| OMB No. 1545-0047

2013

Open (o Publc

o 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847{a}{1) of the Intermal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

W&k‘&?‘:’ » Information about Form 290 and 1is instructions is at www.irs.gov/formgg0. lnspection
A__For the 2013 celendar year, or tax year beginning Janueny. 42013, andending ___Docember 31 20 13
B Check it appiicable: |G Name of organization 9.1-1Colorado Foundation © Employer identification number
O acdress changs Doing Business As 27.0508084
CJ Name changs Number ard street (or P.O. box If mall is not delivered o stree! astdresa) Roomvaulte E Telaphone nummber
O initiet retun PO Box 621323 303-948-3468
[ Terminated Clty or lown, stata or province, country, and ZIP or foreign postal code
O amendedreem  |Littlston, CO 80162-1323 Q Gross roceipts $ 43,019.00
[ appiication pending | F Name and adcress of principal officer.  Joseph P. Benkert P s i3 2 group et for surnates? ] Yo o
(Adgress same as above.) H{b) Ase gll suborcinates included? () ves [ No
i___Tau-exempl slatua: (7] 503(c)0) U soie)¢ 1% fnsertno) [J 4947@1_[_0,_&52_7___ 1 “Mo,” attach a fist. (s6e instructions)
J_ Website: »  www.9-1-1Colorado.orq Hic} Group sxemption number »
K Form of crgenization:[f ] Gomporstion [ ] Trust  [7] Assaciation [_] Otner» | 'L Yoar of formation: 2008 | M State of legal domiclle: GO
Summary
1 Briefly describe the organization’s mission or most significant actlvities: Yo () ralse funds and make grants to support
§ modernization of the §-1-1 system in Colorado, (i} provide public education regarding 9:1-1 and Emergancy Notification Services
2 LENST), and (i) generally support 8:1-1 and ENS in Coiorado,
E 2 Check this box VD if the organization discontinued its operations or disposed of more than 259 of its net assets.
5 8 Number of voting members of the govemning body {Part VI, line 1a) . 3 4
< | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
| 5 Total number of individuals ernployed in calendar yaar 2013 {Part V, line 2a) 5 1]
4 6  Total number of volunteers (estimate if necessary) . o e e e ) 2
7a Total unrelated business revenue from Parl VIil, column (C) line 12 e e e e e 7a 0.00
b Net unrelated business taxable income from Form 980-T, line34 ., . . . ., . . |, | b 0.00
Prior Year Current Year
g B Conbibutions and grants (Part VIl line1h) ., . . . . . . . . . ., . 10,865.00 43,007.00
8 Program service revenue {Part Vlll, line2g) . . . . e e e e 0.00 0.00
g 10 - Investment income {Part VI, column {A), lines 3, 4, and 7d) - 6.00 12.00
11 Other revenue (Part Vill, column {A), lines 5, 6d, B¢, 8¢, 10¢, and 11e) .. .00 0.00
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), ine 12) 10,871.00 43,019.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0.00 0.00
14  Benefits pald to or for members (Fart IX, column (A}, ine 4} , . ., . 0.00 0.00
16  Salaries, other compensation, empioyes benefits {Part iX, column (A), lines 5-—1 U) 0.00 0.00
18a Professional fundraising fees (Part IX, column {4), line11e} . . . . . . 0.00 (/X
b Total fundraising expenses {Part IX, colurn (D), line 25} » 8 gs_.gg
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-248) . . . . 106.00 28.687.00
|18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . 108. 28.687.00
19 _ Revenue less expenses. Subtract ling 18 from line12 . . . ., , . . . 10,765.00 14,332.00
x Baginning of Gurrant Year End of Yeuar
gg 20 Totalassets (PatX,ine16) . . . . . . . . . . . .. .. . 11,414.00 25,746.00
Total liabliities {Part X, line 26) . . . . e e 0.00 00
;E Net aesets or fund balances. Subtract ling 21 from hne 20 P 11,474.00 25,746.00

_Signature Block _

Under penaltin of parjury, | declare that | have examined thia retum, Including sccompanying schedules and sialemonts, and ta the bast of my knawledge and belisf, it o
true, commect, and compista. Deciaration of preparer (other than officer) is basad on all information of which praparer Ras any knowledge.

o . | —29~rf
Sign Signet ate
Here | 3—05&% g lgcmﬁéa.-—f' £EOD
Typs or print name title o

Paid . | Print/Type praparer’s name Prepu.m“tm . Date Check [ It PTIN
Preparer — sait-empioyed
Use Only | Fmsname > . Fim's EIN »

_ | Fiemv's ncigress ® Phone no.
May the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [Jvesa[INo
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No, 11282Y Form 990 2013}



Form 980 (2019) Page 2
CETERLE Statement of Program Service Accompiishments

Check if Schedule O contains a respons@ ornotetoany linginthis Part iy . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

The Foundatlon’s missian is to {i) ralae lnds and make grants to support moderpization of the 8-1-1 system in Colorado, (i} provide
public sducation regarding effectlve use of 9-1-1 and Emergency Netiflcation Services ("ENS'). and (i) ganerally support 8-1-1and
ENS in Goloradg, .

2 Did the organization undertake any significant program services during tha year which were not listed on the
prior Form880or 990-EZ? . . . . . . . . . .+ 4 e v s e e e e e e v e v OYes HiNo
If “Yes,” describe these new. services on Schedule Q. :

3 Did the oganization cease conducting, or make significant changes in how it conducts, any program
BaAMVICABT , . . . . . o a i e e e e e e e e e e e e e - . [flves [No
if “Yes,” describe these changes gn Schedule O,

4 Describe tha organization's program service accomplishmerits for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses$ | 63100 Includinggrantsof$__ J(Revenue$ __ 359.00)

The Feyndation has published and maintains a wehsite, i pravide public information regerding 9-1-1 and Emergency Netification
Servicey in Colorado. The website also provides links to pages maimtained by or on behalf of Colaredo 9-1-1 Authorities for ;
Individuats to register thalr wireless andior VoIP teiephons mumbers with Emergency Notification Services. The Foundation incurmed
$708,00 in wob authoring expanses, 10% of which has been aliocated to fundraising activities because the website includes g fund.
ralsing appeal and a facility for the public to make credit cprd donations to the Foundation. Revenues represent public donations
recelved through the website, which sre used lo meet Program, Administrative and Fundralsing Expenses.

