Form 990

| ome No. 1545-0047

2011

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (oxcept black lung
benefit trust or private foundation)

mﬁﬂm‘i‘“&;‘” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin January 1 22011, and ending December 31 ,20 1

B Check if applicable: §C Name of organization 9-1-1Colorado Foundation D Emplayer Identification number

O Address change Doing Business As 27 0508064

D Name change Number and street (or P.O. box if mali Is not dellverad to street address) Room/suite E Telephone number

O initial return PO Hox 621323 303-948-3468

O terminated Clty or town, state or country, and ZIP + 4

[0 Amendedrerum  lLittleton, CO 80162-1323 G Gross recsipts § 1,713.00

[ Appiication pending | F Name and address of principai officer:  Joseph P. Benkert H(a} Is this & group raturn for afistes? L] Yes No
(Address same as above.) Hib) Are all affiliates included? () Yes [JNo

| __Tax-exempt status: 501(ck3) [ s01i)¢ ) 4 (insert na) [ ag4riaytyer (507 I “No,” attach a list. ($ee instructions)

J Wabslte: »  www.9-1-1Colorada.org Hic) Group exemption number »
K Form of organization:[¢] Corporation ] Trust ] Association [_] Other » | L Year of tormation: 2008 | M State of legal domiglle:  CO
Summary
1  Briefly describe the organization's mission or most significant activities: To (i) raise funds and make grants to support
8 modernization of the 9-1-1 system in Colorado, (i) provide public education regarding 2-1-1 and Emergency Notification Services
£ {"ENS"), and (iii} generaly support 9-1-1 and ENS in Colorado. The Foundation currently provides public education, directs the
E public to ENS registration pages for VolP and wireless phone users, and solicits donations, through its web site.
2| 2 Check this box» [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V), line 1a) . . 3 5
a| 4 Numberof independent voling members of the governing body (Part VI, line 1b) 4 5
E| § Total number of individuals employed in calendar year 2011 (Pant V, line 2a) 5 0
E 6 Total number of volunteers (gstimate if necessary) . 6
7a Total unrelated business revenue from Part VI, column (C), Ilne 12 7a 0.00
b__Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.00
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . . e e e $1,569.00 1,712.00
2| 9 Program service revenue (Part Vill, line2g) . . . . e e 0.00 0.00
% 10  investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e 0.00 1.00
€141 Other revenue {Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . 0.00 0.00
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) $1,569.00 1,713.00
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0.00 0.00
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0.00 0.00
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0.00 0.00
81 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0.00 0.00
£| b Total fundraising expenses (Part IX, column (D), line 25) B 2.00 _
d | 17 Other expenses (Part IX, columa (A), lines 11a-11d, 116248} . .~ . . 740.00 62.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 740.00 62.00
19  Revenue less expenses. Subtract line 18 from line 12 e 1,034.00 1.651.00
5 Beginning of Current Year End of Year
"“§ 20 Total assets (Part X, line 16) 604.00 649.00
Total liabilities (Part X, line26} . . . . 1,662.00 0.00
§§ 22 Net assets or fund balances. Subtract lins 21 from IIne 20 (1,058.00) 649.00
Signature Block

Under penalties of perjury, | declare that | hava examined this retum, including accompanying schaedwles and statements, and to the best of my knowiledge and belief, it is
true, comect, and complete, Declaratlon of preparer {other than officer) Is based on all information of which preparer has any knowledge.

[ Auqu;/’ /5 zol2
Sign Signature D
Here Tuceph F. Igenéef'f' c&e
Type or prirt name &nd title
Paid Print/Type preparer's name Preparer's signature Date check [ 1t PTIN
Preparer self-amployed
Use Only | Brm'sname  » Firm's EIN_»
Firm's address P Phona no.
May the (RS discuss this return with the preparer shown above? (see instructions) . . . . - [lves[1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cal. No, 11282Y
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Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I O
1  Briefly describe the grganization's mission:
The Foundation's mission is to (i) raise funds and make grants ta support modernization of the 8-1-1 system in Colorado, (ii) provide
public education regarding effective use of 8-1-1 and Emergency Notification Services ("ENS"), and (iil) generally support 9-1-1 and
_ENS in Colorado.
2 Did the organization undertake any slgnlhcant program services during the year which were not listed on the
prior Form 980 or 990-EZ? .o - . . [JYes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . [J Yes No
If “Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ck3) and 501(c4) organizations and section 4947(a)({1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: _ )(Expenses$ 12.00 including grantsof$ )(Revenue$ | 25.00 )
The Foundation has published and maintains a website to provide public information regarding 9-1-1 and Emergancy Notification
Services in Colorado. The website also provides links to pages maintained by or on behalf of Colorado 8-1-1 Authorities for
individuals to register their wireless andior VolP telephone numbers with Emergency Notiflcation Services. The Foundation incurred
$13.00 in web authoring expenses, 10% of which has been allocated to fundraising activities because the website includes a fund-
raising appeal and a facility for the public to make credit card donations to the Foundation.
4b (Code: )(Expenses $ | 0.00 including grantsof $ }{Revenue$ 000
During prior periods, the Foundation produced, or had produced, Public Service Announcements which periodically run on Colorade
broadcast stations. The Public Service Announcements encourage Colorado residents to use the ‘Foundation website to register
their wireless or VolP telephone numbers with Emergency Notification Services, The Foundation did nat incur any costs in 2011 in
“connection with the production or broadcast of these Public Service Announcements. .
a4c (Code: )(Expenses$___ including grantsof $ ){Revenue $ .. )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenuse $ )

