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rom 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.

| oms No 1545-1150

2013

Open to Public

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check f applicable C Name of organzation D Employer identification number
Address change COLORADO FRATERNAL ORDER OF POLICE PUBLIC
Name change SAFETY AWARENESS FOUNDATION 84-1415731
Inittal return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 2701 WEST 84TH AVENUE 211 (303 ) 426-1733
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending WESTMINSTER, CO 80031-3800 Number P
G Accounting Method | X ICash I Accrual Other (specify) » H Check | X | if the organization I1s not

| Website: »WWW.COLORADOFOP.ORG

required to attach Schedule B

J Tax-exempt status (check only one) - | X [501(c)3) | | 509(c) () « (msertno) |  lasara)d)orl | 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization | X I Corporation | Trust L_] Association L__J Other
L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, ., , . ., ., ..... ... »$ 26,136.

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 | |, . . . . v . .t .t s v e e e e e e .. 1 16,392
2 Program service revenue including governmentfeesandcontracts . . . ... ... ... .. 2
3 Membershipduesandassessments | | _ . . . . ... ... a et e s 3 2,343.
: 4 InVeStMeNtincome . . . . . . . v uv vt iii e ATCH 1, ... |4 1.
% Sa Gross amount from sale of assets other than inventory | | | Sa
o~ b Less costorotherbasis and salesexpenses , , . ... ..... 5b 0
<F ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine Sbfromline%a) . . . . ... ... 5S¢
"+ | 6 Gaming and fundraising events
gm a Gross income from gaming (attach Schedule G if greater than
<12 $15.000), . . . ... 6a |
Q% b Gross income from fundraising events (not including $ 9,891 . of contributions
(T3 from fundraising events reported on line 1) (attach Schedule G if the ATCH 2
= sum of such gross income and contributions exceeds $15,000) , , | 6b 7,400.
% ¢ Less direct expenses from gaming and fundraising events . . . . | 8¢ 12,445.
% d Net income or (loss) from gamlng and fundraising events (add lines 6a and 6b and subtract
BNEBC). v v v v o e e s @\ v e 2 e e ke e e e e e e ATCH.3....|6d -5,045.
7a Gross sales,of lnvento eﬁ‘l% nd allowances , , , , ., . 7a
b Less coﬁfgoé\ \év}‘ a\ 7b 0
L905 } ....................
c Gross P WSS) fro Qg'\gs of n@\ilory (Subtractine 7bfromhne7a) . . . .. .. ... ... Tc
8  Other govéfiue (descy be inScheduled, \. ... L. 8
9 Total evem{??&dd I|ne S 870, 50,60, 76,800 8 . . . . st i e e e »| 9 13,691.
10 Grantzsa)\cf)snmllar amc{unts\aal&{ﬂs( nSchedule O) . L e e 10 1,500.
11 Bendte uoariSambers”, ... ...l 11
@112  Salares, othehcompensation, andemployee benefits | | . . . . . . .. .. ... .. ... ..., 12
g 13 Professional fees and other payments to independentcontractors , , . . . . . ... ......... 13
2114  Occupancy, rent, utilities, anG MANENANCE | ., . . | . . . v v ittt er e 14
W145  Printing, publications, postage, and ShIPPING . . . . . . . . vt it e e e 15
16 Other expenses (describe in Schedule O), . , . .. .. ...... ATCH. 4........... 16 7,856.
17___ Total expenses. Add ines 10through 16 . . . . . . . & o v 4 v v o v v v v v v v e s »| 17 9,356.
w |18  Excess or (deficit) for the year (Subtract lne 17 fromlne Q) | _ . . . . . .. . . . . . ..o u ... 18 4,335.
§ 19 Net assets or fund balances at beginming of year {from line 27, column (A)) (must agree with
3 end-of-year figure reported ON PrioF YRS FEIUMNY . . . . . . v v v v v v e e e e e e e e e e 19 296.
®120 Other changes In net assets or fund balances (explanin ScheduleO) , ., . . . ... ......... 20
Z |21 Netassets or fund balances at end of year Combine lines 18 through20 . . . . .. ....... »! 21 4,631.