4 (Code: JExpenses $ 2783300 Including grarts of § )(Revenue$ )
During prior periods, the Foundation produced, or had produced, Public Service Announcements which periodicaliy run on Colerada
bropdeast stations, The Public Servics Announcements encaurage Colorado regldents to use the Foundation website to register
their wireless or VoIP telephone numibers with Emergency Notiflcation Services, In 2013, the Foundation contracted withthe
Soiorado Brondcasters Association (CBA) pursuant to its Noncommercial Supporting Announcement (NCSA) program for the
mggqgll_g_q_g_l’_ television and radio commercials promoting registration for ENS, and for broadcast statlons throughout Coloradoto
alr the television commercials a total of 1,000 times per menth end the radio commercials a total of 4,000 imes fermenth,

4c (Code: )(Expenses$ including grants of § )(Revenue$ )

4d Other program services (Describe in Schedule Q)

{Expenses $ including grants of § ) (Revenue $ )
% _Total program service expenses » 26,470.00

Form 990 (2013




Form 89D {2013}

] Checkiist of Required Schedules

Page 3

Yas | No
1 is the organization described in section 501{(c)(3) or 494.?(8){1) {other than a prlvata foundation)? ¥ “Yes,”
compietaSchedule A . . . . . . . .« . ... 1ty
2 18 the organization required to complete Schedule B, smadirfa of Contributors (aaa instructions)? . . . 2 |v
3 Did the organization engage In direct or indirect political’ cs'npalgn activities on behalf of or in opposition to
candideies tor pilic officR? # "Yer,” complete Schedda G, Parti . . . . PN 3 4
4 Bapfion 501{c){3) orgamizstions. Didl the arganizetion sngage in lobbying mhvitles or have a ssctmn 5‘01(h) ;
~whtsgiion in eifect duning Yhe tn year? # “Yes,” compiste Schedute ©, Patft . . . . . . . . 1 4 7
5 s the organlzanon & seclion 50Mic)4), 501cH5), ur S01{c)(E) organization thal receives membmhip dues. :
assesernonts, or similar amounts as defined in Revenue Progediurs B8-19? ¥ “Yes,” compiete Schedie O, v
Patit . .. . . . . e e e e e C e e e e e e 5
& Did the organization maimakn any danor advised funds or ary similar ’runde or accounts Yor which donors
have the right to provide advica on the distribution or investment of amounts In such fumds or accounts? if
“Ygs," complete Schedwe D, Part! ., . . . . . . . . . . . 8 v
7 Did the organization receive or hold a conservation aassment, ingluding eaamﬂents 1o praserve open space,
‘tha enviramment, historis fand areas, or historic structures? i “Yes, " complate Schaedule D, Par il . 7 !
8 Did the organization safmtain collections of works of art, historical Mures or other similar assets? if “Yas,” i
complete Schedule O, Pert#f . . . . . Ce e 8 ! /
2  [id the crganization repor an amount in Part X. line 2’1 !or asTow o1 custoﬂml account habmry' Serve g6 8
sustodian #or emounts not listed in Pant X; or provida cradit counseling, delbt managemem tradit repair, or
debt negotiation servicea? if “Yes,” compiete Schedile O, Partiv . . . . .
10 Did the organizefion, directly or through a related crganization, hokl assate in tempnramy resmricted |
endowments, permanent endowments, or quasi-endowmenta? /f "Yes," complefe Schedule D, Part V
11 N the organization’s answer to any of the following questions is “Yas,” then comple:e Schedule D, Parts VI,
VIL, vill, IX, or X as applicable.
a Did the cmanization report an amount for jand, bul!dings. and equipment in Part X, ling 10?7 If “Yes," ]
compiste Scheduta D, Pant Vi . . . . . . e . 11a v
b Did the organization raporl an amount for InvesU'nents— otner sacurltias in Psrt X, Itne 12 that is 5% or more
of its total assets reporied in Part X, line 167 #f *Yas,” complete Schedute D, Part Vil . . 11 v
¢ Did the organfzation report an amount for investments —program related in Part X, tine 13 that is 5% or more
of ita fotal assets reported in Pan X, line 1687 if “Yes,” complete Schadule D, Part Vill | . ¢ s
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its totll assets
reported in Part X, line 167 If “Yes,” complete Schedule-D, Part1X . . Co 11d v
o Did the organization report an amount for other Habilitles in Part X, line 257 If *Yes," complere Schedule D, Part X 11e v
T Did the organization's saparate or consotidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, mdependem audtted financia! statements for the 1ax year? /f "Yes,” complete
Schedule D, Parts Xand XH . . . . 128 ¢
‘b Was the organization included in consolidated indapandant audiled ﬁnancia] matements for lhe tax yaan ff 'Yes, and if
the organization snswersd "No" to fine 12a, then completing Sehadule D, Parts X! and Xif Is optional . . .o 12b v/
13  Is the organization a school described in section 170{p)1)(ANI}? /f "Yes,” complete Schedule E . 13 v
14-a Did the organization maintain an office, employees, or egents outside of the United States? . , . . 14a ¥
b Did the organization have agpregate revenues or expenses of more than $10,000 from grant.makmg,
fundralsing, business, invastment, and program service &ctivities outside the United States, or aggregate
foralgn invastments valued at $100,000 or more? If “Yes," complate Schedule F, Parts | and IV, . 14b v
15 Did the organization report on Part X, column {A). line 3, mora.than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schadule F, Partsfiand iV . . . . 15 ¢
18  Did the organization report on Part 1X, column: (A}. iine 3, more than $5,000 of aggregate grants or other
asslstance ta or for foreign Individuals? if “Yes," compiete Scheduls F, Parts Ifi and IV, . 18 v
17 Did the organization report a total of mora than $15,000:of expenses for professional fundralsing Borvir:-as on
Part X, column (&), ines 6 and 11e7? If “Yes,” complsta Schedule G, Fart | (30e insiryctions) . . 17 1y
18  Did the organization report more than $15,000 total of fundraising evont gross income and contrlbuuons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Fartif , . . Vo 18 v
19 Did the organization report more than $15,000 of gross fncome from gamlng actlvlttes on Pan VIII Ime Qa?
if “Yes,” complete Schedule G, Partilit . . . . e e Ve e e e 19 v
20a Did the organization operate one or more hospital fadll:les? !f “Yas,"” compiete Schedu!e H. . . . 20a v
b_If “Yes" to line 208; did the organization attach a copy of Its audhed financial statements 10 this return? 20h
: i : Form 990 z013)




Form 890 {2013)

2T Checkiist of Hequired Schedules (continued)

21

22

41

a1

32

34

ar

Did the organization report more than $5,000 of grants or other aesistence to any domestic organlzation or
government on Part 1X, column (A}, line 1? #f “Yas,” complate Schedule |, Parts tand i . . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted Statas
on Part IX, column (A), line 27 If “Yes,” complete Schedula !, Partsland it . . . . . . . .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employoea and hlghest cornpensated
employeas? i “Yes,” completa Schedule J . . . . . e e

Did tha organization have a tax-exempt bond issue whh an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 /f "'Yes, answer lings 24b
through 24d and complete Scheduls K. If "No," gotaina25a - . . .

Did the organization invest any proceads of tax-exempt bands bayond a tampomry ponod exceptlon'?
Did the organization maintain an escrow account other than a refunding sscrow at any time dunng the year
to dafease any tax-exempt bonds? . . ., . e e e e e

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during tha yaar? ,
Section 501(c}{3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualifiect person during the year? If “Yes,” ¢complete Schedufe L, Part |

Is the organization awars that it engaged in an excess bensfit transaction with a disqualitied person in a prior
yoar, and that the {ransaction has not been reported on any of tha organizatmn & prier Forms 990 or 890-EZ7?
if "Yes,” complete Schedule L, Part! ., . . .

Did the organization report any amount on Part X, ling 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employaea or
disqualified persons? If so, complete Scheduie L, Partll . . . . .

Did the organization provide a grant or other assistance to an officer, darsctor. trustee, key employse.
substantial contributor or employee tharenf, a grant selaction committas member, or to a 35% caontrolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Waa the organization a party to a business transaction with one of the following parties (see Schedule L.
Fart IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employea? If “Yes,” complets Schadule L, Part Iv . .

A farmily member of a cument or former officer, director, trustee, or key employse? If "Yas, " complete
Schequle L, Partiv . . . . . . . . . .
An entity of which a curment or former officer, director. trustee, or key employea (ora family member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schadule L, Parliv .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complate Schedule M

‘Did the organization recedve contributions of ant. historical treasures, or other similar assets, or qualified

consenation contributions? If “Yas,” compiete Schedwe M . . . . . . .

