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SCANNED SEP 0 8 203

Short Form |OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation)

P> Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facilies,
and certain controlling organizations as defined in section 512(b){13) must file Form 890 (see mstructions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 o) pen to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service P The organzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Shorabie C  Name of organzation B D Employer identification number
[ ] Adaresschange | COPS FIGHTING CANCER
:Namechange 20—1969987

Initial return Number and street (or PO box, if mail is not delivered to street address) Room/suite E Telephone number
| Termnated P O BOX 441098 . 303-363-0111
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
™| Aggicaton AURORA CO 80044- _ Number »
G Accounting Method I_I Cash I__I Accrual Other (specify) PTAX BASIS H Checkbu if the organization is not
I Website: » copsfightingcancer.org required to attach Schedule B

J Tax-exempt status (check only one) - IXI 501(c)(3) I | 501(c)( ) < (insert no.) I ] 4947(a)(1) or ] ] 527 (Form 990, 990-EZ, or 980-PF)
KCheck » |_| if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 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 return.
L Add lines 5b, 6¢c, and 7b, to line S to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. >3 52,420.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amountsreceived ................. .. .. ... Lol 1 30,847.
2 Program service revenue including government fees and contracts ................. ... ... ... 2
3 Membership dues and assesSSMeNts . ... ... L. L. i e . .l 3
4 INVESIMENINCOME . ....ooit oottt e e e e e 1 4 28.
5 a Gross amount from sale of assets other than inventory ................ 5a
b Less cost or other basis and sales expenses . ...... .................. 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a)..... e 5¢
§ 6 Gaming and fundraising events ;
% a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a I ;
[+ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contnbutions exceed $15,000)... ........... 6b 21,545.
¢ Less direct expenses from gaming and fundraising events ...... .... 524. |
d Net income or (loss) from gaming and fundraisi eventﬁﬁtﬁvgﬁ?b and|subtract line 6¢) ....| 6d 21,021.
7 a Gross sales of inventory, less returns and allow: ®) ‘
bLess costofgoodssold ......... .......... o SRTTTTTITRR 7b{d -
¢ Gross profit or (loss) from sales of inventory (Su Ir!r\éjﬁ ﬁfbnﬁmg @éB i 7c
8 Other revenue (descnbe in Schedule Q) ..... mr ..................... 8 .................... 8
9 Total revenue.Add hines 1,2, 3,4, 5¢,6d, 7¢, aid 8 A e oo g g s e ceiiiecinnes > 9 51,896,
10 Grants and similar amounts paid (st in Schedule.Q) >~ 2YEIN, U f 10 11, 000.
11 Benefitspaildto orformembers ...... ... o e 11
@ [12 Salaries, other compensation, and employee benefits .......... ... . ... ... o.iiiii..... L. 12
g 13 Professional fees and other payments to independent contractors ...............c.ooieiiiiiiienn viel 13 57,777.
5‘ 14 Occupancy, rent, utilities, and MAINtENANCE .. ....... ... ottt e e 14 4,050.
15 Printing, publications, postage, and shipping . ..... . ... ... iiie e e 15 3,098.
16 Other expenses (describe In Schedule O) ... e e e .. ...| 18 8, 956.
17 Total expenses. Add lines 10through 16 . . ... ....... . .. i ool . >l 17 84,881.
w |18 Excess or (deficit) for the year (Subtract line 17 fromiine 9) .................ccoiiiiiiiiiiiiiien... 18 (32,985.)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _
2 end-of-year figure reported On prior years returm) ...  ......... i oeei e 19 47,262.
§ 20 Other changes In net assets or fund balances (explain in Schedule O) ................................ 20
21 Net assets or fund balances at end of year Combine lines 18through20 ........... ..... .. ... »| 21 14,277.