4e Total program service expenses b 12.00

.

Form 990 (2011)




Form 990 (2011)
AN Checklist of Required Schedules

1

10

11

Page 3

Is the organization described In section 501(c)(3) or 4947(3)(1) {other than a prlvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule ol Contﬂbutors (see Instructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . .

Section 601(c)3) organizations, Did the organlzatlon angage in lobbying actlwties or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il ,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedule C,
Part ill .

Did the organization malntaln any donor adwsed funds or any simtlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o

Did the organization receive or hold a conservatlon easement Includlng easements to presarve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part Il

Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part /Il .

Did the organization report an amount in Part X, Ilne 21 serve as @ custodtan t‘or amounts not Ilsted In Part
X; or provide credit counseling, debt management credit repair or debt negotlation services? If “Yes,”
complete Schedule D, Part |V . P

Did the organization, dlrectly or thr0ugh a related organlzatlon hold assets in temporanl.y restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, FPart V

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI

b Did the organization report an amount for tnvestments—other secuntles in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” compfete Schedule D, Part VIl .

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 1687 /f “Yes,” complete Schedule D, Part IX .

@ Did the organization report an amount for other liabilities in Part X, lina 25?2 If "Yes," oomplete Schedule D Part X

{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,"” complete

i3

Schedule D, Parts X!, Xil, and Xt

b Was the organization included in consclidated, mdependent audnted hnanclat statements for t’ne tax year? If “Yes and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional
Is the organization a school described in section 170(b)(1){AXii)}? If “Yes," complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Scheduie F, Parts Iil and IV

Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part (X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part / (see Instructions) Ce .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne Qa?

If *Yes,” complete Schedule G, Part Il

20a Did the organization operate one or more hospital facll'mes? lf “Yes complete Schedule H

b_If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum?

Yes

<«

i1b

11¢

11d

11e

11f

12a

12b

13

14a

NS S TSN NS IS IS S

14b

15

16

17

18

19

20a
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20b
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Form 990 {2011)

_7 Page 4
EEIT Checklist of Required Schedules (coniinued)
Yeas No
21 Did the organization report more than $5,000 of grants and other assistance to any governmant or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United Sfates
on Pan 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil . . 22 v
23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees. and hlghest COmpensated
employeaes? If “Yes,” complete Schedule J . e . . . 23 v
24a Did the organization have a tax-exempt bond issue wnth an outetandlng prlncnpal amount of more than
$100,000 as of the last day of tha year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period eXCeptlon? . 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . A . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? - 24d v
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . . Ce 25b v
26 Was a loan to or by a current or former officer, dlreclor. truslee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? }f “Yes,” complete Schedule L, Part Ii . 26 v
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Scheduie L, Part lli . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part iV . 28b v
¢ An entity of which a current or former offlcer dlreclor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . ce 30 v
31 Did the organlzatlon llquldate terminate, or dissolve and cease operatrons? I "Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulal:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 v
34  Was the organization related to any tax- exempt or taxable entnty? ff "Yes, complete Schedule R Perts i, III
W, and V,iline t . . . a4 v
35a Did the organization have a controlled entlty wuthln the meaning of sectnon 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled enflty wnhln the /
meaning of section 512(bX13)? If “Yes,” compiete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non- charltable v
related organization? If *Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activitles through an sntity that ls not a related organlzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R,
PartVli. . . . . . 37 v
38 Did the organization complete Schedule ¢ and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Nota. All Form 890 fiters are required to complete Schedule O . e .. 38 | v
Form 990 (2011)