For Paperwork Reduction Act Notice, see the separate instructions.
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COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731

Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part 1)

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

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

22 Cash, savings, and investments . . . ATTACHMENT .5........ 296. 122 4,631.
23 Landand buildings . . v v vt e ke e e e e e e e e e e e e e 0 |23 0
24  Other assets (describe n Schedule ©) . . . . . . . . - o .. it 0 [24 0
25 TotalasseS . . . . .. i e i e e e e e e e e 296. |25 4,631.
26 Total liabilities (describe mSchedule O) . . v v v v v b 4 et e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 296. 27 4,631.
m Statement of Program Service Accomplishments (see the instructions for Part Ilf) 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 6

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, describe 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 GRANTS TO VARIOUS ORGANIZATIONS ___ _____ _______________________________
(_Grants_$_ _______ 1,500. __)-If this amount includes ;o_rc;g-n-g_ra_nIs, check here . . . . --__; r—l 28a 1,500.
29
(Grantss 7 ) If this amount includes foreign grants, check here . - . - . . . B | ||29a
30
(Grants$ Y1 this amount includes foreign grants, check here . . . . . . . » | |[30a
31 Other program services (describe inSchedule O) . . . . . & . ot L i it it e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » m 31a
32 Total program service expenses {add Iines 28a through 31a) . , . . . v v v v v v v n v i n e e e s > | 32 1,500.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated
Check if the organization used Schedule O to respond to any question in this Part IV

- see the instructions for Part E

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and ttle

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) estimated amount of
other compensation

JSA
3E1009 1 000
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Form 990-EZ (2013)



Form 990-EZ (2013)

1
COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731

Page 3

Part vV 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

35a

36

37a

38a

39

40a

41
42a

43

442

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the [RS? If "Yes,” provide a
detalled description of each activity in Schedule O . . . . . . .. . . . i it ittt ittt ettt 33 X
Were any significant changes made to the organizng or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organmization's name Otherwise, explain the
change on Schedule O (SE8 INSIPUCHONS) « « + = « = « « « = + + @ & s e o o o n s s v mm oot tenaensenns s 34 X
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, amongothers)? . . . .. ... ... ... ....... 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¢ X
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . . . ... ... ... ..........
Enter amount of political expenditures, direct or indirect, as described in the instructions P lﬂal

Did the organization file Form 1120-POLforthisyear? . . . . . . . . . i v i it i it it e s it e e e n s
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 retum? . . .
If "Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter: i
lnitiation fees and capital contributions includedonine 9 . . . .. ... ........ 39a
Gross recelpts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 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 |
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, and 4958
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm BB886-T . . . . . . . o v it v vttt o it e e e e e e
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 ZP+4p» 80030 T

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

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

At any time during the calendar year, did the organization maintain an office outside the U S ?,
If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ inlieu of Form 1041 - Checkhere. . . ... ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear, . .. ... .. » l 43 |

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

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

Did the organization receive any payments for indoor tanning servicesduringtheyear? . . . ... ..... ..

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O

Did the organization recetve any payment from or engage In any transaction with a controlled entity within the

meaning of section 5§12(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions)

JSA
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Form 990-EZ (2013)
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COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731

Form 390-EZ (2013) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition L._ L -
to candidates for public office? If "Yes,” compiete Schedule C,Part!. . . . ... . . ... .. ... uue.uu... 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 questioninthisPartVl .. ... ......... |
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, Partil . . . ... .. .. ... ... i ittt e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, . . ., ... ... ... 49a X
b If "Yes," was the related organization a section527 organization? . . . . . . . . . . .. it ittt e e 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 1s none, enter "None."

(b) Average (c) Repartable (d) Health benefits,
(a) Name and trle of each employee hours per week compensation gontibutions 1o employee, (0] B et 2ot
devoted to position |(Forms W-2/1099-MISC) e mpensaton p
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 business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000. . . »

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . ... ... ... ... ..., » X]ves [ INo
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, correct, and complete Declaration of preparer (other than officer) is based ogyall information of which preparer has any knowledge y
L= Az Lt [, 0¥

Sign Signature of officer Odle
Here ANASS KHELIK TREASURER
Type or pnnt name and titie
. Pnnt{Type preparer's name Preparer's signature Date Check D | PN
:::;arer .'& o FWorste~ \'ﬂjﬂ '-}*L(W(H 3[[5{/1‘4 self-employed | P00290681
Use Only |Fim'sname » BKD, LLP Fim's EIN 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? Seeinstructions , , . . . ... ............ »[X]ves [ INo
Form 990-EZ (2013)
JSA

3E1031 1000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust.

Department of the Treasury p Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COLORADO FRATERNAL ORDER OF POLICE PUBLIC Employer identification number
SAFETY AWARENESS FOUNDATION 84-1415731

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.)

