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NED DEC 1 9 2012

ACAN

rom 990-EZ

M Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Jung benefit trust or pnivate foundation}

Return of Organization Exempt From Income Tax

Pp-Sponsonng orgamizations of donor adwsed funds, organizalions that operate one or more hospital facilities
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see mstructions)

| OMB No_1545-1150

201

All other orgamizations with gross receipts less lhan $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at lhe end of the year may use this form Inspection
Internal Revenue Serwce P> The organization may have to use a copy of this return to sabsfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check 1 applicable C Name of organization D Employer identffication number
Address change COLORADO FRATERNAL ORDER OF POLICE PUBLIC
Name change SAFETY AWARENESS FOUNDATION 84-1415731
ytial return Number and street (or P O box, if mail 1s nol delivered to street address) Room/suite E Telephone number
Te,m,,,a",d 2701 WEST 84TH AVENUE (303 ) 426-1733
- City or town, state or country, and ZIP + 4
Amended retum F  Group Exemption
Application pending WESTMINSTER, CO 80030 Number P
G Accounting Method I X |Cash IAccrual Other (specify) P H Check » if the organization i1s not

| Website: » WWW.COLORADOFOP.ORG

Tax-exempt status

required to attach Schedule B

J ek omroner [X [s01c3) | [sot¢ )« unsenno)| [aoaz@(yor | [527 | (Form 990, 990-EZ, or 990-PF)

K Check P | Ilf the orgamzation is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipis are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-posicard) may be required (see instructions) But f
the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,
hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 22,040.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received . |, . . . . . . . o oo 1 21,358
2 Program service revenue including government fees and contracts . . .. ... ... 2
3 Membership dues andassessments _ . | | . .. L L L L L. 3 679.
4 Investmentincome . . . ... L.l .ii e ATCH.1....| 4 3.
5 Gross amount from sale of assets other than inventory | | | | . 5a
Less costor other basis andsalesexpenses , |, . . . . .. ... 5b
Gain or (loss) from sale of assets other than inventory (Subtract ine 5bfromhne5a) . . . . ... . .. 5¢
6 Gaming and fundraising events
° Gross income from gaming (attach Schedule G if greater than
2 S15.0000 ... Leal
b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on hine 1) (attach Schedule G if the
sum of such gross income and conlributions exceeds $15,000) . _ | 6b
Less direct expenses from gaming and fundraising events | . | . 6c
Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
(1T -Y 1) YA e e e e e e e e e e e 6d
7 Gross sales of inventory, less returns and allowances |, | |, . . . . 7a
Less costofgoodssold, . . . ., . ............. 7b
Gross profit or (loss) from sales of nventory (Subtract ne 7b from e 7a) . .. ... .. 7c
8  Other revenue (describen Schedule O), | . . . . . . .. ... 8
9  Total revenue. Addiines 1,2,3,4,5¢,6d,7C,aN08 . . . . . v v v v et v ue et »| 9 22,040.
10 Grants and similar eduleO) | L 10 19,715.
L Benpfits pagiygromPfmadtigs L) . 1. . ... L 11 250.
o (12  saidnes, pebenefits | L L. L ... 12
% 13  Profgssipnatl fees and ot@er ent 8ndependent COMFACONS | . . . . h i e e e 13
<|14  Occ %cy. MO Vudest rzaw&ﬂe 7% 14
@115  Prngng,|pubhcations, postage, and s m 0 e e e e e e e e e e e 15
16 Other expERESIGRCRBRE Shaom®0) | . . .. .. ... . .. ATCH 2. . ... ..... 16 243.
17 Total expmdm ugh1§ ........................... »| 17 20,208.
# |18 ExcesSor(defici) for the year (Subtractne 17 frombne 9) | . . . . . .. ... ... ... ... . 18 1,832.
§ 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
L end-of-year figure reported on pnor year's returm) . . . . L . L s s s e e e e e e e e e e e e 19 0
g 20  Other changes in net assets or fund balances (explan in Schedule O) , _ . . . . . . ... ... ... 20
21 Net assets or fund balances at end of year Combine hnes 18 through20 . . . . .. ... . ... »| 21 1,832.

For Paperwork Reduction Act Notice, see the separate instructions.
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' v+ COLORADO FRATERNAL ORDER OF POLICE PUBLIC
Form 990-EZ (2C11)

84-1415731

T3] Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part ||

{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . .ATTACHMENT .3 ... ... .. 0 |22 1,832.
23 LandandbuldiNgS . . . . . L . . e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (descnbeinSchedule O) . . . . . v v v o v it e e 0 |24 0
25 TotalasSelS . . . . . ... e e e e e e e e e e e e e e e e 0 |25 1,832.
26 Total habities (describeinSchedule ©) . . . . . . ...t i i e ... 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 0 27 1,832.

Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il | | [:[

What 1s the organization's pnmary exempt purpose? ATTACHMENT 4

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, descrnbe the sersices provided, the number of persons benefited, and other

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for

relevant information for each program title or others )
28 GRANTS TO VARIOUS ORGANIZATIONS

(Grants $ 18,715, ) ¥ this amount includes foreign grants, checkhere . . . . . . . » | |i28a 250.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I I 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 30a
31 Other program services (describein Schedule O) . . . . . . . L . o o i i i L e e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ‘ l 31a
32 Total program service expenses (add ines 28athrough 31a) . . . . . . v o v v o v e e e e e e e s > {32 250.

~ETaS"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part iV.)

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

{b) Title and average {c) Reportable (d) Health benefits
(a) Name and address hours per week compensation contributions to employee (e) Estimated amount of
(Forms W-2/1099-MiSC) benefil plans and other compensaton

devoted to position

(H not paid, enter -0-) deferred compensation

ATTACHMENT 5
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! + COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731

Form 990-EZ (2011) Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V D

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O 33 X

Were any significant changes made to the orgamizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamization's name Otherwise, explain the 14 X
changeon Schedule O(see INSITUCHONS) = « = v &« ¢ vt i i i ittt e i e e e e e e e e e e e e e e e e

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. ... ... ..... 35a X
It "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O | _ | |35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Part it . . . .. 35c X
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N, . . . . . .. ... ... ........... 36 X
Enter amount of poltical expenditures, direct or indirect, as described in the instructions b I37al

Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . .
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 tax year covered by this return? | | [38a X
If "Yes,” complete Schedule L, Part Il and enter the total amount involtved | | _ | . . _ . 38b
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facites _ . _ . . . . . . .. 39b
Section 501(c)(3) organizations Enter amount of tax mposed on the organization dunng the year under
section 4911 » 0 section 4912 » 0, section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction 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 disqualified persons during the year under sections 4912,

4955,and4958 | e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c
reimbursed by the organization 4

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Fom 8886-T _ . . . . . ... ... ... ... ...... ... . ... . ....
List the states with which a copy of this return is filed »

The organization's books are in care of » THE ORGANIZATION Telephone no » _ 303-426-1733
Located at » 2701 WEST 84TH AVENUE WESTMINSTER co o ZIP+4 P "80030

37b

40e X

At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? [42b X
If "Yes,” enter the name of the foreign country »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside the US.? = = . 42¢ X
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in ieu of Form 1041 - Check here. . . . .. ... .. > [:l
and enter the amount of tax-exempt interest received or accrued dunng the tax year | | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 44a X

Did the organization operate one or more hospital faciiies during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X

Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . .. 44c X
if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationin Schedule O . | . | . L e 44d

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X

Did the 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 Schedule R may need to be completed instead of
Form 990-EZ (see Instructions). . . . . . . . . . o o o ittt e e e e e e e e e e e ... 45b X

JSA
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+ COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731
Form 990-EZ (2011) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

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 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . ... ... ... .. ]

47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Yes| No
year? If "Yes,” complete Schedule C, Partll . .. ... ... ... .. . 47 X

48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . = = . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? = . . . . . . 49a X
b If "Yes," was the related organmization a section 527 organization? . _ . .. 49b X

50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there 1s none, enter "None "

(a) Name and address of each employee (b)hglljlresa;:r mge ggﬂ?:g:;alzﬁ con(#. ﬁﬁé},‘;‘ E,T:,‘gﬁ;yee (e) Estimated amount of
fi f
paid more than $100,000 devoted to posiion [(Forms W-2/1099-MISC) bene ncglma;in:;:?n::‘e erred other compensation
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 sermce {c) Compensation
'NONE }
d Total number of other independent contractors 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 tfusts must attach a completed Schedule A, . . . . . . . .. ... . ... .. ..... » [(XIves [INo

Under penalties of perjury, | decla it h exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Degigral f arer (other than officer) 1s based on all information of which preparer has any knowledge

o | Vel | AL LT
ign ignat offi Date
Here } //'M/( g4/¢/ ﬁ/ﬂq/‘/%?[_
Type or pnnt name and title 7
i Pnnt/Type preparer's name Preparer's signature Date Check [:] it | PIN
Paid RITA F. WORSTER, CPA \&m F Wi Wadiah | set-empioyea| P00290681
Preparer — 41y
Use Only Fem'sname P BKD, LLP Frm'sEIN B 44-0160260
Fim's address » 111 SOUTH TEJON, SUITE 800 Phone no 719 471-4290
COLORADO SPRINGS, CO 80903-9848
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . v v v v v v v . .. »[xJves [ INo
Form 990-EZ (2011)
JSA
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JSA

f}ﬁﬂfg‘gfg‘go{a Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate nstructions. Inspection