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) COPS FIGHTING CANCER 20-1969987 Page 2
Balance Sheets. (see the instructions for Part 11 )

Check If the organization used Schedule O to respond to any questioninthis PartIl. ._....... ... ... .. ... ...... ............ Rl
. ' (A) Beginning of year{ (B) End of year

22 Cash, savings, and iNVESIMENtS .. ..........oooiiiiiiiis o e 45,097 .]22 12,898.
23 Land and buildings ... .. .. . Ll i i e e 23
24 Other assets (describe in Schedule O)  ............oooiiiniiriii i eaaaeanns, 2,165.)|24 1,379.
25 TOtAl @SSOIS . ...ttt e e 47,262 .25 14,277.
26 Total liabilities (descnbe in Schedule O) ... . .. ... ... . ... ool ceiiall. . 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21).......... . 47,202 .27 14,277.
Statement of Program Service Accomplishments (see the instructions for Part Ii1.)

Check if the organization used Schedule O to respond to any question inthisPart il ........ ........ ﬂ Expenses
What is the organization’s primary exempt purpose? SERVICE CANCER VICTIMS {Required for section 501(c)(3)
Describe the organization's program service accomplishments for each of its three largest program services, as and 501(c)(4) organzations and
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4847(a)(1) trusts,
benefited, and other relevant information for each program title optronal for others )

28 DIRECT ECONOMIC ASSISTANCE TO TEN FAMILIES

(Grants $ ) i this amount includes foreign grants, checkhere ......... ........ » l | 28a 11,000.
29 WEBSITE FOR RELATED ORGANIZATIONS, FAMILIES HELPED,
AND THE PUBLIC

(Grants $ ) If this amount includes foreign grants, checkhere .. .. ... ... .» [ ]| 29a 6,249,
30

(Grants $ ) If this amount includes foreign grants, checkhere .................. » ]—| 30a
31 Other program services (describe in Schedule Q) .. . ..... ... ...... e e et e .

(Grants $ ) If this amount includes foreign grants, check here .............._... » I_l 31a
32 Total program service expenses (add ines 28athrough31a) ... ....... ... ... ... .. ... ... ... ..... > | 32 17,249.

e 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 questoninthus Part IN.. ... ... ... ... ...... ..... ............

(a) Name and title I‘:tt,))ulr\svgeargﬁeek (((:20, ﬁp:é‘:sgbﬁ?sc e‘,,‘,”.}i’i“‘mﬁgﬁ?‘sgns ) Ef.fmeodf
devoted to position (If not paid, enter-0- f % dyeferred oon’#: other compensation

JAMES SENECA PRESIDENT

/10/0 S.JOLICT 2/ppo Avrora Boor 10 0
MARIO HORTA TRUSTEE
1010 S JOL AURORA CO 80012 10 0
ROD ATHERTON TRUSTEE
1010 S JOL AURORA CO 80012 10 0
MARCIA TODD TRUSTEE
1010 S JOL AURORA CO 80012 10 0
BCA Form 990-EZ (2012)
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Form 990-EZ (2012) COPS FIGHTING CANCER 20-1969987 Page 3
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 questioninthisPartV. ................ ................... Il
. ’ Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
ACVIY INSChEdUIE O .. .o i i i i it e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O

(SBE INSITUCKIONS) ... «ieeiir ittt teeie et ot iiiiee e et et et e e e e eiann 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others) 2. .. ... ... . i iii ittt ei e arnenes 35a X
If "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, Partill ......... ... ..| 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year”

If "Yes," complete applicable parts of Schedule N . ... ... ... (..o 0Ll o0 il el .. e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. P | 37a I 0 L B |
b Did the organization file Form 1120-POL for this year? . .. ... ... i it iaiiee careeee ceeneen 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _ s