Did the orpantzation quuidatl tarminate, or dissolve and cease opemticms? i "Yes. cornpme Schedua'e N,

Did the organization -ell axchange, chspose of or transfer more than 25% of Its net assets? If "Yes,
complate Scheduwle N, Part il .

Did the organization own 100% of an entlty disrsgarded as sepnaraﬂe fram ‘the orgamzation under Fiegulaticr\a
sections 301.7701-2 and 301.770G1-37 If “Yes,” complote Schedula R, Parti . . . . .

P

Page &

Yes | No

21 ¥
22 v
25 Y
24a v
24b Y
24c Y
24d v
25a v
25b v
28 v

Was the organization related to any tax-exempt or taxable emrty? if "Yes,” complete Schedwe FI Part A m
orV,andPartV¥, fme?1 . . . . . . . . . . . ..

Did the organization have a controlled entity whhin the rmaaning of ascHon 512(1:)(13)'? N

if "Yas" to fire 35a, did the organization recelve any payrnent from or engage in any transacﬂon wnh a
controfied emtity within the meaning of section 512(Y13)? If “Yss,” compieis Schedule R, Part V, i 2 .

Saotion 501{c)l8 organizations. Did the organization make any transfers to an axempit non-charitable |

related organization? if “Yes,” complete Scheduis R, RartV,fne2 , . . . . . .

Did the organization conduct more than 5% of lts activities through an entity that la not a related arganizaﬁon
and that | traatad as a partnership for federal income tax purposss? if "Yes, eamplate Schedule R,

. Did the orgamzat:on oomplate Schadula O and pmvidu mqplanartians in Schedula 0 m z‘Part Vi, ]mas 1'1b and |

187 Note. All Form 980 filers ane required Ao complets Schetule ® . , , . ., . . , ,

v
28b ol
28¢ v
28 v
30 1Y
N v
32 od
23 4
34 Y
35a { ¥
35b
96 v
37 /
GBIW.

Form BOD 2013



Form 990 (2013) _ _ Page 5
EEGY  Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line In this Part V . 0
No

1a
b

5a

o

Ba

Enter the number reported in Box 3 of Form 1086, Enter -0- if not epplicable ., , ., . ia -0

Enter the number.of Forms W-2G included In line 1a. Enter -0- if not applicable . . . b 0

Did the organization comply with backup withholding rules for reportabis paymants to vendors and
repartable gaming (gambling) winnings to prize winnera? . . . . e e

Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax

Statemants, flled for the calendar year ending with or within the year covered by this retum | 2& -0-

if at lsast ane is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (ses instructions} .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “¥Yas,” has it filad a Form 990-T for this year? If “No” to line 3b, provids an axplanation in Schedule O
At any time during the calandar year, did the organization have an Interest in, or a signature cor other authority
over, a financial account in a foralgn country {such as a bank account, securlties account, or other flnancial
account)? . . . . .

# “Yes," anter the name of the foreign oMY, PP et e e
See instructions for filing requirernents for Form TD F 980-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to & prohibited tax shelter transaction at any time. during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, dki the organization flle Form 8886-T? .

Does the organization have annual gross receipts that are nommally grenter than $1 00 000 and did the
organization solicit any contributions that wers not tax deductible as charitable contributions? . .

If “Yes,” did the organization inolude with every solicitation an exprass statement that such contnbutrons or
gifts were not tax deductible? . . .

2b

i)

5a

b

RS

5S¢

6a

&b
7  Organizations that may receive doductlble con‘trlbultons und.r secﬂon 170{c)
a Did the organization raceive a payment in excess of $75 made paniy as a contribution and panly for goods -
and services provided to the payor? . C e . TJa{ ' | ¢
b If “Yes,” did the organization notlfy the donor of the value of the goods or services prowdad'? c Th
¢ Did the organization sell, exchange, or otherwise diSpOSB of tanglbla persona[ property for which it was
required to flle Form 82827 . . . . A . e e e 7c
d if “Yes,” indicate the number of Forms 8282 filed durlng theyear , . . 7d
® Didthe organization receive any funds, directly or indirectly, to pay premluma ona pemonai benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? . 7f v
9 |fthe organization recelved a contribution of qualified intellectual property, did the organization file Form B899 as required? i)
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filg a Form 1098-C?
8 Sponsoring orpanizations maintaining donor advised funds and section 500{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by & sponsoring
organizatlon, have excess business hoidings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . .
b Did the erganization make a distribution to & donor, donor advisor, or related parson? .
10  Seotion 601{c}(7) organizations. Enter;
& Initiation fees end capltal contrbutions included on Part VIl Hine 12, . 10a
‘b Gross racelpts, included on Form 980, Part Vi, tine 12, for public use of ciub facnlihes 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 1ia
b QGross income from other sources {Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . . . P 11b

12a

Section 4847(a)(1} non-exempt charitable trusta. Is tha organlzation flling Form 990 in lieu of Form 10417

b [f “Yes," enter the amount of tax-axempt interest received or accrued during the year . 12h
13  Section 501(c)(28} qualifled nonproflt haalth iInsurance lssuers,
a ls the organization licensed to issue quallfied health plans in more than-one state? . .
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of ressrves the organization is required to maintain by the states in which
the organization Is licenged to issue qualified healthplans. . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . . . 13c ‘
14a Did the orgamzatkon receive any payments for ;ndoor tanning aervices dunng tha tax yeaz’? .. 148 v
b If *Yés,* has it filed a Form 720 to report these paymants? If "No,® provide an explanation in Schedule O 14b
Form 880 2013



Form 960 (2013) Pn'g__e_g
I Governance, Management, and Disclosure For each “Yes® response {0 lines 2 through 7b below, and for 4 "No”
response to fing 8a, Bb, or 10b belpw, describe the circurnsiances, processes, or changes in Schedude O, See instructions.
Chetk il Schadule O contains & response of note 1o any line in this Part V1 . . . . P
Section A. Gwam]ny Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . | 1a 4
if there &re meterial differsnces in voting rights among members of the governing body, or
if the governing bocdy delegated broad authority to an executive commitiee or simiar
commities, explan in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustes, or key employes have a family reletionship or a business relationship with
any other officer, director, trustee, or key employee? 2 s
3 ©Ad the omanization delegate comirol ovar managemsnt dukies customarlly peﬁonmd by or undar xha d:rect 3 i
supervision of officers, directors, or trustees, or key employess to & management comparry or other person? 3 "y
4 Uid the organization make any significant changes to Bs goveming documents since the prior Ferm 990 was filed? 4 ¥
8 Did the organization beooms awars dyring the year of 2 significant diversion of the organization's assets? , | & | | v
8  Did the organization have members or stockholders? . , , . B '
Ta Did the organization have membars, stockholdaers, or other persons who had the power to elact or appoint
one or more members of the govamingbody? . . . . . . . . . . e . 7a v
b Are any govemance decisions of the organization reserved to {or subject to aDproval by} mambela
stockholders, or persans other than the govemning body? . . . . . . 7b v
8 Did the omanization contemporanscusly documeni the meetings held or writien actiona undertaken durlng
the year by the following: |
8 The governing body? . . . e e e e e e e e .. | Bav
b Esch commiltes with authority to act on bahalf of the governing body? .. ab | v |
9 s thare any officer, director, trustes, or key employee listed in Part Vii, Sectaon A, who cannot be reached at | ;
the ﬁrgam;wtion '8 malling addrass? If "Yes, " provide the names arwd addmsses in Scheduke ©. . . . g | v
Seckion B, Policies {This Section B 7 TenUBsls mfarmsﬂon about policies not required by the Internal Ravmua Coda.)
i Yes | Mo
10a (Did the organization have local chapters, branchea, or affillates? . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actiwtlas of such chaptars
affilates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of thia Form 890 to all members of its governing body before filing the form?  {44a| v
b Describe in Schedule © the procesa, if any, used by the organization to raview this Form 990, #
12a - Did the organization have a written conflict of Interest policy? ¥ “No," go to lfine 13 . . . . 12a| v
b Wers:officers, direclors, or trustees, and key employeas requirad {o disclose annually interests that could give nse to conlhcts? 12b{ ¥
¢ Did the organization regularly and consistently monitor and enforce cornptta.nca with ths pollcy? if “Yes,”
dascriba in Schedule O how this was done . . . e ] 12¢l v
13  Did the organization have a writtan whistieblower poiloy? - o e e e e, 13 ¥
14 Did the organization have a writtan document retention.and destmctlnn pollcy? e 14 v
16 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and declsion?
a8 The organization’s CEQ, Executive Diractor, or top management official A 18al v