Department of the Treasury

Name of the organization COLORADO FRATERNAL ORDER OF POLICE PUBLIC Employer identification number
SAFETY AWARENESS FOUNDATION 84-1415731
Reason for Public Charity Status (All orgamizations must complete this part ) See instructions
The orgamization 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organizaton descrbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described 1n
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 receves a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170{b){1)(A){vi). (Complete Part Il )

W N

1] =10 O

9 An organization that normally receives (1) more than 331/3% 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 331/3% 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 | | Anorganization 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 D Type | b [:i Type ll c |:] Type It - Functionally integrated d [:, Type Hll - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrbed in section

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

f If the organization recewved a written determination from the IRS that it 1s a Type I, Type !, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? ... 1190)
(i) Afamily member of a person described in (1) above? .. 11g(n)
(i) A 35% controlled entity of a person described in (1) or () above?> 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported {u) EIN (ni) Type of orgamzation {iv) Is the (v} Did you notify (vi) Is the {vn) Amount of
organization (described on lines 1-9 orgamzationn | the organization | organization n support
above or IRC section col ’(i);'s‘:n‘“ mncol () of |col (1)organized
(see instructions)) e | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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+ COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731

Schedule A (Form 990 or 990-EZ) 2011 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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™} . . . . . . 22,037, 22,037
: 2 Tax revenues levied for the
‘ organization’s benefit and either paid
| toor expendedonitsbehalf . . . . . . .
3 The value of services or facihhes
| furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through 3. . . . . . . 22,037 22,037
The portion of total contnbutions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonhne 11, column{f). . . . ...
‘ 6 Public support. Subtract hine 5 from hine 4 22,037,
| Section B. Total Support
Calendar year (or fiscal year begimning n) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromtned . ......... 22,037 22,037
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . | , . . .. v v v v s s 3 3
9 Net income from unrelated business
activities, whether or not the business
‘ Isregularlycarnedon . . . . .. . ...
} 10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ........
11  Total support. Add lines 7 through 10 . . 22,040
12 Gross receipts from related activities, elc (SEEINSIUCHONS) + « v o+ « v e v o v o v o v e v e me o m e e 12
13 First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i ittt e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.99%
15 Public support percentage from 2010 Schedule A, Part Il line 14 _ _ . . . . . .. .. .. ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a pubiicly supported organization . _ . . . . . ... .. ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrQaNnIZatIoN ., | . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e L g
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “"facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMed OrGanIZation . . . . . . . . . . L. 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
INSITUCHIONS . . . . . . L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e »[]
Schedule A (Form 990 or 990-EZ) 2011
|
JSA
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+ COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualfy under the tests hsted below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recetved (Do notinclude any "unusual grants *)
2 Gioss recepts from admissions, merchandise
sold or semces performed, or facilities
furmished in any actity that 1s 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
toorexpendedonitsbehalf . _ | | . .
5 The valwe of semwvices or facihtes
furnished by a governmental unit to the
organization without charge | | _ . . | .
Total Add lines 1 throughS_, . .
7a Amounts included on hnes 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lmnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addhines7aand7b. . . . . .. ...
8 Public support (Subtract ine 7¢ from
Ine6) . . . . . v v i et e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromine6. . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v v v v v v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ | .
¢ Addhnes 10aand10b _ ., , .. ..
11 Net income from unrelated business
activiies not included in hne 10b,
whether or not the business i1s regularly
carriedonN « + 4 e s e 0 e e s e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartiv) ., . ... .,....
13 Total support. (Add lines 9, 10c, 11,
andi2) L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here. . . . . . . .« . v it v i i it ittt i i e et e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (line 8, column (f) dwided by bne 13, column (®) . = . 15 %
16 Public support percentage from 2010 Schedule A, Partill, ne 15. . . . . . . . . . . .. . i v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2041 (line 10c, column (f) divided by ine 13, column (f)y _ . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . . . . . . . ... .. ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hine 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publcly supported organization P

b 331/3% support tests - 2010. If the organization did not check 2 box on line 14 or hne 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

1812211000
5230ED 5974 11/9/2012 3:40:29 PM
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) « COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part ll, line 10,
Part Il, line 17a or 17b, and Part lll, hne 12 Also complete this part for any addional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545.0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
bepartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
ln!:’mal Revenue Sernice i » Attach to Form 990 or 990-EZ. |nspection
Name of the organizalion COLORADO FRATERNAL ORDER OF POLICE PUBLIC Employer identification number
SAFETY AWARENESS FOUNDATION 84-1415731

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 3.
TOTAL 3.

