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SCARNED pec ¢ 1

2

Fom‘; 990"EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public

5::,?,2:“;::,::,.?52?5: i »_information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change COPS FIGHTING CANCER 20-1968987
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

D Initial return

DTermmaled PO BOX 441098

(303)363-0111

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

D Application pending Aurora, CO 80044

F Group Exemption

Number »

G Accounting Method L] Cash ] Accrual  Other (specify) P TAX BASIS

| Website: P COPSFIGHTINGCANCER.ORG

J Tax-exempt status (check only one) - l}ﬂ 501(c)(3) D501(c)( ) 4 gnsertno) D 4947(a)(1) or

H Check ¢ @ If the organization ts not
required to attach Schedule B
[ls27|  (Form 990. 990-EZ, or 990-PF)

K Form of organization D Corporation D Trust D Association D Other

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or f total assets

(Part It, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . . . . . . . . .. .. »3 12,467
Part | 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 questoninthis Partl . . . . . . . . m
1 Contnbutions, gifts, grants, and similar amounts receved . . . . . L. oL L o0 L. Lo oL 1 10,679
2 Program service revenue including government fees and contracts e e e e e e e e e e e e 2
3 Membershipdues and assessments . . . . . . L L L L L L L e e e e e e e e e e e e e e e 3
4 InvestmentinCOmMe . . . . . . L L L 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 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... .. 5a 502
b Less cost or other basis and sales expenses e e e e e e e e e e 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5bfromlneSa) .. .. ... ... .. 5¢ 502
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s $15000) . . e e e e e e e | 6a |
S b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contrbutions exceeds $15,000) L .| 6b 1,286
¢ Less direct expenses from gaming and fundraisingevents . . . . . ... .. 6c
d Net income or (loss) from gaming and fundraising evenls{ m—srﬁa t
e BC) . o v v vt e e “ IR =C; Vi J%Y . 6d 1,286
Ta Gross sales of inventory, less returns and allowanc s ............ f7a
b Less costofgoodssold . . . .. ..... \ ’\ @ 4) 2614 - ‘:;7b
¢ Gross profit or (loss) from sales of inventory (Sublrécﬁ e7 m Iin .. j}.\? ............. 7c
8 Other revenue (descnbe in Schedule O) . . .|, . ’i e e e e ':‘_’, “; ............. 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, a"\dﬂ [aYalny 1§ (: . \\ ........... 4 9 12,467
10 Grants and similar amounts paid (Iist in Schedule Ou\;/.i;,:—_%ﬁ—”’//'ﬂ ............. 10 1,400
11 Benefitspaidtoorformembers . . . . . .. L L L L e e e e e e 11
@ 12 Salanes, other compensation, and employee benefits . . . . . . . e e e e e .. 12
§ 13 Professional fees and other payments to independent contractors . . . . . . . . . ... o000 13 13,392
2 14 Occupancy, rent, utiities, and mamntenance e e e e e e e e e e e e e e e .1 14 994
] 15 Pnnting, publications, postage, andshipping . . . . . . . . . ... Lo Lo oL e oLl e el o 15 1,118
16 Otherexpenses (descnbeinSchedule O) . . . . . . . . . . . . oo e e e 16 6,703
17 Total expenses. Addlines 10through 16 . . . . . . . . . . vt v v v i i v it i n e e > 17 23,607
18 Excess or (deficit) for the year (Subtractine 17 fromline9) . . . . . . . . .. L0 18 (11,140)
é’ 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 prioryear'sretum) . . . . L. L L oL 0L o oL 0 e e sl e e 19 14,277
g 20 Other changes In net assets or fund balances (explain in Schedule G} . . . . .. .. .......... 20
21 Net assets or fund balances at end of year Combine fines 18 through20 . . . . . . . . .. . . ... » 21 3,137

E&{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

o{%
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Form 990-EZ (2013) COPS FIGHTING CANCER