Form 990 (2011}

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . .. 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ., ., . 1b -0-
¢ Did the organization comply with backup withholding rules for reportabfe payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax retyrns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? if “No,” provide arn explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . BN .. . aa v
b If "Yes,” enter the name of the forelgn country b- ______
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b <
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . 8b
7 Organizations that may receive deductlble contrlbuuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods
and services provided to the payor? . . 7a v
b If "Yes," did the organization notify the donar of the value o( the goods or services prowdod? - 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . . .o . . 7c v
d If “Yes,” indicate the number of Forms 8282 med dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations, Enter:
a Initlation fees and capital contributions included on Part Vlll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources {Do not net amounts due or pald 1o other sources
against amounts due or received from them.} . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzauon flhng Form 990 in Ileu of Form 10417
b it “Yes,” enter the amount of tax-exempt interest raceived or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a ls the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanning servlces dunng the tax year" . 14a v
b If *Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule 0 14b

e

Form 990 2011)
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Page 6

Govemnance, Management, and Disclosure For each Yes’ response to ines 2 through 7b below, and for @ “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . ., . . . . . @A

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate contro! over management duties customarlly perl‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization maka any significant changes to its governing documents since the prior Form 990 was filed? 4 | ¢
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v
b Are any govemance decisions of the organization reserved lo (or sublect to approval by) members
stockholders, or persons other than the governing body? . o v
8 Did the organization contemporaneously document the mestings held or wrllten actlons undertaken durlng
the year by the following:
a The governing body? . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the govemlng bod)f? .o 8h | v
8 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses in Scheduie 0. . . , . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes," did the organization have written pollcles and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11a| ¢
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, #
12a Did the organization have a writien conflict of interest policy? if “No," goto line 13 = . . 12a| v
b Were officers, directors, or trustees, and key employees required to disckese annually interests that could glve rise to oonﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
descnbe in Schedule O how this was done . . .o . . . - 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e e e 13 v
14 Did the organization have a written docurnent retention and destructuon pollcy? - . 14 v
15 Did the process for determining compensation of the following persons Include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . ., . . . . . . 15a| v
b Other officers or key employees of the organization , . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (ses mstructnons)
16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e . 16a v
b If “Yes,” did the organization follow a written pollcy or prooedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
organization’s exempt status with respect to such arrangements? , . . . . . . . ., . . . 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed ™  None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [J Another's website Upon request

19 Describe in Schedule O whether {and If so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the

organization: » joseph P. Benkert, 17400 W. 54th Place, Golden, CO 80403 (303) 948-3468

Form 990 (2011)
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XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil ., . , . e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

« List all of the organization’s current officars, diractors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

» List all of the organization’s current key employess, if any. See instructions for definition of “key employes.”

= List the organization’s five current highest compensated employses (other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and farmer such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(S}
Position
W @) {do not check more than one {0} {8) 13
Name and Title Average | box, unless parson is both an Reportabie Reportable Estimated
hours per | officer and a director/irustee) | Sompensation |compensation from amaunt of
weaak o= = e from related other
(dascrice | 2B g .gq 3 o the organizations compensation
hours for gi E' g g a organization (W-2/1088-MISC) from the
related £1¢ - (W-2/1099-MISC) organization
organizations| * g a and related
in Schedule &|l3 organizations
o)} 3 E
2
(1) P. Bryan Bassett, Director (Chairperson of
Board of Directors) 0- v -0- -0 0-
{2) Roger K. Crosby, Director (Vice Chairperson
of Board of Directors) -0- v 0- -0- -0
(3) Michael L. Glaser, Director |
-0- v 0 -0- -0-
(4) Janice A. Hunt, Director (1/1/11 - 4/6/11)
-0- v -0- -0- -0-
(5) Michael Myers, Director (11-9-11 - present)
| Q- / «0- -0 «0-
(6} Dean Nelson, Director (11-9-11 - present)
Q- v 0- 0- 0-
_(7) Joseph P. Benkert, CEQ, Sec., Treas,
-4- Y -0- - -0-
&) -
9
{10)
an
02) .
(UL
(14
Form 990 (2011)
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Page 8
GCURAIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W {8) (do not ch:::‘::(eI ::2:9 than one o) ® "
Narne and titte Average box, untess person is both an Reportable Repoartable Estimated
hours per officer and a director/trustes) compensation |compensation from amount of
week - po T from related ather
(describe iq_ E 2 33 § the arganizations compensation
hours for sg ; 3 i § [ organization | (W-2/1099-MISC) from the
related 25 § {W-2/1099-MISC) ovganization
organizationst = B % and related
In Schedule g = arganizalions
0) 3 % g
a8
29},
8L SR
(an
(18)
Q9) . .
{20)
(21)
(22)
(23)
{24)
(62
ib Sub-total. . . . R -0 .0- 0-
¢ Total from contlnuatlon sheeta to Parl Vll Secllon A N
d_ Total(addlines1tbandic). . . . . N -0- -0- -0-
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » .0-
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansatlon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such |
individual . Coe . . .
§ 0Did any person listed on llne ta receive or accrue oompensahon from any unre!ated orgamzat\on or Indivndual

for services rendered to the organization? {f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year,

(B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0~

Form 990 (2011)




Form 990 (2011)