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.. .... .. ....... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved................. .... 38b 1
39  Section 501(c)(7) organizations Enter. o '
a Initiation fees and capital contnbutions includedonline9 .............. ... 39a '
b Gross receipts, included on hne 9, for public use of club facilities ................. . ......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under |
section 4911» ; section 4912 p» , section 4955 » i
i
|

b 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 1 ... ... . . . . i il .| 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ‘
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 .. . » ' ‘

d Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by

the OrgaNIZAtioN . . ... . i i e » : {
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? L N
If "Yes,” complete FOrm BB86-T . ... ... .. i i it e eeeaen i e e 40e X
41  List the states with which a copy of this return is filed »
42a The organizations books are in care o BRIDGET GRIEGO Telephone no. P 720-291-4403
Locatedat » 7609 S WAVERLY MTN CO LITTLETON ZIP+4 » 80127-
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACCOUNE)? ..o ittt it i e e e e i 42b X

If "Yes," enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. !

c At any time duning the calendar year, did the organization maintain an office outside ofthe US? ... . ... .............. 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere . ... ... ................. N 2 D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ............. > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed insteadof | __ | = [ _. !
FOM 990-EZ ... . . i e e s ...| 44a X
b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be completed mstead o I
Of FOMM O80-EZ ... .o i . it o i et e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? ..._............ ............. 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an . N
explanation In Schedule O ... ... . L . it i et e i e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2..................... e 45a X
45b 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 T 3
Form 990-EZ (see instructions) .. .... ........ e e e el 45b X

BCA US990EZ3 Form 990-EZ (2012)




Form 990-EZ (2012) COPS FIGHTING CANCER 20-1969987 Page 4
Yes [ No

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

Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 question in this PatVI -.  ....... ... ............. .......... ... H
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part I ... .. ... .. . L i e eeeaeeaeaeaaa 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? ...... ..... ................ 49a X

b If "Yes,” was the related organization a section 527 organization?.....................c. il ceiiie aeein el aala. 49b

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 "

d) Health benefits,
. {b) Average (C) Reportable cgm)nbunons to employee (€) Estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
pald more than $1 00,000 devoted to position (Forms W-2/1099-MISC) 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 service (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
chantable trusts must attach a completed Schedule A ....... ....... ..... ... J > m Yes I_l No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete Declaration of preparer (other thal )oﬂ' icer) is based on all nformation of which preparer has any knowledge

Sian @(//J _exe I < ‘ {= ( 13
19 v
Here Slgn t e of officer Date l

JAMES SENECA PRESIDENT

Type or pnnt name and title

Print/Type preparer's name reparer's signature Date Check EI if | PTIN
Paid DICK MOORE CPA é ‘ﬂn C}’ﬁ 08/0.2/2013 self-employed P01343130
Preparer (. . .ame »RICHARD L MOORE JR CPA Fiim'sEIN »84-1289211
UseOnly I »4824 S CRYSTAL STREET Phone no. 303-400-8987
address AURORA CO 80015-1

May the IRS discuss this return with the preparer shown above? See instructions  ......... L e e . > IXI Yes H No
BCA US990EZ4 Form 990-EZ (2012)




SCHEDULE A | oms No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

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

Name of the organization Employer identification number
COPS FIGHTING CANCER 20-1969987

Reason for Public CTarity Status (Al organizations must complete this part.) See instructions.
The organization i1s 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 descnbed in section 170(b)(1)(A)(i).

2 A school described 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)(iii)

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

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

8 A community trust descnbed 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
recelpts 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 lll )

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

)
(.

1" 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:I Type ll c D Type Il - Functionally integrated d D Type It - Non-functionally integrated
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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l or Type Hl supporting
organization, Check this DOX . ... L i i e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization?. ............. ....... ... ... . il iiiieiiin... 11g(i) X
(ii) Afamily member of a person described In (i) above? .. L i i e 11g(ii) »
(iii) A 35% controlled entity of a person described in (D or (M) above? ....... . (.. ... i e ... 11g(iii) x
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- {v) D:d you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zation n col notify the organization in support
above or IRC section (i) hsted m your organzation in col (i)
(see instructions)) goveming col (i) of your organized
document? support? inthe U S.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2Z) 2012
géAFoml 990-EZ.
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COPS FIGHTING CANCER 20-1969987