ATTACHMENT 2

FORM 990EZ, PART 1 - OTHER EXPENSES

BANKING FEES 242.
MISCELLANEOUS EXPENSES 1.
TOTAL 243.

ATTACHMENT 3

FORM 9890EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 1,832.
TOTALS 1,832.

ATTACHMENT 4

FORM 8990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO DISSEMINATE INFORMATION
CONCERNING PUBLIC SAFETY ISSUES VIA SEMINARS AND MEDIA, PROVIDE
ASSISTANCE FOR NEEDY FAMILIES OF LIVING AND DECEASED PUBLIC SAFETY
OFFICERS, AWARD SCHOLARSHIPS TO DESERVING STUDENTS WHO DEMONSTRATE AN
INTEREST IN A CAREER IN PUBLIC SAFETY AND MAKE GRANTS TO OTHER

501 (C) (3) ORGANIZATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011}
JSA

1E1227 2 000

5230ED 5974 11/9/2012 3:40:29 PM 96118
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Form 8268 (Rev 1 2072, Page 2
® |f you are 1ling for an Additional (Not Automatic) 3-Month Exiension, complete oniy Part lland check thisbox, . .  » ILI
Note Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |i you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1)

Additional (Not Automatic) 3-Month Extension of Time Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other hiler, see mstructions ! Employer saentificaion number {EIN) or

Type or COLORADD FRATERKAL ORDER OF FOLICZ FIBL1C -
print SAFATY AWARENESS PGIRDRATION e i_l Bh4-1427731

" bethe Number, street, and room or suite no If a P O box, sce mstructions . Social secunly number (SSN)
G oo | 2701 SFST BATH AVONUE i1
:’}‘ll'lllgm{csi:;:‘ City, lown or post office, stale, and ZIP cede For o foregn address, see n struchicns
mnstructicns AESIMINSTER, 20 50 e e e e
Enter the Return code for the refurn that this apphcation s for (file a separate apphcatonior eachreturn) . . . . . . . . .. .. Pt
Application . Return | Application Return
Is For ! _Code ls For Code
Form 990 IR AN ARTR R T P
Form 9350-BL 02 rorm 104| 08
Form 980-EZ | 0% JForm 4720 09
Forn 980-PF _ 04___|Form 5227 10
Form 990-T (sec 401(a) or s08(a) wrust) 05 Form 6069 R
Form 980-T {trust other than above) U6 Form 8870 i2

STOP! Do not complete Part Il if you were not already grantcd an automatic 3-month extension on a previously filed Form 8868.
® The books are mthe care of B THE ORGARLZATICW .
TelephoneNo » 333 426-71 /35 FAXNo » _
s [f the organization does nok have an office or place of business In the United States, check thisbox | | | | S I_J
e {f thisas for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this is
fur the whole group, chech thisbox | | ™ D . Its for part of the group check thisbox | | | | » _ and attach a
list with the names and EINs of all members the extension is for
4 I request an addihonal 3-month extension of ttme until i/15 .20 12
5 For calendaryear 2C12 | or other tax ycar beginning ..andendng .20 _
6 i the tax year entered in ine 5 1s for less than 12 months, check reason I ttial return [_ Fmal return
. Change i accounting penod
7 Slalp In detail why you need the extension ADDITICHAL TTMKE 15 REQUIRELD 26 ACCUMULATE T
NPORMATIOK NUCESSERY TU FILE A COMILLTE AND ACCURATE RETURN.

< N

~,

I ce

g8a If tus 1pphcal|on is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits See ms(ruchons :sa's
b If this apphcation is for Form 990 PF, 990-T, 4720 or 6069 “enter any “tetundable credits and A

estimaled 1ax payments made Include any prior vear overpayment allowed as a credit and any =L
amount paid previously with Form 8868 i 18bl$
¢ Balance Due Subtract ine 8b from hne 8a Include your payment_\TuYh_'tﬂis form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cid .

Signature and Verification must be completed for Part ll only.

Under penadlies of perjury ) declare thal 1 have examined this term  including accompanying schudules and staternents, and to the best of my hnoviedge and behef,
s iree correct, and complete and that | am authonzed to prepaie this form

Signature P \m }w(f\m il B CpA/ Date P k} I“u p’

Form 8868 (Rov 1-2012)

JSA

178055 4 000
730D 5974 8714/2012 9:53:01 I 96‘-SUPPORT COPY