20-1969987 Page 2
I Part 1l | Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questoninthis Part i . . . . . . . . . L. &

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . . . . . . L L L L L L L L e e e e e 12,898 |22 1,436
23 Landandbuldings . . . . . L L L L e e e e e e e e e e e e e 0 |23 0
24 Other assets (descnbeinSchedule O) . . . . . . . . . L. o0 e e 1,379 (24 1,701
25 Totalassets . . . . . . . . .. .. e e e e 14,277 |25 3,137
26 Total liabilities (descnbe in Schedule ©) . . . . . . . .. .. e e e 0 | 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne 21) . . . . . . . 14,277 {27 3,137
Part il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part {ll .

What 1s the organization's prmary exempt purpose? FINANCIALLY ASSIST CANCER VICTIMS

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, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

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

28 DIRECT ECONOMIC ASSISTANCE TO FAMILIES
(Grants $ )} If this amount includes foreign grants, checkhere . . . . . . . . » D 28a 1,400
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 29a
30
(Grants $§ ) Ifthis amount includes foreign grants, checkhere . . . . . . .. 4 D 30a
31 Other program services (descnbe in Schedule O) . . . . . . . L L . L e e e e e e e e e e e e e e e e e e
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . . » [] |31a
32 Total program service expenses (add ines 28a through31a) . . .. ... ... ................ » 32 1,400

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any questoninthisPartiv. . . . . . . .. . ... ..

(b) Average {c) Reporntable (d) Health benefits,
{a) Name and titte hours per week compensation contributions to employee| (0} Estimated amount of
(Form W-2/1099-MISC) benefit plans and other compensation
devoted to position (If not paid,_enter -0) | defersed compensation

JAMES SENECA
PRESIDENT 10 o o .
MARIO HORTA
TRUSTEE 10 o o o
ROD ATHERTON
TRUSTEE 10 o o .
MARCIA TODD
TRUSTEE 10 o 0 .
= Form 990-EZ (2013)
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Form 990-EZ (2013) COPS FIGHTING CANCER 20-1969987

Part V| 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

33

34

35

36

37

38

39

40

41
42

43

44

45
45

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 . . . . . . . L L L L L e e e e e e e e e e e e
Were any significant changes made to the organizing or governing documents? [f "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 (see instructions) . . . . . . . . . L L L L e e e
a 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)? . . . . . .. T,
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule O
¢ 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 Schedute C, Partih . . . . .. ... ... ...
Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N~ . . . . . . . . .. ... ... e
a Enter amount of political expenditures, direct or indirect, as described in the instructions R 4 | 37a I

33

34

35a

»<

35b

35¢c

36

b Dud the organization file Form 1120-POL for thisyear? . . . . . . . . . .. e e e e
a Dud 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? . . . . . . . ..
b If "Yes,”" complete Schedule L, Part Il and enter the total amount nvolved . . . . . . .. .. 38b

37b

38a

EOTRE - = -

Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions includedontne9 . . . . . L. oL 0. L. 39a

b Gross recelpts, included on line 9, for public use of club factites . . . . . .. ... ... ... 39b

a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under

section 4911 P ,section 4312 b ,section 4955 »
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 Iin 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] . . . . . . .. . .. ... ... ..
¢ 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,

4855, and 4958 . . . L L L L L L e e e e e e e e e e e e e e >

40b

d Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamizaton . . . . . . . . Lo Lo L0 Lo 0oL . 4

e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T . . . . . . e e e e Rt
List the states with which a copy of this return is filed 4

40e

a The organization's books are in care of » MARCIA TODD Telephoneno P 303-363-0111

Locatedat P 1010 S JOLIET NO 100, Aurora, CO ZiP+4 » 80012

b At any time duning 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, secunties account, or other financial accounty? . . . . ..
If "Yes," enter the name of the foreign country 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.9, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outsidethe US? . . 0 _ . o oL o000
If “Yes,"” enter the name of the foreign country- 4
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041-Check here . . . . . . . . .