A church, convention of churches, or association of churches descnbed 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 organization descnbed 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, city, and state:

An organization operated for the benefit of a college or university 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 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 Il )

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 )

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 carry out the
purposes of one or more publicly supported organizations described 1n 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 D Typell ¢ D Type lll-Functionally integrated d [:l Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

=

HhWN =

O I =0 OO0

10
11

f If the organization received a written determination from the IRS that it 1s a Type 1, Type IlI, or Type ill supporting
organization, check this boxX L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . ... ... ... ..... 11g0)
(i) Afamly member of a persondescnbed in (i) above? . L, 11g(i)
(iii) A 35% controlled entity of a person described in () or () above? _ . . ... .. .. ... ... .. 11g{m)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section cg‘ rm",'svet:""m'“ n col (1) of your | col (i) organzed
(see instructions)) Y ety support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(%)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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‘ COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731
Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part (1l If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Page 2

1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 0 0 22,037. 5,062 18,735. 45,834

2 Tax revenues levied for the
organization's benefit and either pad
to or expendedonitsbehalf . . . . ... 0

3 The value of semices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

| 4 Total. Add ines 1 through3. . . . . .. 22,037 5,062 18,735, 45,834

The portion of total contributions by
each person {other than a
governmental unit or publicly
1 supported organization) included on
‘ line 1 that exceeds 2% of the amount
‘ shownon hine 11, column(f). . . . . ..

Sz 4,366
| 6 Public support. Subtract hne 5 from line 4 - ” 41,468
| .
w Section B. Total Support
! Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 .. ........ 22,037 5,062 18,735 45,834.
8 Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | | . . . i i v vt e s aeas 3 1 4

9 Net income from unrelated business
activities, whether or not the business
isregulariycarmnedon . . . .. . ...

10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplamninPartiV) . . .. ... .. ..

11  Total support. Add hines 7 through 10 . .
12  Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . oo oo n ol e e 7,400,

|

|

| 13 First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

.............................................. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 90.479,
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . .. ... . ... ..... 15 958.99¢,
16a 331/3% support test - 2013. 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 publicly supported orgamization , , . . ... ............. >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, . . .. .......... .. >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OTgaANIZAtION. L, . L L L L 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 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMted OrganiZation . . . . . . . . . . e e e e et et 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
[ e e 4 I I I I » ‘:‘

Schedule A (Form 990 or 990-EZ) 2013

JSA
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COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731
Schedule A (Form 990 or 980-EZ) 2013
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 |i.
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) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifis, grants, contnbutions, and membership fees

Page 3

recerved (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose _

3 Gross receipts from actvities that are not an

unreiated trade or business under section 513 |

4 Tax revenues leied for the

organization's benefit and either paid

to or expended on its behalf | |, | .

5 The value of semices or facilities

furnished by a governmental unit to the

organization without charge | | | .,

6 Total. Add lines 1 through5, , _ . . .,

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract ine 7¢ from

IneB) o v v v v v v s e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlne6. .. ........

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in lLne 10b,
whether or not the business 1s regularly
carrnedon « + 4 v« v v e n e e e e a

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

13 Total support. (Add lines 8, 10¢c, 11,
and 12)

14 First five years. lf 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 stop here

............................................. ..
Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column (f)) . . . . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part 1], lIne15. . . . . .« v ¢ v v @ 0 v v v u v o o o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)} . . , . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 |, , | . I, 18 %

19a 331/3% support tests - 2013. f the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and hne
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions B

gg;}zz‘ 1 000 Schedule A (Form 990 or 990-E7) 2013
5230ED 5974 3/18/2014 3:34:41 PM 96118
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COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731

Schedule A (Form 990 or 990-E2) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA
3E1225 2.000

Schedule A {(Form 930 or 990-EZ) 2013
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4

Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ' P Attach to Form 990 or Form 9?0-51 o ‘ Open to Public
Intemat Revenue Servce P Information about Schedule G (Ferm 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COLORADO FRATERNAL ORDER OF POLICE PUBLIC Employer identification number
SAFETY AWARENESS FOUNDATION 84-1415731

m 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 al} that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," ist the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() Name and address of indvdual 2 Activit i) thdfu:?r:;sni;;}? (V) Gross receipts (vzo!:r:l:t:lr:;gat:n:l)to (Vi() Amt;:nt gz;d)to
or entity (fundraiser) (i} Activity custocy from activity fundraiser listed in Or retainéc by
contnbutions? col i) organization
Yes No
1
2
3
4
5
6
7
8
] 9
|
| 10
Total . . . L e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization Is registered or ficensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
JSA

