrvities on behalf of orin opposmon to candidates
for public office? If "Yes,"” complete Schedule C, Part] . . 46 X

[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 chantable trusts must answer questons 47-49b and 52, and complete
the tables for lines 50 and 51

Check if the organzaton used Schedule O to respond to any queston in this PartVi . .. .. ﬂ
Yes| No
47 Did the organization engage in lobbying activities? if ~Yes,” complete Schedule C, Part Il . . ... .. .. . ... L. 47 X
48 |s the organization a school as described in section 170(b)(1){(A)()? if "Yes.” compiete Schedule E. _ . .. ... 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. . .. . . .. e e 49a X
b If “"Yes,” was the related organization a section 527 organzation?. _ .. .. ... ... .. ... . ...iie.e o ceiiiinenn 48b X

50 Complete this table for the organzation’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’:;‘,"g‘? (c) Compensation a&;‘" m“’mp:r: e (:;o m”:
paid more than $100,000 devoted to positon deferred comp other afiowances

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 mdependent contractor paid more than $100,000
NONE

(b) Type of service (c) Compensation

d—Total-number-of otherindependent contraciors each receiving over $100,000 _ . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1)
nonexempt charitable trusts must attach a completed Schedule A » ﬂ Yes m No

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my
knowledge and belef, it is true, correct, and oomplete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge
si ’-(4/\% M—%‘ | (Qriol iy
ign s|g of officer Date]
Here S SENECA PRESIDENT
Typeorprim name and title

Pnnt/Type preparer's name Preparer's signature Date Check @ [ PTIN
Paid Dick MmooRE /&5-229"'/ o s/28/7 | set employed
Preparer [Firm'sname » Richard L. Moore, Jr. CPA Firm's EINp-
Use Only | Firm's address p 4824 South Crystal St Phone no.

Aurora CO 80015-1280 303-400-8987

........................ .. » Yes HNo
Form 990-EZ (2010)

May the IRS discuss this return with the preparer shown above? See instructions
JVA 10 990EZ4  Twr41826 Copynght Forms (Software Ory) - 2010 TW




o o0.£2) Public Charity Status and Public Support ove ';"0‘15"(‘;’”“7

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a){1) nonexempt charitable trust.

Department of the Treasury ) .
Intetnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
COPS FIGHTING CANCER 0-1969987

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because tt 1s. (For ines 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 described in section 170(b){1)A){ii). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization described in  section 170(b){(1YA)(iii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)ANiii). Enter the hospttal'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 n  section

170(b){1){A)iv). (Complete Part Ii)
6 H A federal, state, or local govemment or governmental unit described in  section 170(b)(1XAXv).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1XA)(vi). (Complete Part Il.)
8 A community trust described in section 170(b}{1){A}{vi). (Complete Part i)

9 An organization that normally receives: (1) more than 33 1/3 % of its supponrt 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 organzation after June 30, 1975. See section 509(a)(2). (Complete Part Iil )

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 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a []Typer b []veen ¢ [] Type ikFunctionally integrated d [] Type i-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 pubhcly supported organizations described 1n section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is 2 Type |, Type Il or Type il supporting
organization, check this BOX . . .. ... ... ........iiiiiiit it e e e : 0

g Since August 17, 20086, 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 governing body of the supported organization? . ............. e . 11g(i) X
(i) A family member of a person describedin (above? ... ....... ... ........ i 11g(in) X
(in) A 35% controlled entty of a person described in (or (@ above? _ . __ ... ... ... ... ........ 11g(iir) X
h Provide the following information about the supported organzabon(s)
(i) Name of supported (i) EIN (i) Type of organzaton (V) s the organzaton |(v) Did you notry the (Vi) isthe (i) Amount of
organization (descrnbed on fines 1-9 moot (i) bsted myour {organzatonincol (i) organzaton meol (i) support
above orIRCsecton | g Of your :-:-"’——igamedmm
(see instructions)) us?
) Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010
Form 990 or 990-EZ.

JVA 10 990A12 TWF 40289 Copynght Forms (Software Only) - 2010 TW



Schedule A (Form 980 or 990-E2) 2010 COPS FIGHTING CANCER 20-1969987

Page 3

T [Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
M (Compilete only if you checked the box on kine 9 of Part | or if the organization failed to qualify under Part ||
if the organization fails to qualify under the tests kisted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any ““unusual grants.”) . _ ... 18, 389 25,892 23,214 456,790 21,179

545,464

2 Gross receipts from admissions,
merchandtse sold or services
performed, or facilihes furnished in any
achivity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from actvibes that are not an
unrelated trade or busmess under secton 513

4  Tax revenues levied for the organzation's
benefit and either paid to or expended on
#sbehalf . . ...

5  The value of services or facilities
furnished by a governmental unt to the
orgamzation without charge . .

6 Total. Add lines 1 throughS5 ___ ... . .. 18,389 25,892 23,214 456,790 21,178

545,464

7a Amounts included on fines 1, 2, and 3
recerved from disqualified persons

b Amounts included on lines 2 and 3 recewved trom
other than disquaified persons that exceed the
greater of $5,000 or 1% of the amourt on tne 13
fortheyear __ ... _ ... .............