— Page 9
P Statement of Revenue
Total menue Rela(tBe)d or Unrsecln)ltod aeﬂm
exempt business oxcluded from tax
function revenuse under sections
revenue $12, 513, or 514
% 2 1a Federated campaigns . . . | 1a 0.00
& S b Membershipdues . . . . | 1b 0.00
") E| c¢ Fundraisingevents . . . . [1¢ 0.00
5 § d Related organizations . ., . | 1d 0.00
g‘ E e Govemment grants (contributions) | 1e 0.00
S9%1 t A other contributions, gifts, grants,
,§ § and similar amounts not included above | ¢ 1,712.00
E o | 9 Noncashcontributions Included in lines 1a-1:§ 0.00
O 8| h Total.Addlinesta=1f . . . . . . . . . » 1,712.00
) Business Code
§ 28
b
8 ¢ T
E| a
E ]
3 t Al other program service revenue .
E g Total.Addlines2a-2f . . . . . ., . ., , P 0.00
3 Investment income (including dividends, interest,
and other slmilaramounts) . . . . ., . ., » 1.00
4 Income from investment of tax-exempt bond proceeds » 0.00
5 Royalties .. » 0.00
() Real {ii) Personal
6a Gross rents 0.00 0.00
b Less: rental expenses 0.00 0.00
¢ Rental income or {joss) 0.00 0.00
d Netrentalincomeorfloss) . . . . . . . P | 0.00
7a  Gross amount from sales of (1) Securities (it} Other
assets other than inventory 0.00 0.00
b Less: cost or other basis
and sales expenses , 0.00 0.00
¢ Gain or (loss) . 0.00 0.00
d Netgainorfloss) . . . . . . . _ . . & 0.00
§ Ba Gross income from fundraising
® events (not including $
& of contributions reported on line c).
2 SeePartiV,line18 . . . . . g 0.00
5 b less:directexpenses . . . . b 0.00
¢ Net income or (loss) from fundraisingevents . W 0.00
Pa Gross income from gaming activities.
SeePartV,line19 . . . . . g 0.00
b Less:directexpenses . . . . b 0.00
¢ Net income or (loss) from gaming activities ., . » 0.00
10a Gross sales of inventory, less
retums and allowances . . . g 0.00
b Less:costofgoodssold . . . b 0.00
¢ Netincome or (loss) from sales of inventory , . P 0.00
Miscellaneous Revenue Business Code
L L T
b .......
c
d Al other revenue .
e Total. Add lines 11a-11d . » 0.00
12 Total revenue. See instructions. » 1,713.00 ' |

Form 990 (2011)
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SNy Statement of Functional Expenses

Section 501(c}3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Pags 10

Check if Schedule O contains a response to any question in thig Part IX .

Do not Include amounts reported on lines 6b, 7b, {A) (] ©) o) L
8b, 9b, and 10b of Part VIIl. Total expenses Program service Management and Fundralsing
penses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0.00
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 , 0.00
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part 1V, lines 15and 16 . 0.00
4  Benefits pald to or for members 0.00
5 Compensation of current officers, dlrectors
trustees, and key employees 0.00
6  Compensation not Included above, to dlsquam~ ed
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B) 0.00
7  Other salaries and wages . 0.00
8 Pension plan accruals and contnbutlons (mclude
section 401 (k) and 403{b) employer contriputions) 0.00
8  Other employee benefits . 0.00
10 Payroll taxes . 0.00
11 Fees for services (non- employees)
a Management 0.00
b Legal 0.00
¢ Accounting 0.00
d Lobbying . 0.00
e Professional fundrauslng sarvices. See Pan IV hne 17 0.00
f Investment management fees 0.00
g Other . 13.00 12.00 1.00
12  Advertising and promotlon 0.00
13  Office expenses 0.00
14  Information technology 0.00
15 Royalties . . 0.00
16 Occupancy . . . . 0.00
17  Travel . 0.00
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0.00
19  Conferences, conventions, and meetings 0.00
20 Interest . 0.00
21  Paymentsto afflliates .
22 Depreciation, depletion, and amomzailon
23 Insurance .
24  Other expenses. IIBmJZB expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensaes on Schedule O.)
a Credit Card Processing Fees For Donation 1.00 1.00
b Secretary of State Filing Fees R 20.00 20.00
¢ PO Box Fees and Postage 28.00 28.00
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 62.00 12.00 48.00 2.00
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 858-720) . . . .