b Other officers or key empioyees of the organization . . . P e e e e 155
H*Yes” to line 15a or 15b, describe the process in Schedule 0 {:ae Instruct!ons)
16a Did the organization invest in, contribute assets to, or partlcipate in a joint venture or similar arrangemont
with a taxable entty during the year? . . . . . - 18a] v
b if “Yes,” did the organization foliow a written pollcy or procadure raqunring the organbzation to evaluate lts
participation in joint venture arrangements under applicable foderal tax law, and take ateps to safeguard the
organizaﬂon 8 exompt status with respect to sugh amangamonrbs? e e . e $6b
Section C. Disciosure
17 List ther states with which a copy of this Forrn 99018 requirod tobefiled ™ Nons
18 = Section 6104 requires an organization to make Its Forma 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c)3)s oniy)
avaiiable for public inspection. Indicate how you made these available. Check all that apply.
[F] Ownwebsite (] Another's website [l Uponrequest [ Other (explain in Schedute O)
19 Describa In Schedule O whether (and if 0, how) the organization made its goveming documents, conflict of intsrest policy, and
financial statemente available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who posseases the books and records of the
organization:  joseh P. Benkert, 17400 V. 54th Plage, Golden, CO 80403 {303) 948-3488

Feim 990 2013




Form 890 (2013) - ~ _ _ . ~ Page 7
mpensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalng a response or noteto any linedathis PatVIb . . . . . . , . . . . . . B
Seclion A. Ofticers, Directors, Trustees, Key Employess, and Highest Compenaated Employees
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 afl of the organization’s current officers, directors, trustees {whether Individuals or organizations), regardiess of amount of
compansation. Enter -0- in columna {0}, (E), and {F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

» tist the organization’s fivea current highest compensated employees {other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-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 mora than
$100,000 of reportable compensation frorn the organization and any related organizations.

* 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 arder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and forrmer such persgns.
[¥] Check this box if nelther the organization nor ary related organization cornpensated any current officer, director, or trustee,

<)
Positlon
s o) (do ot check more than one o 5 )
Name and Title Average | pox, uniess person ks both an Reportable Raportable Estimated
hours per | gtficer and & director/trustas) | compensation [compensation from amount of
fevapk (st an; from rolsted aother
hours for 8 § 5 lhe organizations compensation
rolated 5 organization wW-2/1088-MISC) from the
organizationst : (W-2/1098-MISC) organkzetion
below doted] i and refated
lina) E g organizations
2
&
_{1).pean Nelson, Director (Chairperson of Board 4
of Directors) v 9 G- -0
{2} Roger K. Crosby, Director (Vice Chalrperson, | . B
of Board of Directors) v - £ 0
3L Brygn Bassett, Director -0
. v ‘ D 0 0
A4 Michael L. Glaser, Direstor 1 0
1 ¥ D- 0] 8-
15).Jpseph P, Benkert, CEQ, Sec., Treas. 4
v Y 0. o
: (/N
{8 -
I )
{10)
m
19
13
AL
Form 980 po1a




Form 986 {2013}

Page 8
Section A. Officers, Diractors, Trustuss, Key Employees, and Highust Compensated Employees (continued)
©)
Position
w @ {do not check more than one o) (€} ]
Name and tie Aversgs | bo, uniess person la both an | Reportabie FReportabie Estimated
hours: per- | officer and & director/trustee) | compensation | compensation from amount of
jwenk (list any trom related other
hours for | % % 5 i a‘ the organizations compesastion
ralaled .organization | (w-2/1099-MISC) tom the
organizationsy a i % W-2/1009-MISC) organization
below dotted] and related
line) E g § organizaticns
2
a8
[18) SO AU
a7
{18}
09 .
L P
21... .
23 .. et meeaeeaners st e R
{23}
24
(25) -
iy 8Bubstotal . . . . . ' . . Y & - 0- O
c Total from continuation aheats to Part VII socuon A N -0- 0 £
d Total {add lines tbandic} . . . . » - O -
2

- Total number of individuals {including bu1 rwt Jimuad to those ilsted abovs) who recsived more than $100,000 of
reportablie compensation from the organization b .g.

3 Did the organization fet any former officer, director, or trustee, key employes, or highest compensated
smplyee on line 1a%? If *Yes,” complete Scheduie J for such indivicual .

4  For any individual listed on line g, is the sum of reportable compensation and other compansatlon from the
organization and relatad mgamzatlons greater than $150,0007 i “Yes. complete Scheduwe J for such
individuel/ . . . . . . . .

5 Did any person jisted on fine ’19 recsive or acorus compensation from any unmlated organization or mdividuai
for services rendered 1o the organization? if “Yes,” cormma Schedula J for such pemon

Seciion B. Independent Contractors
1 Gomplete this tebile Tor your five highest compensatsd %mmmnﬁ&m coractons that receivad more than $100,000 of

sompensalion from the vrganization. Report mmpnnmt’iun for thie calendar year ending with or within the crganization's Tax
Year.,

L ) e PR [

1] B 10
Marme mnd businesa addreas ‘ Deseription of services Compensation

2  Tokl mumber of independent contractons {mcluding but not limitad to those listed abovs) who
received mane then $100,000 of cempemmtm frcim the organization b

angw’(zm'a)




Form 880 {2013) __ Page B
Statement of Revenue
Check if Schedule O contains a response or note to-any line in this Part Vili . . . .0
Totad Sovenue Aol o Unisibled Pstonus
. txarnpl businass axchyded from lax
tunction revenie under
Tevenue 512-614
# Federsted campaigns . . . | 1a
EE b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | 1¢
g! d Related organizations . . . | 1d 8,00
5 ¢ Govemment grants (contributions) | 1e 0
t Al other comributions, gifts, grants,
g and simiiar amounts not included above | 1f 43,007,00
E g  Noncash cantributons included in lines 1a-1£8
g. b Total. Addhnegta~1t . . . . . . . . , P 43,
Business Code
1P
b L L T L T Ty
g c
d
. e
E t Al other program service revenue , ]
9_Total Addlines 2a-2f . . . . > ]
3 Investment income (including dwldends tnterest.
and other gimilaramounts) , . . . . . , » 12,00
4  Income from investmant of tax-exempt bond proceads » 0.00
5 PRoyalties . . . . . . ... . .. » 0
) Real (i} Pargonal
8a Qrossrents ., .00 0.00
b Less; rental expenses 09.00
¢ Rental incoms or (loss) 9.00
d Netrentalincomeor(oss) . . . . . . . W& [+
To  Grosyamount from sales of (] Securities [ Other:
fassety othar than invertory 0.00 .00
‘b Lass: cost or other basis
and sales pxpensas | £.00
¢ Ganor{icss) ., . 0.00 0.00
d Netganorfloss)y . . . ., . . . . . . MW 0,00