¢ Addlines7aand7b . .. .. ..... .. ..

8 Public support (Suttract iine 7c from line 6 )

545,464

Section B. Total Support -

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010

(N Total

9 Amountsfromliine6 . .. ... ... ...... 18, 389 25,892 23,214 456,790 21,179

545,464

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 1 10,470 1,351

11,822

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, . .. ... ...

c Add lines 10a and 10b 1 10,470 1,351

11,822

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carned on

12 Other income. Do not include gain or

{oss fromthe sale of capital assets
(Explamn in Partiv) .

13 Total support. (Addlines 9, 10c, 11, and 12) 18,389 25,892 23,215 467,260 22,530

557,286

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stopbhere __ .. ... ... .. .. . ... ... ... ... ... e e

» K

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column @) .. ......... ... ... 15

TY.88 %

16 Public support percentage from 2009 Schedute A, Part§lline 15 ... ... .. . ... . ... 16

7,19 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided byline 13, column () .. ... ... .. ... 17

2:112-%

18  Investment income percentage from 2009 Schedule A, Partill. fine 17 .. ... ... .. ... ... 18

2:0%

19a 33 1/3 % support tests —- 2010. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3 %, and line 17 15

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

b 33 173 % support tests — 2009. if the organization did not check a box on tme 14 or tine 19a, and fine 16 is more than 33 1/3 %, and hine

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organzation

20 Pnvate foundation. If the organizaton did not check a box on line 14, 19a, or 18b, check this box and see instructions __ _ _

»[

2 H

JVA 10 990A34 TWF 40294 Copyright Forms (Software Ony) - 2010 TW Schedute A (Form 990 or 980-EZ) 2010



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 980-£7) Complete to provide information for responses to specific questions on 201 0

* " Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COPS FIGHTING CANCER 20-1969987

§ NONE REQUIRED

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 89001 TWF 41975 Copynght Forms (Software Only) - 2010 TW




Depreciation and Amortization
(including Information on Listed Property)

Form 4562

Depam'neﬁ.ol the Treasury

Intermal Revernue Service (99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

COPS FIGHTING CANCER FF'OR FORM 990-EZ LINE 14 P0-1969987
{Partl | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . e e e e e e e e e e e 1

2 Total cost of sechon 179 property plaoed in service (see mstrucbons) ................... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . .. .. __._ .. .. 3

4 Reduction in fimitation. Subtract ine 3 from line 2. fzeroorless,enter 0~ . _ ... ........ .. . 4

5§ Dollar kmitation for tax year. Subtract tine 4 from line 1. if zero or less, enter -0-. if married filing separately,

see instructions ... .. 5 500 v 000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount from line 29 . . I 7

8 Tofal elected cost of section 179 property. Add amounts in column (c),lnes6and 7 8

9 Tentative deduction. Enter the smalleroflineSorfne 8 . . . ... . .. . . ... ... . .. .. ... 9
10 Carryover of disallowed deduction from fine 13 of your 2009 Form4562 . ... ... ... __............ 10
11 Business income hmitation Enter the smaller of business ncome (not less than zero) or ine 5 (see |nstructlons) 1 500, 000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 | 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 r

Note: Do not use Part 1l or Part Il below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than histed property) placed in service

durnng the tax year (see INStUCHONS ) _ . . . .. . e 14
15 Property subject to section 168(f{1)election _ .. .. ... .. . . ... ... ... ... ... ... 15
16 Otherdepreciation including ACRS) . ... .. _.._.......... ... ... ... ........ . ...... 16
[Part lil] MACRS Depreciation (Do not include Iisted property.) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 | 17

18 If you are efecting to group any assets placed in service durnng the tax year into one or more

general asset accounts, check here | L. >

Section B -- Assets Placed in Servnce During 2010 Tax Year Usmg the General Depreciation System

. (b) Monthand | (c) Basis for depr d on
(@ Cissfication of property | vear pacedn | (eenestvmrve | D L2500 | compennon | | aeliion
19a  3-year property
b 5-yearpropertySee Staftement 902
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property I ——
@ 25-yearproperty 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Classife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part V] Summary (See instructions )
21 Listed property Enter amount from line 28 . 21
22 Total Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column ()8 and I|ne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations — see instructions 22 902

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 10 45621 TWF 38848 Copynght Forms (Software Only) - 2010 TW
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2010 Federal Depreciation Schedule

COPS FIGHTING CANCER

20-1969987 05-28-2011
- Land/ Spec . .