Form 890 (2011)
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Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 238.00f 1 22.00
2  Savings and temporary cash Investments . 366.00| 2 627.00
3 Pledges and grants receivable, net 0.00( 3 0.00
4  Accounts receivable, net . 0.00{ 4 0.00
§ Recelvables from current and forrner officers dlrectors trustees, key
employees, and highest compensated employees. Complste Part |l of
Schedute L . Coe e e e e e e e e e 0.00| 5 0.00
6 Recelvables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in ssction 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
) employees' beneficiary organizations (see instructions) .o o0.00l 8 0.00
B! 7 Notesand loans recsivable, net 0.00) 7 0.00
< 8 Inventories for sale or use 0.00| 8 0.00
9 Prepald expenses and deferred charges 0.00] 9 0.00
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0.00
b Less: accumulated depreciation 10b 0.00 0.00| 10c 0.00
11 Investments—publicly traded securities 0.00| 11 0.00
12  Investments—other securities, See Part IV, line 11 0.00| 12 0.00
13  Investments—program-related. See Part IV, line 11 . 0.00{ 13 0.00
14  Intangible assets . 0.00| 14 0.00
16  Other assets. See Part IV lmeﬂ . . 0.00{ 1§ 0.00
18 Total assets. Add lines 1 through 15 {must equal Ilne 34) 604.00| 16 649.00
17 Accounts payable and accrued expenses |, 1,662.00{ 17 0.00
18  Grants payable . 0.00| 18 0.00
19  Deferred revenue 0.00{ 19 0.00
20 Tax-exempt bond Iiabilmes 0.00] 20 0.00
21 Escrow or custodial account lability. Complete Part IV of Scheduie D 0.00{ 21 0.00
8122 Payables to current and former officers, directors, trustees, key —
= employees, highest compensated employees and disqualiﬁed persons.
F-] Complete Part |l of Schedule L .. . 0.00] 22 0.00
'3 23  Secured mortgages and notes payable to unrelated thlrd parties 0.00] 23 0.00
24  Unsecured notes and loans payable to unrelated third parties . 0.00f 24 0.00
25 Other liabifities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24), Complete Panrt X 0.00 0.00
of Schedule D . . .o 25
26 Total liabilitles. Add lines 17th@gh 25 . 1,662.00| 26 0.00
Organizations that follow SFAS 117, check here b [_‘_] and complete
g lines 27 through 29, and lines 33 and 34,
® | 27 Unrestricted net assets . 27
3128 Temporarily restricted net assets . 28
! 28 Permanently restricted net assets. . 29
4 Organizations that do not follow SFAS 117, check here P EI and
l; complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . 30
3 31  Pald-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds . (1,058.00)| 32 649
g 33 Total net assets or fund balances . . (1,058.00)| 33 649
134 Total liabilities and net assets/fund balancss : €04.00| 34 649

Form 990 2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI \ 3]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,713.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 62.00
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 1,651.00
4 Net assets or fund balances at beglinning of year {must equal Parl X |ine 33 column (A)) 4 {1,058.00)
5§ Other changes in net assets or fund balances (explain in Schedule 0) . . 5 56.00
€6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
column (B)) . . . 6 649.00
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . O

2a

3a

Accounting method used to prepare the Form 990: [71 Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an Independent accountant? .

Woere the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a ar 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consclidated basis, or both:

[ Separatebasis ] Consolidated basis ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlls? If the orgamzataon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

3a

v

3b

Form 990 (2011)




L A 2 Public Charlty Status and Public Support ' °”£"é‘fl"ﬁ'_°|°"

Complets If the organization is a section 501(c)(3) orgenization or a section
4847(a){1) nonexempt charitable trust.

Depariment of the Treasury Opcn to Rublic
internal Revenue Service » Attach to Form 980 or Form §30-EZ. ™ See separate instructions. Inspection
Name of the oroanizauonr Employer ldentification number
9-1-1Colorado Foundation 27 0508064

Reason for Public Charity Status {All organizations must compilete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
O A church, convention of churches, or assogciation of churches daescribed in saction 170{b}(1){A)().
[ A school described in section 170{b){(1){A){i}). {(Attach Schedule E.}
O A nospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
[J 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:

O 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.}

6 [ A federal, state, or local government or gavemmental unit described in section 170(b)(1)}(A)Mv).

7 An organization that normally recelves 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.)

(0 A community trust described in section 170(h)(1}{A}{vi). (Complete Part il.)

(O An organization that normally receives: (1) more than 33'/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'/2% 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 508(a}(2). (Complete Part Ill.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supportad organizations described in section 509(a)(1) or section 509(2)(2). See section
509a)(3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.
a [ Typel b O Typell ¢ [ Type lli=Functionally integrated d O Type Iti-Other
e [1 By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ona or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the. organization received a written determination from the IRS that it is a Type 1 Type I, or Type 1]} suppomng
organization, check thisbox . . . .o - O

g  Since August 17, 2008, has the organizatson accep\ed any giﬂ or contribu\\on from any of the
following persons?