88 Gross income from fundraising
svents {notinduding®

of contriibutions reportédmlina‘lc)
- SpePant N, ¥re1B . . . . A

less:diraci expenses . . . . bj

b
¢ Netincomse or {loss) from fundraising avenis .
Ba Gross income from gaming activities. ‘ )

Cther Ravenue

SepPartM.lne1® . . ., , ., g §
b Less: direct mxpanses . | .- b . _
{ Nuinnnmsurﬂnas)#mmgnmmgwnvim L g apple i
| 0a Gupss smes of Inventory, less
retume end allowances . . . Bl D
b Leszoostoigoodssold . . . b o]
e Netincome or (loss) from sales ofinventory . ., » ]
j ’ Miscelianacus Revenue Business Code .
11a
b

¢
. d Alotherrevenue . . . . .

s Total Acdines 11a-11d , . . . . . .
12 Total rvevenue. See instructions, . . . .

43

vl |

Form 990 (213




Form $00 (2013)

_ _ Page 10
Statement of Functional Expenses

Section 501(c)(3} and 501(cX4) organizations must complete alf columns. All other organizations must complete column {A).
Check if Schedule O containa a response or note to any line in this Part IX . L]

Do not Include emounts reported on linas 8b, 7b,

{8}

(C}

8b, 9b, and 10b of Part Vill. Teta experisas i e Managemerd and
1 Grants and other assislance o govemments and
organtzations in the United States, See Part iV, line 21 0.00
2 Grants and other essistance to individuals in
the United States, See Part IV, line 22 , 0,
3 Grants and other assistance to govemments,
organizations, and. individuals outside the
United States. See Part iV, lines 15and 16 . 0.00
4  Benefils pald to or for members 0.00
& Compensation of cument officers, dlrectors. ]
trustees, and key employees 0.00
8  Compensation not included above, to disqualrﬂed
persons (as.defined under saction 4958{f){1)} and
persons described in section 4958{c)(3(B} 0.00
7  Other salaries and wages 0.00
B8  Penslon plan accruals and oontnbuhons (Include
section 401{k} and 403({b) employer contributions) 0.00
9 Other employee benefits . . . 0.00
10 Payrolitaxes . . . , 0.00
11 Fees for services (non- employees)
a Management o ¢.00
b Legal . . . . ., . . . . 0.00
¢ Accountng . . . . . . . 0.00
d Lobbying . 0.00 .
o Professional fundralsing services, See Part IV, ne 17 s |
1 investment management fees . . 0.00 '
g Other. (f lina 11g amount exceeds 10% of line 25 colunn
{A) amount, Est fing 119 expensas on Scheduie ) . 9.00.
12 Advertisingand promotion . . . . . . 0.00
13 Officesspenses . . . . . . . ., 131.00 131.00
14  Information technology . . . . 0.00
5 FAoyaltes . . . ., ., . . . . . D.0¢
18 Occupaney . . . . . . - _D.oo
17 Travel . . . 283.00 282.00
18  Payments of tm\rel or en‘teminmnm ex,pmm
for any federal, state, or local public officials 0.00
12  Conferencas, conventions, and mestings . 2.60
20 interest ., . s e e e £.00
2 Paymuerits o aﬂifratss e z
2%  Depracistion, depletion, and amomzszmn 0:0D
23 insurance . . . . Do e - 0,
24  Other expenses, Itemize pxpenses not covered
ebove {List misceliansoua sxpenses In line 24e. if
line 248 amount excesds 10% of jine 25, column
{A) emount, st line 240 sxpenses on Schedule O.)
a GradhCord Processing Fees on Donations i AS00] 15.00
b Public Ed. Broadcast Anhouncements - 23.560:00 21,550.00
B Web Authoring Fegs J0B.00 £37.00 71.00
® Al other AXpEnses } ,
25  Toral functional expenses, Add Jines 1 through g 2B,AB7.00 470 13100 _85.00

Joint costs, Complste this line o
orgranization mpuﬂed in column {B) io
from @ combined

iflhe

nal cam md |
cliowing SOP 98-2 (ASC 95&-72&) ..

Form 990 (2012




Form B80.{2013) _ Fage 11
Balance Sheet '
Check if Schedula Q contalns a response of note to any line in this Part X .. ]
A (B}
Beginning of year End of yaar
1 Cash—non-interest-bearing . . . e e e e e e 109,00 1 330,00
2 Savings and temporary cash invas‘lments . e 11,30500] 2 26,418.00
3 Piedges and grants receivable,net . . . . . . . . ., . 000| 3 0.00
4  Accounts recelvable, net . e - [ 4 X
§ Loans .and other raceivablas from current and fonner ofﬂcers. directors,
trustees, key employees, and hlghest compensated employeaa
Complete Part Il of SchedulelL . . v ooo| & .00
&  Loans and other receivables from other dlsqunlmed persons (as dsfined under section
4858(f){1}), personis described in saction 4958(cNIKB), and contributing employers and
sponsoring organizations of section 501{cX3) voluntary amploysas beneﬂctary
2 organizations (see instructions). Camplete Part It of Schedule L. . . . . . 000 6 0.00
g 7  Notes and loans recelvable, net . . . . . . . . . 00 7 0.00
8 Inventories for saleoruse . . . e e e 000l 8 ¢.00
2 Prepaid expenses and deferred cha.rges 0.00{ 8 ¢.00
10a Land, buikdings, 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 Investmenta—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-redated. See Part IV, line 11 . e 0.00| 13 0.00
14  Intangibie assets . . o e e e 0.00| 14 0.00
13 Other assets. Seg Part IV Ime 11 . . . 0.00] 15 0.00
18 __Total assels. Add lines 1 through 15 (must aqual Ilne 34) 11.414.00] 18 25746.00
17  Accounts payable and accrued expenses . 0.00| 17 0.00
18 Grants payable . . P . 0.00] 18 0.00
19 Deferredrevenve . . . . . , 0.00] 18 0.00
20 Tax-axempt bond liabilities . . 0.00| 20 0.00
21 Escrow or custedial account liability, Complete F'art tV of Schedule D 0.00] 21 0.
22 Loans and other payables to current and former officers, directors,
trustess, key amployess, highest compensated emplayees, and
_ disqualified persons. Complete Part Il of Schadule L . . . . o.00} 22 0.00
23 Ssacured mortgages and notes payable fo unvelated third paﬂlaa 0.00] 23 0.00
24 Unsscued notes and inans payabie to unrelated third parties . p.op| 24 0.00
25 Other ligbilities {including federai income tax, payables to reiated third 1
parties, and other labilittes not included on lines 17-24). Complete Part X
of ScheduleD . . . . f - e s . .00} 25 0.00
268 _ Total Habllities. Add lines 17 1hroﬁgp 25 . . 26 1)
Organimﬂcms that follow SFAS 117 [ABC 953), chack haro D- [':] and
®1 complate lines 27 through 29, and lines 33 and 34,
g 27 Uprestictednetassets . . . . . . . . . . . . . . 27
22 Temporarly restrictecinetassets . . . . . . . L L ., 28
'g 20 Psemanently restricted net assets . : 25
& Trganizetions that do not follow SF&SH?{ASBSE&) ﬁhwkhtnb [3 md
5 complets fnes 30 through 34,
3 Oapitat stock or trust principal, or swrentfunde . . ., . 3p
E 13 Paig-in o7 capital surpius, or land, building, or equipment 1und . <3|
32 Retained samings, endowment, accumulated income, or other funda | 11,414.00] 32 25,748.00
§l3s Townetesstsorfundbalences. . . . . . . . . . . . 11.474.00] 33 2574500
__134 Tots apilities and net asssts/fund balances . . . . . . . . 11.814.001 34 25,745.00
Farm 990 o3




Form 990 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X|

[

-

COO- G0 MU N

Totel revenue (must equal Pant Vill, column (A), line 12) .