Description Date Method Year Cost Other §179 Allow Basis Prior Current

Form 990-EZ Line 14

LAPTOP PRINTER- 01-11-10 200DBHY 5 1,656 0 0 0 1,656 0 331

JIM

LAPTOPS 3 STAFF  03-05-10 200DBHY 5 2,855 0 0 0 2,855 0 571
2 Assets Totals. 4511 0 0 0 4511 0 902
2 Assets Grand Totals 4511 0 0 0 4511 0 902

5-YEAR ASSETS PLACED IN SERVICE DURING 2010
USING GENERAL DEPRECIATION SYSTEM

COPS FIGHTING CANCER

20-1969987
19b. (b} () ) (e} U} (@)
Asset Description Date in Service Basis Period |Convention Method Depreciaton
LAPTOP PRINTER- JIM 01-11-2010 1,656 5 HY 00 DB 3}1
__ LAPTOPS 3-STAFF ——3-65-2010 278556 T HY 0 DB | 571

* Asset disposed this year
~C Carryover basis in likekind exchange transaction
~B Excess basis in like-kind exchange transaction




990 BOOKS ARE IN CARE OF

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

Open to Pubhc
Inspection For calendar year 2010 or tax pernod beginning

., and ending

Name of Organization

COPS FIGHTING CANCER

Employer Identificabon Number
20-1969987

Part V - Line 42a

individual Name
or
Business Narne®

RICHARD L. MOORE, JR. CPA

4824 S.

CRYSTAL STREET

state CO

Street Address

U S. Address-
Zipcode 80012-1280 cty AURORA
or

Foreign Address
City ... ......

Province or State .

Country

Postal code

Phone Number

Fax Number

(303)400-8987

(303)400-8993

JVA Copynght Forms (Software Only) - 2010 Tw L0506F

10_EQ3EZCO2




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization

COPS FIGHTING CANCER

Employer Identification Number
20-1969987

Primary Purpose

PROVIDE FINANCIAL AND EMOTIONAL SUPPORT TO CANCER PATIENTS IN AURORA,
DENVER METRO AREA AND COLORADO.

JVA

Copynght Forms (Software Only) - 2010 TW

10_EOEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 -~ 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
COPS FIGHTING CANCER P0-1969987
Part 11l - Statement of Program Service Accomplishments
Grants and allocations 66,402 Amount includes foreign grants I I Program service expenses

Exempt Purpose Achievements
DIRECT ASSISTANCE TO ABOUT 40 INDIVIDUALS WITH CANCER FOR SUPPORT SUCH AS
1LOSS OF HOME OR INCOME, EMERGENCY MEDICAL CARE, BASIC SUPPORT, FUNERAL,
RENT AND QOTHER PERSONAL COSTS.

990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identfication Number
COPS FIGHTING CANCER 20-1969987
Part Il - Statement of Program Service Accomplishments
Grants and allocations 2,500 Amount includes foreign grants l I Program service expenses
Exempt Purpose Achievements

GRANTS TO OTHER NON PROFIT ORGANIZATIONS THAT SUPPORT CANCER PATIENTS.

990 PROGRAM SERVICE ACCOMPLISHMENT

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

Open to Public
Inspection For calendar year 2010 or tax penod begmnmng . and ending
Name of Organization Employer Identification Number
COPS FIGHTING CANCER 20-1969987
Part lli - Statement of Program Service Accomplishments
Grants and allocations 3,028 Amount includes foreign grants I l Program service expenses

Exempt Purpose Achievements
POLICEMEN RALLY TO HOSPITALS VISITING CANCER PATIENTS, PROVIDING MENTAL,
ECONOMIC AND SMALL GIFT SUPPORT.