~ON -

L4}

o @

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported organization? . e e e e e 11g6)
{if) A family member of a person described in (i) above? . . . e e e e e e e 11g{ii)
{ili} A 35% controlied entity of a person described in (i) or (i) above? e e e e e e e e 1141l
h Provida the following information about the supported organization(s).
() Name of supported an EIN {ii) Type of organization | {iv) Is the organtzetion {v}) Did you notify (i) Is the {vil) Amount ot
organization {described on linea 1-8 | incol. () listed in your | the organizationin | organization in col. support
above or IRC gection governing documnent? col. {f) of your {) organized in the
{see instn supporl? uSs.?
Yes No Yeos No Yes No
(A)
®)
©)
(D}
€)
For Paperwork Reduction Act Notice, see the Instructions for Cet. No. 11285F Schadule A {Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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vorsiuon m, cycie 1

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1)(A)(Iv) and 170(b){(1{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. It the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

9

(a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011

{f) Total

Gifts, grants, contributions,
membership fees received.
include any "unusual grants.”} .

and
(Do not

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line § from line 4,

Section B. Total Support

Calendar year {(or fiscal year beginning in) »

7
8

10

1"
12
13

a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011

{f) Total

Amounts from line 4

Gross income from interest, dwldends
payments recelved on securlties loans,
rents, royalties and Income from simllar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 thrOUQh 10
Gross receipts from related activities, etc. (see instructions)

First five years, If the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e »

d

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part I, line 14 15

%

3314% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 Is 33'#% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
33'1% support test—2010. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here, The crganization qualifies as a publicly supported organization »

10%-facts-and-clrcumstances test—2011, 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-clrcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization quallﬂes as a publlcly supportad
organization . L. . »

10%-facts-and -circumstances test—2010. If the organization did not check a box on fine 13, 16&, 16b, or 17a, and fine
15 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 organizatlon meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly
supported organization . PP >
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and seo
instructions P U

O
O

o
tl

Schedule A {Form 980 or 990-EZ) 2011




Schedule A {(Form 990 or 993-EZ) 2011
iladlll  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 II.
If the organization fails o gqualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and mambership fees
received. (Do not include any "unusual grants.”) 200.00 1,569.00 1.712.00 3481.00
2  Gross receipls from admissions, merchandise
sold or services performed, or facilities
furmished in any actlvity that is related to the
organization's tax-exempt purpose . 0.00 0.00 0.00 0.00
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif 0.00 0.00 0.00 0.00
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0.00 0.00 0.00 0.00
6 Total. Add lines 1 through 5. . 200.00 1,569.00 1,712.00 3,481.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 200.00 1,200.00 1,687.00 3,087.00
b Amounts included on flines 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 0.00 0.00 0.00 0.00
¢ Addlines 7aand 7b 200.00 1,200.00 1,687.00 3,087.00
8 Public support (Subtract line 7c from
line 6.) . 394.00
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c}) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 ... 200,00 1,569.00 1,712.00 3,481.00
10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties and incoma from similar sources . 0.00 0.00 1.00 1.00
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0.00 0.00 0.00 0.00
¢ Addlines 10a and 10b . 0.00 0.00 1.00 1.00
11 Net Income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on 0.00 0.00 0.00 0.00
12  Other income. Do not include gain or
loss from the sale ot capital assets
(Explainin Part IV.) . . 0.00 0.00 0.00 0.00
13 Total support, (Add lines 9, 10c, 11
and 12.) . 200.00 1,569.00 1,713.00 3,482.00
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 and stop here . > 7
Section C. Computation of Public Support Percentggg
15 Public suppor percentage for 2011 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentagg
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) . | 17j %
18 Investment incomse percentage from 2010 Schedule A, Part 1], line 17 . - Lw | %
19a 33'9% support tests—2011. If the organization did not check the box on 1|ne 14 and hne 15 is more than 33's%, and line
17 is not moare than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization » []
20 Private foundation, |f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » []

Schedule A {Form 980 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part W1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Daparimant of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Sarvice P Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organlzation Employer identification number
9-1-1Colorado Foundation 27 0508064

Excess Benefit Transactions (sectlon 501(c)(3) and section 501(cX4) organizations only).
Complete if the organization answered "Yes"” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c} Comracted?
Yes | No

b | {a) Name of disqualified paraon () Description of transaction

(1)
(2)
(3)
4)
5)
{6}
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958, . . . . . e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . ., . . » §

Part Il Loans to and/or From Interested Persons.
Complete If the organizatlon answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{s) Name of interested person and purpose {b) Loen to or from {c) Original (d) Balance due {e) In defauin?| (A Approved | (g} written
the organization? principal amount by board or | agreement?
committee?