43,019.00

Total expenses (must aqual Part IX, column (A), line 25)

26,887.00

Revenue lass expenses, Subtract line 2 from line 1 .

14,332.00

Net assets or fund balarcas at beginning of year {must equal Part x lina 33 co!umn (A))

11,414.00

Net unrealized gains (losses) on investments . . . . . . .

. . . .

.0-

Donated services and use of facilities ., . . . . . . . .

Q-

Investmentaexpenses . . . . . . . . . . . . . .

Prior poriod adjustments . . . . v

O~ &[N}

Other changes in net assets or fund balances (explam &n Schedule 0) e

et asseta or fund balances at end of year. Combine lines 3 through ] (must aqual Part X Hne
33, columni(®) . . . . . N

pr s
(=]

25748.00

Financial Statements and Raportmg
Cha_ck if Schedula O contalns a response or nete 10 any kne in this Part Xii

|

3a

Actounting method used to prepare the Form 990: F1Cash Jaccrual [ Other

i 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? .

i “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis  [J Consclidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

if “Yes,” check a box below to indicate whether the financial stalements for the year wera audited on a
separate basis, consolidated basis, or both:

) Separatebasis  [] Consolidated basis [ Both consolidated and separate basia

If “Yes” o line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight
of the audit, review, or compifation of its financial atatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O,

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

if “yes,” did the organization undergo the required audit or audns? i the orga.nizatlon did not undergo the
required aud!t or audits, expiain why in Schedule O and describe any staps taken to undargo such audits.

Ja

3b

Form 990 o113




SCHEDULE 0  Supplemental Information to Form 980 or 990-EZ | QMB No. 1545-0047

(Form 990 or 990-EZ) Completa to provide Information for responses to spacific questions on 3 '
Form 990 or 900-EZ ar to provide any addilional information. 2 @ 1

Dapartment of the Treasuy » Attach to Form 960 or 690-EZ. Open to Pubtic

\ntevnal Revenue Servics P intormation sbout Schedule O (Form 980 o 990-EZ) and s instructions s &t wivw. irs. gov/formB90. SR REY Eta ety

Narne of the arganization ‘ Employer ldentification number

8-1-1Col Foundation 27 0508064

Part Wi, tem 3: Slgnificent Changes In Programs:

Teaman IO A e ERrtricbeit Wk AR R B A Bkt B

This Form 980 and related schedules were prepared by Foundation CEQ Joseph P, Benkert, Mr, Benkert provided drafts. of the completed

form and schedules to each Director for reyiaw prior to filing.

Part V), Line 12-c, Monitoring and Enforcement of Compliance With Conflict of Interest Paliey: e,
The potentlal for a Director or Officer to haye an actual or appament conflict of interest regarding the Foundation’s exlsting and proposed
programs ig rovtinely discusged in connaction with the consideration of Foundation programs and activities by the Board.
.Em.!&uﬁmi&&bﬂimmg for Determining Compensation: . et

Toe Foundation does not 6t this time have any compensmed Directors, Officars or smployees, The Oirectors and Officers arp providing
sarylcas 1o the Foundation as volunteers. Howsver, the Foundation's Articles of incorporation provide that “Compensation arrangements

o i B A St et e 1 o e e ey g e e T B e AT B4 S L

shall be based on informalion ahout compensation paid simllarly siiuseked taxable or tex exemnt arganizations far similar services, purrent
compensation surveys cormpiled hy independent fimns, or actual writien offers from simifarfy shuated organizationis, taking lrio sccount the

qualifications, experlence and responsihilities or services, with p written record mada of the informatinn on which the decision was based

and ity sowrce,”

foc RL W g Lo

Far Paperwork Reduction At Notica, 3¢9 ths Inatructions for Form 880 or B90-EZ., Cat. No, 51058K Scheduls O (Form 090 or 900-EZ) {2013}




| omB No. 1545-0047

SCHEDULE A Public Charlty Status and Public Support
{Form B30 or 890-E2)
Complete if the organizstion is-a section 501(c}(3) organization or a section
49"{:){1) nonexempt charitable trust.
parim the Treasury Attach to Form 090 or Form 900-EZ, Open to Public
E'..W mu Service » Information about Schodulo A (Form 800 or 900-EZ) and Ita Inatructions is at www.irs. gov/form$50, lspection

Mame of the organization Employer identification monbar

9-1- 27 0508064
m Rcason 1or Public Charity Status {All organizations must complete this part.) See instructions._
The organization Is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b){1}(A)]).

2 [ A school described in section 170{b)}{(1}{(A)§1). (Atiash Schedule E.)

3 [ A hospital or & cooperative hospital service organization described in section 170{b}{1){(A) (ili).

4 [] A medical ressearch organization operated in conjunction with a hospital described in section 170{b)(1)(2)(ti}. Enter the

hospital's name, city, and state:
[J An organization operated for the benefil of a college or university owned of operatad by a govemnmental unit described in
gsection 170{b)(1}{A}fv). (Complate Part 1)

[] A tederal, state, or local government or govemmantat unit described in saction 170{b}{1){A}{v).

[¥] An organization that normally receives 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 i)

7 A community trust described in section 170{b}{1){A)(vi). (Complate Part 1I.)

g Oan organization that normally receives: {1} more than 331/2% of Its support from contributions, membership feas, and gross
receipts from activities reiated to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
suppart from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Sea sactlon 509(a)(2). (Compiete Part iit.)

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

11 ] An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations daescribed in section 508(aX1) or section 50%a)(2}. Sea section
808{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [J Typel ¢ [ Type l-Functionally integrated d O Type I-Non-functionally integrated
e {1 By checking this box, | certify that the organization ls not controlled directly or indirectty by one or more disqualifiet persons
other than foundation managers and other than one or more publicly supported organizations described in section S509{a){(1)

-~ @ (4}

-]

or sectlon 508{a)(2).
f i the organization received a written dstermination from the IRS that it is a Type I, Typa i, or Type I supportlng
organization, checkthisbex . . . . , . . . . .

g Since August 17, 2008, has the organization lccepted any gift or contrlbuﬂon from any of lhe
jollowing persons?