Yes

No

42b

42c

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . .. .. .. b { 43 l

a Dud the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be

completed instead of FOrM 990-EZ . . . . . . . . . L o 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
b Did the organization operate one or more hospital faciiies dunng the year? If "Yes,"” Form 990 must be

completed instead of FOrM 990-EZ . . . . . . & . 0 i e e e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization recerve any payments for indoor tanning services dunngtheyear? . . . . . .. oo o L. L.
d If"Yes,” to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O . . . . . L L L L L L e e e e e e e e e e e e e
a Dud the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . . .. . . .. ... ...
b Did the organization receve 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 (se€ INSITUCHONS) . . . . . . o o o e i i e e o e e e e e e e e e e e e e e e e e e e e e

Yes

44b

45a

45b

X

EEA

Form 990-EZ (2013)




Form 990-EZ (2013) 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 i opposition
to candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . .. ... e e 46 X

Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51.

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

a7
year? If "Yes," complete Schedule C, Part Il

48

49a

Is the organization a school as descnibed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E
Did the organization make any transfers to an exempt non-chantable related organization?
b If"Yes,” was the related organization a section 527 organization?

Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax

z ]

(]

47
48
49a
49b

bl el Ped

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 "
Raportabl (d) Health benefits
{b) Average {e) Raportabla contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans and deferred other compensation
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 ts none, enter "None "

(a) Name and business address of each independent contractor

(b} Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receving over $100,000
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

52

»

@ Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belef, it1s

true correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

JAMES SENECA P I . X
S|gn ' Signature of officer M Date 5_' A l (4—‘
Here JAMES SENECA, PRESIDENT M i 0‘ MI | 4
’ Type or print name and ttle - v
Pont/Type preparer's name Preparer's signature Date Check D " PTIN
Paid Kate M O'Dea CPA L(ate M O'Dea CPA 05-02-2014 sel-employed  p01208505
Preparer Firm's name P Rate M O'Dea CPA PC Fims EIN_ P
Use Only Firm's address ® 3382 S Florence Ct
Denver CO 80231 Phone no 303-434-1276
» Yes [ ] No

May the IRS discuss this return with the preparer shown above? See instructions

EEA

Form 990-EZ (2013)




SCHEDULE A

OMB No 1545-0047

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.

(Form 990 or 990-EZ)

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to.Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www Irs gov/form990 Inspection
Name of the organization Employer Identif

COPS FIGHTING CANCER 20-1969987

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii1). Enter the
hospital's name, city, and state

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy 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 Type ll c D Type lIl-Functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

~
KO OO O

10
1

O

or section 509(a)(2)
f if the organization received a wniten determination from the IRS that it 1s a Type |, Type II, or Type |ll supporting

organization, checkthisbox . . . . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and

(m) below, the govemning body of the supported organization?
(ii) A family member of a person described in () above? . . . . ... ... oL
(i) A 35% controlled entity of a person descnbed 1n (1) or () above?

d D Type lll-Non-funtionally integrated

No

11g{)

11g(n)

11g(hi)

h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN {m) Type of orgamzation {iv) Is the organization {v) Ond you nohfy (w1} Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 in col (1) histed in your the organization in orgaruzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(sea instr )) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-E2) 2013 COPS FIGHTING CANCER 20-1969987 Page 2
Part Il 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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or faciittes
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . ..
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support Subtract ine S from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amountsfromlned . . . .. ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v e h e e e e s
9 Net income from unrelated business
activities, whether or not the business
s regularly camedon. . . . . ... ..
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explan in PartV) . e e e e e
1" Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (seeinstructons) . . . . . . ... Lo 0oL 12 |
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here . . . . . . . . . . o i e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column () . . . . . . . . .. .. . .. 14 %
15  Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . oo oo 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . . .. 00w oo > Ij
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ... ... ... ... 4 D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organiZation . . . . . . 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 * [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-ctrcumstances" test, check this box and stop here.
Explam in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . . 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 e e e e »
18  Private foundation {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS &« v« v v o e e e e e e e e e e e e e e e e e e e e » ]
EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Forr‘n 990 or 990-£7) 2013 COPS FPIGHTING CANCER 20-1969987 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 456,794 8,442 28,989 30,847 12,467 537,538
2 Gross receipts from admissions, merchandise
sold or services performed, or facilihes
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 bus under sec 513

4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . .

6 Total Addlines 1through5 . . . . . . . . 456,790 8,442 28,989 30,847 12,467 537,535

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .

b Amounts included on kines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . . . . .. ...

8  Public support (Subtract line 7c from Taw & -
ne6) . . .. . ... ... ... v - . ) 537,535
Section B. Total Support
Calendar year (or fiscal year beginning in}) P {a) 2009 {b) 2010 (c) 2011 | (d) 2012 (e) 2013 {f) Total
9 Amountsfromlne6 . . . ... . ..... 456,790 8,442 28,989 30,847 12,467 537,535

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources .. 10,470 1,351 47 6} 28 12,325

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

C Addlines10aand10b . . . . . . . . . .. 10,470 1,351 476 28 12,325

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPart V) . ... ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) . .. ... .00 467,260 9,793 29,465 30,875 12,467 549,860
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)

organization, check this box and stophere . . . . . ... ... 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 e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . .. ... ... 15 97.76 %
16  Public support percentage from 2012 Schedule A, Partill,line 15 . . . . . . . . ..o o e e oo 16 97.80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... . . .. 17 2.24 %
18 Investment income percentage from 2012 Schedule A, Partlll,hne 17 . . . . . . . .. .. .. ..o L 18 2.20 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and Iine

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgarizaton . . . . . .. . ® @

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . . . » D

EEA Schedule A (Form 990 or 990-EZ) 2013




ifr:igouolfggm Supplemental Information to Form 990 or 990-EZ SHB Mo 1Ay O
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. —————— -
Department of the Treasury » Attach to Form 990 or 990-EZ. +-Open-toPublic -
Internal Revenue Service ® information about Schedule O (Form 990 or 990-EZ) and lts Instructions Is at www irs gov/form990 ‘Inspeetidn
Name of the organization Employer identification number
COPS FIGHTING CANCER 20-1969987

0l. Ligt of grants and gimilar amounts paid (Part I, line 10)

Activity DIRECT ECONOMIC ASSITANCE TO FAMILIES

Amount 1,400

02. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 520
INSURANCE 450
COMPUTER AND WEB SITE 3,489
MEETING 91
DUES AND SUBSCRIPTIONS 378
MARKETING 1,705
LICENSES AND FEES 70

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
OTHER ASSETS 1,379 1,701
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
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Depreciation and Amortization

Form 4562
' (Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Internal Revenue Service  (99) b See separate instructions. »_Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
COPS FIGHTING CANCER FORM S90EZ - 1 20-1969987

Part |

Election To Expense Certain Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount(seemnstructions) . . . . . .. ... Ll Lo L Lo e 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . .. ... 3

4  Reduction in imitation Subtract ine 3 fromline 2 If zero orless, enter-0- . . . . . ... ... ... 4

5  Dollar imttation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if marned filing

separately, SEe INSIUCHONS . . . . . . . . i e e e e e e e e e e e e e e e e e 5

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

7  Listed property Enter the amountfromine29 . . . ... . ... ... .. 7

8 Total elected cost of section 179 property Add amounts in column (¢}, ines6and7 . . ... .. .. 8

9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . .. . ... .. ... ....... 9
10  Camyover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . ... .. ... .. 10
1 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . . . 12
13 Camyover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » [ 13 ]
Note: Do not use Part Il or Part |l below for isted property Instead, use Part V
|Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than Iisted property) placed in service

dunngthetax year (s€e INSIUCUONS) . . . . .« . & v b v i i e e e e et e e e e e e 14
15  Property subject to section 168(f)(1)elechton . . . . . . . . . . ... L Lo Lo oL 15
16  Otherdepreciation (Including ACRS) . . . . . . o . o i i v e e e e e e e e e e e e 16
(Partll [ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . .. .. ... 17