To From Yoo | No | Yes | No | Yes | No
(1)} Joseph P. Benkert, to fund start-up v 2,201.00 0.00 viv v
(2) and initial operating costs
(3)
{4)
(5)
(6)
@
(8)
©)
(10)
E T
Grants or Assistance Benefiting Interested Persons,
Complste if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between Interested person and the {c) Amount and type of assistance
organization

(1)
(2)
3)
4)
_5)
{6)
U]
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the [nstructions for Form 890 or 890-EZ. Cat. No, S0056A Schedule L (Form 980 or 990-EZ) 2011




Schedule L (Form 980 or 880-EZ) 2011

Page 2

=124l Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{8) Name of interested person () Relationship between
interested person and the
organization

{¢) Amount of
transaction

{dJ) Description of transaction

(¢} Sharing of
organization’s
revenues’?

Yes | No

{1

2)

()]

4)

{5)

(6)

@)

(8)

(9)

10

Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls L (see instructions).

Joseph P. Benkert, the Foundation's CEQ, made loans to the Foundation from time-to-time to fund Foundatton start-up and

initial operating expenses. The original principal amount reported in Part Il Line 1 (¢} was the outstanding balance as of December 31, 2009.

Schedule L (Foarm 890 or 990-EZ} 2011
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SCHEDULE O OMB No. 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ -

Compiete to provide information for responses to specifio questions on 2 @ 1 1
Oepartment of the Treasury Form 980 or 990-EZ or to provide any addlitional information. Open to Public
inMemal Revenue Service ) » Attach to Form 950 or 990-EZ. Inspection
Name of the organization Employer identificath be

9-1-1Colorado Foundation

27 0508064

Part VI, Line 4, Changes in Governing Documents:

As originally drafted, the Foundation's Articles of Incorporation and Bylaws provided for two members of the Foundation's Board of

Directors to be elected by the Colorado $-1-1 Task Force, an advisory group to the Colorado Public Utilities Commission (CPUC). The CPUC

expressed concern that the designation of Directors by an entity operating under its auspices might be inappropriate, and the Task Force

_declined to elect Directors. In 2011 the Foundation Board of Directors amended the Articles of Incorporation and Bylaws to remove the

provision for the Task Force to elect Directors of the Foundation, and related provisions.

Part VI, Line 11.b, Process for Review of Form 990:

This Form 990 and related schedules were prepared by Foundation CEQ Joseph P. Benkert, Mr. Benkert provided drafts of the completed

Part Vi, Line 12-c, Monitoring and Enforcement of Compliance With Conflict of Interest Policy:

The potential for a Director or Officer to have an actual or apparent conflict of interest regarding the Foundation's existing and proposed

volunteers,

Part Vi, Line 19, Documents Made Available To The Public:

The Foundation makes its governing documents, conflict of interest policy and Forms 990 including its financial statements available to the _

public by posting them on its website.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Cal. No. 51056K

Schedule O (Form 990 or 990-EZ) (2011}




Schedule O (Form 980 or 980-EZ) (2011)
Name of the organization

9-1-1Colorado Foundation

Page 2
Employer identification number

27 0508084

Janice A. Humt resighed as a Director during 2011, Neither the Foundation nor any related organization has ever paid compensation to

Ms. Hunt or any other Director or Officer.

Part X, Line 5, Reconciliation of Net Assets:

Schedule O (Form 990 or 990-EZ} (2011)
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October 12, 2012

Attention: Reject Unit

Mailstop 6121

Control Number: 29493-252-14927-2
9-1-1Colorado Foundation

EIN: 27-0508064

Tax Period: Dec. 31, 2011

Number of Faxed Pages, including cover sheet: 7

CONTENTS
1. IRS letter dated October 11, 2012, reference 0425870078, Document Locator
Number 29493-252-14927-2, to which this submission responds.

2. Our transmittal letter including reasonable cause explanation as to why the
information was not originally submitted with the return.

3. Form 990 (2011), Schedule A, Part II.

4. Declaration.




V%% LMD Internal Revenue Service

012399

In reply refer to: 0425870078

OGDEN UT 84201-0034 Oct. 11, 2012 LTR 2694C 0 R
27-0508064 201112 67
00023929
BODC: TE

9-1-1COLORADO FOUNDATION
PO BOX 621323
LITTLETON CO 80162

Taxpaver Identification Number: 27-0508064
Form: 990
. Tax Period: Dec. 31, 2011}
Document Locator Number: 29493-252-146927-2

Dear Taxpaver:

We received vour Form 990, Return of Organization Exempt From Income
Tax, for the tax period shown above and need additional information.
When responding please send only the requested information ATTACHED
BEHIND A COPY OF THIS LETTER. Do not send a complete copy of yvour

return unless the requested information changes the original return.

Based on the information shown on your return, Schedule A, Part 11,
Support Schedule, should be completed. Please complete Part II on
Schedule A or explain why yvou do not have to complete Part I1I. You
must also sign the declaration at the end of this letter.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800~-829-3676).