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
if the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.”) ..... .... . 23214. 456790. 8442. 28989. 30847. 548282.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to

the organization's tax-exempt purpose ......
3 Gross receipts from activities that

are not an unrelated trade or business

undersection513 . .. ........ ...,
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf. ... ... ...l illl
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge R
6 Total.Add lines 1 through5 ................ 23214. 456790. 8442. 28989. 30847. 548282.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .........

b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ..... .. ... ...

c Addlines7aand7b ... ..... .............

8 Public support (Subtract line 7cfrom line6))  _ R B ) , | 548282.
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromliine6........................ 23214. 456790. 8442. 28989. 30847. 548282.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ..oinviinennn ceeen o eeiaaanen 1. 10470. 1351. 476. 28. 12326.

section 511 taxes) from businesses

acquired after June 30,1975. ..... e ..
¢ Addlnes10aand10b..... ...... ......... 1. 10470. 1351. 476. 28. 12326.
11 Net income from unrelated business

activities not included in ine 10b, whether

or not the business Is regularly carned on ...
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) ........ .. (... ...

13 Total support. (Add lines 9, 10c, 11,and 12))] 23215. 467260. 9793. 29465. 30875. 560608.
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 this box andstophere ................. ... ... . . . . . . . . . . . . . i e e e el » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column {f)} . .......coooveeeene.... 15 97.80 ¢«
16 Public support percentage from 2011 Schedule A, Part I, e 15 ..............ccoie oo, 16 97.79 9
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2042 (line 10c, column (f) divided by ine 13, column () .... ...... . ..... 17 2.20 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 ... ...... ... ................ .. 18 2.21 4
19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. ............ > @
b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . ..... ..... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... P
BCA US9S0AS3 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Employer identification number
COPS FIGHTING CANCER 20-1969987
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 activities Check all that apply
a . Mail solicitations e E Solicitation of non-govemnment grants
b l Intemet and email solicttations f E Solicitation of government grants
c l Phone solicitations g E Special fundraising events

d ﬂ In-person solicitations
2a Dud 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?...... .... ... ... ... ...l D Yes No
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 and address of individual (i) Activity (iii)_Dld fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) :;':fo’ dr;a;:a from activity retained by) fundraiser|  (or retained by)
control of isted in col (i) organization
contributions?
1 Yes No
NONE
2
3
4
5
6
7
8
9
10
Total ... . L i e, »

3 Uist all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
BCA US990G$1




Schedule G (Form 990 or 990-E2) 2012 COPS FIGHTING CANCER

20-1969987

Page 2

Fundraising Events. Complete If the organization answered "*Yes" to Form 980, Part IV, line 18, or reported more than $15,000 of

fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARIOQOUS (add col. (a) through
(event type) (event type) (total number) col. (¢))
@
3
§ 1 Gross receipts . ... . 21,545. 21, 545.
4
2 Less Contnbutions ....
3 Gross income (line 1
minus line 2) . 21,545. 21,545.
4 Cashpnzes........ ..
o | 5 Noncash prizes
2
o
g 6 Rent/facility costs
i
B
2 | 7 Food and beverages
(a)
8 Entertainment ........
9 Other direct expenses . . 524. 524.
10 Direct expense summary Add lines 4 through 9 ncolumn (d) ....... ... ... iiii ciiiiin ciiin... > 524.
11 Net income summary Combine line 3, column (d), andline 10 ... . .......... ..... ....... .......... ... > 21,021.
m Gaming. Complete if the organization answered " Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a
® (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue ...
o | 2 Cashpnzes
2
§. 3 Noncash prizes
i
k+]
2 | 4 Rentffacility costs ... .
o
5 Other direct expenses . .
| | Yes 0.0% | || Yes 0.0% | { | Yes 0. 0% |
6 Volunteer labor ....... No No No j
7 Direct expense summary Add lines 2 through 5incolumn(d) ............ ..... ... . ... ciiiiiei.... [ 4
8 Net gaming income summary Combine line 1, columnd,andlme7 .... ....... ... .. ... ... ... | 4