) A person who directly or indirectly controls, either alone o togather with persons described in [il) and Yes | Mo
{iii) below, the governing body of the sppported organtzation? . . . . . . . . N L
{1} A family member of a person described in [{) above? . . . R (YT
{iify A 35% controliad entity of a person described in {) or (i) abova’? e e e e e e e 1y
h  Provide the folipwing information about the supported organization{s).
T Name of supported | fHEN 11il) Typie ot organtzation | ¥) ls the-orpanzation | {v) Tud you notity vh) I8 tha 1iwit) Bomonint of monetary
orgeriization ] {ganurbed onfines 1=p | wn.col. ) Betedn yow { theorganization i | crgantzaifon ih ool support
wibovo or IAC seciion | govaming dotumant? wal. () ol your ) orgarized in the
{soe Instructions)) suppad ? US7
Yeos No Yes Ne Yeas No
(A)
(8)
{c)
)
[
Tos)_ _ 1
For Paperwork Reduction Act Notics, see the instructions for .~ - Gat. No. 11285F Schedute A (Farm 990 or 090-EZ) 2013
Form 960 or 800-EL.




Schachts A (Form 980 of 880-£7) 2013 Page 2

" Support Schedule for Organizations Described in Sections 170(D)(1)(A){iv) and 1T0(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 I1l. if the organization falls to qualify under the tests listed below, please compiete Part 11l.)

Section A. Public Support

1

Calendar ywar {or fiscal year beginning in}) » { (a) 2009 {b} 2010 (o) 2011 {d) 2012 {8) 2013 {f} Total :

Gifts, “grants, contributions, end
membership fees received. (Do not

include any "unususigrants.”) . . . | = 20000]  1569.00 1712.00|  10865.00|  43.007.00] 5735300
Tax revenues levied for the

organization’s benefit and either pald
to or expended on its behalf ., . . 0.00 0.00 0.00 0,00 0.00 0.00
The value of services or facilties
turnished by a govermmental unit to the

organization withoutcharge . . . . 0.00 0.00 0.00 0.00 0.00 o
Total. Add lines 1 through 3 . .

The portion of total contributions” by
each parson {other than a
governmental unit or  publicly
supported organization) included on
lina 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Sublract line § from fine 4.

Calandar yenr (or ﬂacal year Heginning in} ™ | {a) 2000 {b) 2010 {c).20711 (d) 2012 {e} 2013 {f) Total

7 _ Amounts from-lined . . . . , . 200.00 1,589.00 1,712.00 10,865.00 43,007.00 57,353.00
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar :
sources . . . . . . . . . . 0.00 0.00 1.00 6.00 12.00 19.00
9 Net income from unrelated business
activitias, whether or not the business
is regularly camedon . . . 0.00 0.00 0.00 0.00 0.00 0.00
10 Other income; Do not include galn or
loas from the sals of capital assets
{Explain in Part IV.) . .
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. (see nstruction .. . 0.00
%3 First five years. f the Form 990 is for the organization's ﬂﬂrt sacond third, i‘ouﬂh or ﬂl’th tax yoar a5 a saction 307(c){3)
orgmﬁzaﬂoncheckthisboxandmpm .. . . e e .. TR
Section G. Computation of Publlc Support ﬁumnuga
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () . . . 14 %
15  Public support percentags from 2012 Schedule A, Partll, lne 14 . . . . 15 %
18a 33'5% support 1est—2013. If the organization did not check the box on line 13 lI"Id Ime 14 is 33‘,-3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . .o N e
b 33'2% support test—2012. if the organization did not check & box an kne 13 or 16a, and Ilne 15 is 33‘:3% or more,
check this box and giop here. The organization qualifies as a publicly supporied organization . . . . . . . » [
172 10%-facts-and-clrcumnstances test—2013, if the organization did not check & box on fime 13, 16a, or 18b, and ine 14 18

108 or more, and tf the orgenization maels the “facte-and-gircumstantces” test, check this box and stop here. Explain in
Part 1V how the organization meets the “fasts-and-cirumstances” test. The nrganizaﬁon quallﬂaa as a publicly supported
ogantzation . . . . . . . . T e

AD¥-Aacis-and-cireumatances teet—2012. §f mo@rgamzation d"rd mot check a box on fing 13, 16a, wb. or 17a, and line
15 I8 0% or.mare, and if the orgamization meets the “lacts-and-crcumstances” test, check this box and stap hers.
Explain in Part ¥ how the urganization meets the “radtmand-clrcumatances“ test, The organization qualiﬂas asa pubhcly

supported organization . . . ¢ x e e s o PN » [
18  Privaie foundation, if the orgnmzanon did not chnokahaxon fine 13, 1ﬂa. 1Bb 17a or 17b, check thls box and see
lnatruc’clons e a . . e . R L s e e e e e e . Q

Behodute A [Form €00 or 600-EX) 23




Schagule A {Form 990 or 230-E2) 2013 Page 3
2 Support Schedule for Organizations Described In Section 508(a)(2)
{Complete only if you chacked tha box on line 9 of Part | or if the organization falled to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » | {a) 2009 (b} 2010 (c) 2011 (d} 2012 {8) 2013 {f) Total
1 Gifts, grants, contributions, and membership feas .
received. (Do not inchide any "unusual grants,”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or fachities
furnished in any activity that ts related to the
c/ganization’s tax-gxempt purpose .
3 Gross recelpts from activities that are not an
unrsiated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald
to or expended on ita behalf .

5 The value of =mervices or facllities
fumished by a governmental unit to the
organization without charge ,

6 Total. Add fines 1 through5. . . .

7a  Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

b Amcunts included on lines 2 and 3
ragelved from other than disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on fine-13 {or the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
lineB}.........
Section B. Total Support .
Calendar year (or fiscal yesar beginning in) » | {a} 2009 {b) 2010 (c) 2011 (d) 2012 {8} 2013 {f) Total
® Amountsfromlines . . . . . .
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royaltiés and income from similar sources
b Unrelated business taxabls income {less
gection 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi10b . .
11 Net Income from unrelated bualness
activitien not Included In line 10b, whethar
or not the business is regulariy carried on

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part i,y , . .

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

and 12.)
14  First five yaars. Ii tha Form 990 is lor the organ*zaﬂon s first, second, third, fourth, or fifth tax year a3 a section 501 (c)(3)
organization, check this box and stophere . . . e . . . »
Section C. Computation of Public Support Peroentnga
16  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) N I [ %
.18 Public support percentage from 2012 Schedule A, Part it line 165 . .. . A I [ %
Section D. Computation of Investment Income Percentage "
17 Investment income percentage for 2013 (line 10¢, colurnn {f} divided: bv ﬁne 13, coiumn(f) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il), line 17 . . . | 18 %

198 33'»% support tests—2013, If the organization did not check the box on line 14, and lina 15 is more than: 33’;;% and line
17 la not more than 33'a%, check this box and stop here. The orga_m.zation qualfles as a publicly supported organization . » [

b. 33's% support teata—2012, If the organization did not:check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
fine 18 is not more than 33'%, check this.box and stop here. The organization qualifies es a publicly suppoited organization » [
20 Private foundation, If the organization did not check a'box on line 14, 19a, or 18b, check this box and ses instructiona & [

Bohedule A [Form 800 or 900-EZ) 2013




Schadule A (Form 880 or 880-EZ) 2013 Page d

Supplemental Information, Provide the explanations required by Part i, line 10; Part I, line 17a or 175; and
Part i1, line 12. Also complete thia part for any additional information. {See instructions).