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (8) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property o
b  5-year property -
¢ 7-year property
d 10-year property .
e 15-year property a
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation Sys
20a_Class Iife R SiL
b 12-year ' R 12 yrs S/L
c 40-year 40 yrs MM S/L
[PartIV| Summary (See mnstructions)
21 Listed property Enteramountfromiine28 . . . . . . . . i it e e e e e e 21 520
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations - see instructions 22 520

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . . .. ... . 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Farm 4562 (2013)



Form 4562 (2013)

COPS FIGHTING CANCER

20-1969987

Page 2

.| Part V| 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 (@) 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 oo you have evidence to support the business/investment use claimed?

D Yes D No

24b If "Yes," is the evidence written?

U Yes ErNo

T § @ fy (st Date (IT;C d Busn(::ssl Cost l(:) b Basis for de(:)rec:atlon R n M (:) ") o
yp?’ :mzlr;sp:rs);)( is 2 seprV |c: 1?;?:::;:% ost or other basis (busme:ss {; ':’rﬁ;;mem s:zzzry o :\:eﬁ% . D:epézz:?;:m Elactedcsoes;:lnon 179
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
26 Property used more than 50% in a qualified business use
rapror PRINTER (01152010100 .0% 1,656 1,656 5 Pp00 DB-HY 191
STAFF LAPTOP 031520102100.0% 2,855 2,855 5 P00 DB-HY 329
1| %
27 Property used 50% or less in a qualified business use
11 % S/L-
N % SIL-
L1 % S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . . . . . . . . 28 520

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

| 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

Section B - Information on Use of 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) (b} (e} {d) (e) )
30 Total businessfinvestment miles dnven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles dnven durnng the year
32 Total other personal (noncommuting)
milesdnven . . ... ... L Lo o L
33 Total miles drnven dunng the year Add
nes30through32 . . .. ... ... ..
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 pnmarily by a more
than 5% owner or related person? . . . . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . L L 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
38 Do you mantain 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% or more owners . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use? . . . . . . .. ... Lo 0. o
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? . . . . . . . . L . . L L e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part VI| Amortization
(b) (c) () (e) 0
(@) Date amortization Amortizable amount Code section Amortization Amortization for this year
Description of costs begins period or
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear . . . . . . .. .. ..o ... Lo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... .. .... 44

EEA

Form 4562 (2013)



150D afqetdaxdag 313N

TS’V
ray Ls unouwy pue]
ZsL 86S°€E 0Zs 118’ T1s'¥® ETe30
oLy goe‘e 62t Zs 11 AH €a 002 S| ss8°2 00 00T S68°¢C STE00TOZ dOrd¥1 J4YLls| T
9Lz 06Z°T T6T 5 11 XAH €0 002 S 959°T 00 00T 9591 sIt00tTO0C YIINI¥d d0lav] T
waun) uoneesdap osuadxa uoneeaideq idep siseg 641 ebejusasad
aey poway an abeajeg 1500 aeqg uonduasag oN
1AV snuog Joud pajejnwinasy wewun) uonenaidaq uonIag ssauisng
L86696T-0T ¥AINYD ONILHOIA SdOD
NI3/requnu Ajunses je1do0g UINIBJ UC UMOYS Se (S)aweN
>_=O spJodal Inok 104
T 39vd zZd 066 1eaA yuaund Buunp jo

€102

Bunsi jleyeg uoneisaidaq

pasodsip sem way ,