3E1281 1000
5230ED 5974 3/18/2014 3:34:41 PM 96118
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COLORADO FRATERNAL ORDER OF POLICE PUBLIC

Schedule G (Form 990 or 990-EZ) 2013

84-1415731

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions 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
GOLF TOURNAMENT (add col (a) through
(event type) (event type) (total number) col (C))
2
Q|1 Grossreceipts , , ., .. ....... 14,851. 14,851.
4
2 Less Contnbutons . _ . . . .. .. 9,151. 9,151.
3 Gross income (line 1 minus
iN@2). « v v v v v v v e 5,700. 5,700.
4 Cashprzes, . . . ..........
5 Noncashprzes, . . ... ......
[7:]
2| 6 Rentfaclitycosts , _ . . . ... ..
3
o
&5 | 7 Food and beverages , . . . . ....
i3]
o
A | 8 Entertainment ... .,.
9 Other directexpenses , , . .. ... 10,839, 10,839.
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . . ... .............. > 10,839.
11 Net income summary. Subtract ine 10 from line 3, column(d) . . ... ... ............. » -5,139.
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
[ b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo blr(\g)olp‘ll‘ogress:\r/\e glrr.\go (c) Other gaming col (a) through col (c))
g
]
| 4 Grossrevenue . . ..........
@| 2 Cashprzes = . ... ..
g
2| 3 Noncashprizes . ..........
L
§ 4 Rentfacitycosts =~ =
(=)
5 Otherdirectexpenses , , , ... ..
|| Yes % Yes % Yes %
6 Volunteerlabor = . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. . .. ... ... ... »
8 Net gaming income summary. Subtract ine 7 fromline 1,column(d) . . ............... »

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

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

.................

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain’

JSA

3E1282 1 000

5230ED 5974 3/18/2014

3:34:41 PM

Schedule G (Form 990 or $90-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

COLORADO FRATERNAL ORDER OF POLICE PUBLIC 84-1415731
Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? , , . . . ... ... ... ... ...... L_I Yes |___| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? . . . . . . . . . .t L i e e e e e e e e s e e e e e D Yes D No
Indicate the percentage of gaming activity operated in.
The organization's facility . . . . . . . . .. ... .t i e e e e 13a %
Anoutsidefacility . . . ... ... ... e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? | . L i i v et et e e e e e e e e e e e e e e [Jyes [Ino
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retaned by the thrd party » $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming license?, . . . . . . .. ... . L e e e e e DYes [:] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA

Schedule G (Form 990 or 890-EZ) 2013

3E1503 2 000

5230ED 5974 3/18/2014 3:34:41 PM 96118




SCHEDULE O
(Form 990 or 990-EZ)

i Vvl P Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2©1 3
Form 990 or 990-EZ or to provide any additional information. Open to Public

| omBNo 1545-0047

Inspection

Name of the organization COLORADO FRATERNAL ORDER OF POLICE PUBLIC
SAFETY AWARENESS FOUNDATION

Employer 1dentification number

84-1415731

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

ATTACHMENT 1

AMOUNT
INTEREST INCOME 1.
TOTAL 1.
ATTACHMENT 2
FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 9,151.
COMEDY FUNDRAISER 740.
TOTAL 9,891.
ATTACHMENT 3
FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES
GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
GOLF TOURNAMENT 5,700. 10,839. -5,139.
COMEDY FUNDRAISER 1,700. 1,606. 94.
TOTALS 7,400. 12,445. -5,045.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3512;$IA1 000
5230ED 5974 3/18/2014 3:34:41 PM
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization COLORADO FRATERNAL ORDER OF POLICE PUBLIC Employer identification number
SAFETY AWARENESS FOUNDATION 84-1415731
ATTACHMENT 4
FORM 990EZ, PART 1 - OTHER EXPENSES
SUPPLIES 203.
TRAVEL 3,605.
CONFERENCES, CONVENTIONS 1,432.
INTEREST 48.
BANKING FEES 170.
SECRETARY OF STATE FEE 10.
MEALS 773.
OTHER BUSINESS EXPENSES 1,615.
TOTAL 7,856.
ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 296. 4,631.
TOTALS 296. 4,631.
ATTACHMENT 6
FORM 990EZ, 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.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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