9 Enter the state(s) in which the organization operates gaming activities

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?....
b If "Yes," explain.

a Is the organization icensed to operate gaming activities in each of these states?. . ..
b If "No," explain

e l_lYes [_] No

BCA
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Schedule G (Form 990 or 990-E2) 2012 COPS FIGHTING CANCER 20-1969987 page3

11 Does the organization operate gaming activities with nonmembers?......  .........0 L0 oL Lol il iieeel ]_J Yes K] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
admINiSter Chanitable GAMING? .. ... ... .ttt e e DYes E No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ................. e i i aeaaas 13a 0.00 %
b AN OUtSIAE FAGHIY ..ottt e e e i i e 13b 0.00 %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records

Name >
Addressp»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ......... D Yes E No
b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name »

Address >

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
gamINg ICBNSE? .. . . L L i i eieeiiiae e e 4 ieee e e e .o D Yes E No
b Enter the amount of dlstnbuuons requured under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental Information.Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)

BCA Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2)

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

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COPS FIGHTING CANCER 20-1969987

PAGE ONE,PART 1, LINE 10, GRANTS AND ASSISTANCE

THE $11,000 WAS TO TEN INDIVIDUALS MOSTLY $1,000 EACH TO OFFSET THEIR

FAMILY COSTS FROM A MEMBER HAVING CANCER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US930081




Detail Sheet 2012

Name: COPS FIGHTING CANCER Ip: 20-1969987

Description: SCH.O, PAGE 1, PART 1, LINE 16
Type Amount

OTHER DEDUCTIONS:
INSURANCE 262.
WEB SITE 6,249.
MEETING 1,170.
CHAMBER DUES 489.
DEPRECIATION 786.

Total ... ..o i i il 8, 956.

© 2012 CCH Small Firm Services All nghts reserved USWDET$1




OMB No 1545-0172
Fom 4562 Depreciation and Amortization 2012
Department of he Teessury (Including information on Listed Property) Attachment
internal Revenue Service  (99) > See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates identifying number
COPS FIGHTING CANCER NON PROFIT MANAGEMENT 20-1969987
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEe INSITUCIONS) .. ... . oottt e e e e e e el 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... ...... ... ..ottt 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..... ....... . e 3 2,000,000.
4 Reduction in limitation Subtract line 3 from line2 Ifzeroorless,enter-0- ............ . ..................... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned
filing separately, see INStrUCtONS ........ .. ...oo.iii iiiiiit i it i e e aa.. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected mst ;
i
7 Listed property Enter the amount fromline29 ...... .. ... .. .. .ol L‘I o » ‘
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and 7 .. . .. .| 8
9 Tentative deduction Enterthesmallerofline Sorline 8 ... .. i i i 9
10 Camyover of disallowed deduction from line 13 of your 2011 Form 4562 ... ... ... ... .. ... o ciiiiiiiiiiaa, 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . ..... . . ........ ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12..... > I 13 | .
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e f e e e e e 14
15 Property subject to section 168(f)(1) election ... . L. i i cie i 15
16 Other depreciation (including ACRS) . .. ....... ... . .. . il iiiil iiicid il an eiiiiel il .. 16
MACRS Depreciation (Do not include Ilsted property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ....... ... ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere .......... ..... ... .. . .c.iiei iiiiial. .. » H . o
Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea;gﬁ.".%d " (b:,;l;eiinms:un;::nﬁe ( )period ” Con\(reLtion (f) Method (g)ded%ctlon
1%a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
202 Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 .. . . .. L. i e e e 21 786.
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions ... ... 22 786.
23 For assets shown above and placed in service durning the current year, enter the i !
portion of the basis attnbutable to section 263Acosts... ................. ..... .... 23 . , j
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