Schedule A [Form 880 or 990-EX} 2013




OMB No. 1845-0047
Schedule B Schedule of Contributors
{Form 890, 880-EZ,
ar 590-FF) ' » Attach:to Form 980, Form S80-EZ, or Forrm $80-PF. 2@ 1 3
Pt s s | % tarmalics shout Schodule B [Firem 398, 80-EZ, o §90-PF) and s inatructions 1 st s s gou/Tormato.
Neorw of the mn’lznﬁon Employer identificetion number
B-1-1Colorsdo Foundation 27 D508084
Orpanizetion type {chack one):
Fllers of: Saction:
Form 8§80 or 980-EZ [ 50%c) 3 ) (enter number) organization

{0 4947{a)1) nonexempt chartable trust rot treated as a private foundation

{2 527 politicat organization
Form 990-FF O 501c)3} exempt private foundation

3 4947(a}{1) nanexempt charitable trust treated as a private foundation

[ 501(c)X3) taxabia private foundation

Chack If your organization s covered by the General Rule or a Special Rule,

Note. Only a section 501(cX7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Gensaral Rule

3 Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il

Special Rules

[l For a section 501(c){3) organization filing Form 890 or 990-EZ that met the 33'/: % suppart test of the regulations
undsr sections 509(a)(1) and 170{(b)(1)(A)vl} and recelved from any one contributor, during tha year, a contribution of
the graater of (1) $5,000 or {2) 2% of the amount on (i) Form 980, Part VA, line 1h, or (i) Form 380-EZ, line 1.
Complete Parts | and I}

{1 For a sectlon 501{c)(?). (8}, or (10) organization filing Form 800 or 990-EZ that received from any onie contributor,
during the year, total contributions of more than $1,000 for use exciusively for raligious, charitable, sclentific, litarary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and 1l

[0 For a section 501(c)7), (8}, or (10) organization fillng Form 990 or 890-EZ that received from any one contributor,
during the year, contributiona for use exclusivaly for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were raceived during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts untess the Generai Rule
appliea to this organization becausa it received nonexcfusively religlous, charitable, stc., contributions of $5,000 or
mradunngtheyear......................bs

Caution, An organization that is not covered by the General Rule and/or the Special Rules doas not file Scheduie B (Form 990,
890-EZ, or 880-PF), but.it must answer “No" an Fart IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 98D-PF, Part |, line 2, to ceriify that.it does riot meet the filing requirements of Schedule B (Form £30, 990-EZ, or 990-FF).

For Paperwork Reduction Act Nolce, ses lhe Instructions for Form 090, 990-EZ, or 900-PF,  Cat. No, 30813X Schadule B (Form 890, 900-EZ, or 000-PF) (2013)



Schedula B (Form B0, 890-EZ, or #80-PF) (2013) Page 2
Names of organization Emplayer identification number
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
wol... | E\Paso-Tellec County E-511 Authority .. Parson (7]
Payroll O
2350 Alrport Road $ 11,687.00 Noncash O
{Complete Part I} for
Colorado Springs, CO80910-3140 . noncash contributions.)
(a) (b} {0) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Jefterson County Emergency Gommunications Authority . Person £
Payroll O
poBi&I®Y___ S 10,530.00 Noncash O
(Complete Part li for
Gelden, CO 80402-6003 noncash contributions.)
(a) ) {c} {)
No, Name, address, and ZIP + 4 Total contrbutions Type of contribution
.3 | Douglas County Emergency Telephons Service Authorlty . Person Fd)
Payroll O
PO B 0T % _5,839.00 tNoncash I
(Completa Part il for
Castlp Rock, CO 80104-0507 noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | Boulder Regional Emergency Telephone Service Authorty, Person i
. : Payroll X
3280 Airport Road $ 5.240.00 Noncash  []
{Complete Part [l for
Boulder, GO BO301- 2228 e — noncash contributions.)
(a) (b) : (c) {d)
No. Name, addreas, and ZIP + Total contributions Type of contribution
Person [
Payroll O
3 Noncash O
(Complete Part Ii for
noncash contributions.}
{a) {b) {c) {d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
________ . Peraon O
_Payroll O
$ Noncash O
{Complate Part )l for
noncash contributions.)

Scheduls B [Form 900, 900-EZ, or 990-PF} (2013)




Schadue B (Form 990, 880-E2, or BHO-PF) 2013)

Page 3

Neroe o Drgarizaton

‘Employer Tentibenton nombet

‘Nonczeh Property (e instructions). Use duplicate coples of Part 1l if additional spaoe is needed.

) M. ) < | i)
;m"’ Description of noncash property ghven F:::eﬁ;:nm;} Date received
{a) No. ; {0y . , 1) i)
l;';m Description of noncash property given Fﬂiﬂmm} Date received
{a) No. ()

®) {d)
;r::* : Description of noncash property given F(":: ﬁ::::::::f} Date received
{a) No, (e}
trom . {b) @
Part) Description of noncash property given F:':: ‘:‘: :::'u':::;’} Dute received
{a) No. {c)

{b} i)
;:’r"“' Description of noncash property given F‘.M: m::::?) Date recelved
(@) No. {b) fe} ()
Pa:t“l Description of noncash property given F(Tx mfu"‘:::;" Date received

Schedule B {Form 290, §90-EZ, ar 880-PF) {2013)




Schatuls B {Form B30, #90-EZ, or BRG-PF) {2013)

Pagad}

Nama of organization

Exclusively religious, charitable, etc., Indivicusl contributions to section 501{c)(7), {8}, or (10) organizations
that total more than $1,000 for the year, Complete columns (g} through (@) and the foliowing line entry.

ﬂﬁmlwn Thentifcation namber

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) » §

Use duplicate copies of Part I if additional space is needed.

'ﬁgol m {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
k.
Te) Trangfer of gt
Transferse’s name, address, and ZIP + ¥ Relationship of ransferor to transferoe
— _
!r;?-tm! _ {b) Purpoee of gift ic) 'Use of gift d) Dascription of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Ralationship of transferor to transferse
{a) No.
l‘rqml {b) Purpose of gift (c) Use of gt {d) Description of how gift s held
{s) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferae
{aj No.
g:nml {b) Purpose of gift {c) Use of gift {d) Dencription of how gift is heid
(e} Transfer of gift

Transferea’s name, gddress, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 890, 990-EZ, or 990-PF) (2013}




9.1-1Colorado Foundation
EIN 27 0508064

Attachment to Form 990 for 2013
Explanation Re Form 990 Not Filed By May 185, 2014

The 9-1-1Colorado Foundation is an entirely volunteer organization, with no paid employees.
The Foundation does not retain accounting support, but rather the CEO who also serves as
Treasurer is responsible for preparing the Forms 990. The Foundation has not yet grown to the
point where it can retain a CPA to prepare these forms.

The CEQ, Joseph P. Benkert, also owns and operates two small businesses, He serves as CEQ of
the Foundation as a volunteer as his way of “giving back” to the community. In addition, as
noted in the Foundation’s Form 990, the Foundation made a significant change to one of its
programs in 2013. The Foundation solicited donations from Colorado 9-1-1 Authorities which it
used to produce public education announcements, and broadcast them on radio and television
stations throughout Colorado. This change in the Foundation’s program and funding required
particular focus and care in the completion of Form 990 and the required schedules (the
instructions to Form 990 alone being 99 pages in length), particularly given that Mr. Benkert’s
experience with the forms and requirements is limited to his preparation of previous Forms 990,

- Mr. Benkert apticipated completing and timely filing the forms when the crush of his other
obligations overtook him. Having missed the timely filing of Form 990 and of an application for
extension of time to file the form, Mr. Benkert completed and reviewed the form, and provided
copies to the Foundation Directors for their review, prior to filing. The failure to file the form by
May 15 was simply an honest mistake.