Please send the information to us within 30 davys from the date of
this letter. To avoid delavs in processing:
1. Attach a copy of this letter to the front of vour reply.
2. Do not send a copy of your original return because it does not
have the information we need.
3. Write your Emplover Identification Number at the top of each
form you send to us.
%. Sign the declaration at the end of this letter and send it to
us with the information we have requested.

In addition to providing the missing or incomplete, information please
include a reasonable cause explanation as to why the required
information was not originally submitted with your return. Failure to
provide both the missing or incomplete information and a reasonable
cause explanation may result in penalties being charged to your
account. :

We do not consider your return filed or complete until we have all the
information we need to process it. The date we receive the information
requested by this letter is the date we consider your return filed.
The law provides a penalty of $20 a day for filing an incomplete
return. The maximum penalty may be as much as $10,000, or fivé percent




0425870078

Oct. 11, 2012 LTR 2694C 0 R
27-0508064 201112 67

00023930

9-1-1COLORADO FOUNDATION
PO BOX 621323
LITTLETON CO 80162

of the gross receipts for the year, whichever is less. If your
organization has gross receipts exceeding $1,000,000, the law provides
a penalty of $100 a day for filing an incomplete return. The maximum
penalty may be as much as $50,000.

If you wish to send the information by fax, our fax number is
801-620-6607. We will not be able to acknowledge the receipt of your
fax due to the high volume of faxes we receive. Do not send an
additional copy of the information by mail. Doing so could delay the
pProcessing of your form.

Your fax cover sheet should contain the following information:

Date:

Attention: Reject Unit

Mail Stop 6121

Control number: 29493-252-164927-2

Your Name:

Your Employer Identification Number:

Tax Period:

Number of Faxed Pages, including cover sheet:

If vou have any questions, please call us toll free at 1-877-829-5500.
If you prefer, you can write to us at the address shown at the top
of the first page of this letter.

Whenever you write, please include a copy of this letter and in the
spaces below provide us your telephone number with the best hours we
can contact you in case we need additional information. Also, you
should keep a copy of this letter for your records, ~ T '

Telephone Number (303)_94¥- 2290 Hours_ 74wt - 51r7%/7




0425870078
Oct. 11, 2012 LTR 2694C 0 R
27-0508064 201112 67

00023931

9-1-1COLORADO FOUNDATION
PO BOX 621323
LITTLETON CO 80162

We apologize for any inconvenience we have caused,

and thank you
012399 for your cooperation,

Sincerely yours,

Hude- DNoclloct
Lisa Hadlock

Department Manager, ERS/Rejects
Enclosures:

Copy of this letter
Envelope




9-1-1COLORADO
FOU O N

NDATI
Joseph P. Benkert, CEO . \ Mailing Address:
(303) 948-3468 ) w PO Box 621323
jbenkert@9-1-1Colorado.org W'v Littleton, CO 80162-1323
10

October 12, 2012

VIA FAX: (801) 620-6607
Internal Revenue Service
Attention: Reject Unit

Mailstop 6121

Control No. 29493-252-14927-2

Re: EIN 27-0508064
Dear Sir of Madam:

Please find enclosed the completed Schedule A, Part 11 of the 9-1-1Colorado
Foundation’s Form 990 for the year ending December 31, 2012. This information
is submitted in response to your letter of October 11, 2012.

Your letter requests a reasonable cause explanation of the reason the in-
formation was not originally submitted with the return. In preparing Schedule A,
we understood the form to require completion of Part III of Schedule A if we
would not meet the public support text under Part II. We did not understand the
form to require completion of both Part II and Part III. This is consistent with your
acceptance of previous returns.

Please note that Part Il includes all of the information used to complete

Part II. That is, the contributions of disqualified individuals (a $200 contribution in
2009 to test the contribution processing functionality on the Foundation’s website
and 2010 and 2011 conversions to contributions of $1,200 and $1,687 of the
CEO’s loan of funds to meet startup expenses and operational costs) represent the
contributions exceeding 2% of total contributions. The CEO converted these loans
to contributions to permit application of public donations to the Foundation’s pro-
grams.

’

Very truly yours,




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

ETN: 27-05080 64

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

200.00

1,569.00

1,712.00

3,481.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

than a

Section B. Total Support

200.00]

1,569.00/

1,712.00

3,481.00

2,878.00
603.00

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc(see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

() Total

200.00

1,569.00

1,712.00

3,481.00

0.00

0.00

1.00

1.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
3,482.00
0.00

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
33113% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J

10%-facts-and-circumstances test—2011, 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
organization . . . . . . . . . . . . L. . L 0L 0L s O

10%-facts-and-circumstances test—2010. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R &l
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions

> O

Schedule A (Form 990 or 990-EZ) 2011
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9-~1-1COLORADO FOUNDATION
PO BOX 621323
LITTLETON CO 80162

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/%’/ lo~12-12.
E}gﬂé?ire of officer or trustee Date

CEC

Title