JVA Copyright Forms (Software Only) - 2010 TW LOS06F 10_EOCEZPHI



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open to Pubhc

Inspection For calendar year 2010 or tax period beginning . and ending
Name of Organization Employer Identification Number
COPS FIGHTING CANCER 20-1969987

(A) Name and Address (B) Title 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 f11.00
AURORA, CO 80012 0 0
TOM COLLINS BOARD
1010 S. JOLIET ST. #100 CHAIRMAN
AURORA, CO 80012 H.00 0 0
CAROLE O'SHEA AT LARGE
1010 s. JOLIET ST. #100 MEMBER
AURORA, CO 80012 P .00 0 0
MARIO H@RTA VICE CHAIR
1010 s. JOLIET ST. #100 CHAPLAIN
AURORA, CO 80012 3.00 0 0
LT. ERNIE ORTIZ AT LARGE
1010 S. JOLIET ST. #100 MEMBER
AURORA, CO 80012 2 .00 0 0
ROD ATHERTON AT LARGE
1010 S. JOLIET ST. # 100 MEMBER
AURORA, CO 80012 D .00 0 0
VA Copynght Forms (Software Only) -2010 TW LSO6F 10_EOEZPVA



2010 DETAIL STATEMENTS
COPS FIGHTING CANCER
20-1969987 Page 1

STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)

BANK FEES. ...t ittt it it sttt e aeneaananaannn 684
IT AND WEBSITE COSTS. ..ttt ittt iiieeeneenns 2,486
8 B 4,524
GIETS AND AWARDS . . it i it i et it i it s e aaanneenencans 488
DUES AND SUBSCRIPTIONS. . .... ..ot ieinneanannna. 879
MONOGRAMMED ITEMS. ... .. ¢t iiiiiinrneennnenaenns 5,633
MMA BOXING RELATED COSTS. ... ..t 786
LIVING HISTORY TESTIMONIALS. ..... ... 14,717
MARKETING. . - ..ttt i it it i it tieee et ccaanaaeanneas 17,008
LICENSE AND FEES . ...ttt ineiieeennencennannnn 10
MISCELLANEOUS . .. i it ittt e te st eneeemesanenannan 304
EXPENSE REPORTS. ...t it iiieeeesenacannacanacans 355
TOTAL CARRIED TO ECEZ Pg 1 Line 16.......c00eunuennnnnncnnsn 47,874

STATEMENT #2 - Other assets end yr (EOEZ PG 2 Line 24)

SHORT TERM LOAN RECEIVABLE........ccoueeennn... 172
FOUR LAP TOP COMPUTERS.. .. ..ttt iieiiiecnnnen. 4,511
ACCUMULATED DEPRECIATION. ... .. ..o ieenacnnn. -902

TOTAL CARRIED TO EOEZ PG 2 Line 24. . ...ttt innnnnennnn 3,781

990 - 2010 ADDITIONAL DETAIL STATEMENTS

COPS FIGHTING CANCER
20-1965987

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 902

JVA Copynght Forms (Software Only) - 2010 Tw C0514D 10_LSSTMT



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Namne of Organization

COPS FIGHTING CANCER

Employer Identificaton Number
0-1969987

Part V -Line 42a

Individual Name .. . . .

or
Business Name-

RICHARD L. MOORE, JR. CPA
Street Address | ... .. ... 4824 S. CRYSTAL STREET
U.S. Address-

Zpcode 80012-1280 city AURORA state CO

or
Foreign Address

City . e e e

Province or State

Country

Postal code

Phone Number

Fax Number

(303)400-8987

(303)400-8993

© WA Copynght Forms (Sofiware Orly) - 2010 TW

10_EQBEZCO2



Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury > Fi .

Internal Revenue Service File a separate application for each return.

®- |f you are filing for an Automatic 3-Month Extension, complete only Part 1and check this box .. . .. . . » E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, vist www irs gov/efile and click on e-file for Charities & Nonprofits

[Part1] Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file income
tax retumns.

Type or Name of exempt organization Employer identification number
print COPS FIGHTING CANCER 0-1969987

File by the Number, street, and room or suite no. if a P.O. box, see instructions

oo dee [L010 S. JOLIET STREET

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstucons — IANJRORA CO 80012-3150

Enter the Return code for the return that this application is for (file a separate application foreachretum) __ ... .. .. ... . ..... .
Application Retum Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooksareinthecareof p See attachment #3

Telephone No p FAX No.p

o If the organization does not have an office or place of business in the United States, checkthisbox . . ...... ... ........... .. » D

e ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, checkthisbox . .. . » D If it is for part of the group, checkthisbox ... . . .. . » I__] and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untt AUGUST 15 ,20 11 , to file the exempt organization return for the organtzation named above The extension is—— —————————— "
-

for the organization's returm-for
» X calendaryear201 0 or
» tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial retumn D Final retum D Change in accounting penod

3a If this apphcation is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentatve tax,
less any nonrefundable credits. See instructions 32 |$ 0
b If this application 1s for Form $30-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Indlude any prior year overpayment allowed as a credit. b |S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$ 0

Caution. if you are going to make an efectronic fund withdrawal with this Form 8868, see Form B453-EQO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JVA 10 88681 TWF 43867 Copynght Forms (Software Only) - 2010 TW