BCA US4562%1




Form 4562 (2012) COPS FIGHTING CANCER 20-1969987 Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A-Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the busn/investment use claimed? IXl Yes | | No | 24b If"Yes,"is the evidence written? X] Yes ] | No
(b) (c)Busn./ (e) (i)
Type oﬁ))roperty pla%them mveusstgn ent Ctggt)or. (bE:ﬁlzr‘:?lggﬁ;nt Reo(;)very Me(t?&)d/ Depr(etgatlon seﬂﬁa?\e‘ldm
(st vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year ‘
and used more than 50% in a qualified business use (see instructions) .. . .. ... . .. ... 25 . o
26 Property used more than 50% in a qualified business use.
LAPTOP PRI|01/11/2010[100. 0% 1,656. 1,656. 5 P 00DBHY] 238.
STAFF LAPT|03/05/2010[100. 0% 2,855. 2,855. 5 ROODBHY] 548,
0.0%
27 Property used 50% or less in a qualified business use
0. 0% SiL- |
0. 0% SIL- :
0. 0% SiL- !
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 .. . ... ....... 28 786. B
29 Add amounts in column (1), ine 26. Enterhere andonline 7, page 1  ..... . ... ... (. i iiiiiiieiiiiiieieaaa. | 29 ]

Section B-Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person. If you provided
vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a)

30 Total business/investment miles driven during Vehicle 1

Vehicle 2

(b)

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

the year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

milesdnven .........

Total miles driven dunng the year. Add
ines 30 through 32 ........... ......... .. .

33

34 Was the vehicle available for personal Yes No

Yes

No Yes

No Yes No

Yes No

Yes No

use dunng off-duty hours? ...................

35 Was the vehicle used primarily by a

more than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C-Questions for Em

loyers Who Provide Vehicles for Use by Their Employees

é\zﬁvgresr ct’r;eig a?e fsg%\gntg etgm{\rﬁ glxou meet an exception to completing Section B for vehicles used by employees who are not more than 5%
37 Do you maintain a written policy statement that prohibits all personai use of vehicles, including commuting, Yes No
DY YOUN BMIPIOY S ? ... it et et e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ............... ............... . ..
39 Do you treat all use of vehicles by employees as personaluse? ....... ...... e e e eeeeaeiiaeae..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the information received? ... ... .. . o e e e
41 Do you meet the requirements conceming qualified automobile demonstratlon use? (Seenstructions ) ......... ... ... .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) () (d) (e) ]
Descniption of costs Date amortization Amortizable Code A’;:::fgf" Amortization for
begins amount section percentage this year
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear .. .. ... ....... ....... .43
44 Total. Add amounts in column (f) See the instructions for where to report ............................... 44

BCA
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
:ﬁm ;z‘l,:,fut,h:mw » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ... ... .............0 0. L.l » EI

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless 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 if 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 time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn 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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . ..... .. p |_|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print COPS FIGHTING CANCER 20-1969987
zﬂ: zg::for Number, street, and room or suite no {f a PO box, see instructions
filmg your P O BOX 441098
.r::éfd.f:: City, town or post office, state, and ZIP code For a foreign address, see instructions.
AURORA CO 80044-

Enter the Retumn code for the return that this application is for (file a separate application foreach return) ... ...... ... e e e .. E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

® The books are in the care of » RICHARD L. MOORE JR CPA

Telephone No » 303-400-8987 FAXNo » 303-400-8993
® |f the organization does not have an office or place of business in the United States, checkthisbox .......... . . ... ... ... ... ... > E]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 13 | tofite the exempt organization retum for the organization named above The extension Is for the
organization's return for:
L 4 ;E calendar year 20£ or
> I tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason I:I {nitial return [] Final return
I:] Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bi$
¢ 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|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
BCA USB86831




