Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2021

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Og'en_tq Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022
B Check if applicable: C D Employer identification number
Address change  |Colorado Learning Connections 277-2292397
Name change PO Box 459 E Telephone number
Frisco, CO 80443

Initial return

Final return/terminated
Amended return

Application pending

G Gross receipts

S 276,789.

F Name and address of principal officer: Paula Parker

H(b) Are all subordinates included?
As C Above If "No," attach a list, See instructions.

Same

I Tax-exempt status:

[X[501e)®) [ [501(e) ( )< (nsertno) | [4%47(a)()or | [527

J Website: >

clcsummit.org

H(a) Is this a group return for sul:mn:linates?i:|Ye5 %No
No

Yes

H(c) Group exemption number B

K Form of organization: |_|Carporation UTrusi |_| Association BJ Other ™

| L Year of formation: 2017 I M State of

legal domicile: CQO

|_Par!:1l [Summary

Briafly descriha tha organization’s mission or most significant activities: Through individyalized learning and
g|  Iesponsive mentoring, we inspire, guide and empower students and families. ______
E _______________________________________________________________
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line1a)...........ccoiiiiiiiiiiiiiiininnn 3 6
"‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 6
.21 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) .......................... 5 A
E 6 Total number of volunteers (estimate if necessary). ........ ... 6 3
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ciiiiiiiiiiiiiiiiieinns 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11........... ... ..., 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). .............. . . 152,023. 89,269.
2 | 9 Program service revenide {Part VIl [i0e 2G) ..o vvous v woesis v iy ie s ke v 186,507. 187,515.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... 2. 5.
| 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢c, 10c,and 11e)................ 878.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 339, 410. 276,789,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 127,697. 149,850.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part |X, column (D), line 25) » 17,359. S ol
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 171f-24e). ...t 142,744, 126,161.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line258)............. 270,441, 276,011.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... ... .. ... .. .... 68,960. 778.
5% Beginning of Current Year End of Year
gg 20" TGOt ESSES PEINE NS TB)s: son covamranesmn 99 Soy Sura e Eara st S50 500 et 84,441, 87,224.
25 21 Totalliabilities(Part; INERO) o sunmevmammen i swewm s S SR 50 S S 2,767. 4. 772
%.53_2_ Net assets or fund balances. Subtract line 21 from line 20..............coevevivei... 81,674. 82,452.
[Partll_[Signature Block

-~
ury, | dei

Under penalties of
n of prep:

complete. Declar

e HET | haje gng(mi_ned thié return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

P{other

ed on all information of which preparer has any knowledge.

- i P | = =3
T 7
o L = | AT T — | [[-[-"L&Ci~
Slgn ignaiure of officer o Date
Here Paula Parker President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m it PTIN
Paid Christina M West Fischer Christina M West Fischer self-employed P01263204
Preparer |Firmsname ™ Perfect Balance
Use 0n|y Firm's address ™ 1531 Peterson Street Firm's EIN ™
Fort Collins, CO 80524 Phone no.  970-389-4822

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

..|§|Yes |_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/22/21

Form 990 (2021)



Form 930 2021) Coloradoe Learning Connections 27-2292397
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note io any lineinthis Part L. ... ... . i i i e e D
1 Briefly describe the organization's mission:

If "Yes," describe these changes en Schedule O.

4 Describe the organization's program service accomplishments 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: y (Expenses $ 216,053, including grants of § ) (Revenue $ )
CILC Delivered 3,212 hours of tutoring and/or educational services to over 264 unique
Students across approximately 220 families during the reporting period. _Of the hours_
delivered, 18% were partially or fully funded by our Opening Opportunities ______ _ _
Scholarship Program, and an additional 13% were delivered through fully grant_funded _
programming available to at-risk students. ________________________________
4b (Code: ) (Expenses § including grants of $ ) Revenue $ )
4c (Code: ) (Expenses $ including grants of § } Revenue $ )

4 d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  § } (Revenue 5 )
4 e Total program service expenses ™ 216,053.

BAA TEEAQIOZL 09/22/21 Form 990 (2021)




Form 990 (2021) Colorado Learning Connections 27-2292397

Page 3

Checklist of Required Schedules

1

10

x|

Is the organization described in section 501(¢)(3) or 4947(a)(1) (oiher than a private foundation)? /f 'Yes,' complete
BT T= T T D

Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions .. ....................

Did the arganizatien engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,  complete Schadule C, Part L. ... . . i et et e e

Section 50Hc)(3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule €, Part ll. . . . i e it inn s

Is the arganization a section 501(c)(4), 501(c)(5), or BO1{c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,' complefe Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
}g aﬁvide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D,
T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complefe Schedule D, Part It ................. ..ol

Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . . .. e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . .t e e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,’ complete Schedule D, Part V. . ... o e e e s

If the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.

a Did the olr/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule

Yes| No

ta
L - RS

o
e

F T O O P 11a h.4
b Did the organization repert an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil ... .. . i i e b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIl . .. . i i 1c )4
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 167 If 'Yes,” complete Schedule D, Part 1X . ... . . i i it e e i e n i 1d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If ‘Yes,' complete Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . . .. . e i e et e e e e e e 12a X
h Was the organization included in consolidated, independent audited financial statements for the ax year? If "Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xt and Xl is optional. .. .............. 12b X
13 |s the organization a schoo! described in section 170®)(1)(A)(i)? 7 "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complele Schedule F, Parts I and IV ... oo e e i e i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Parts [l and IV, .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, ' complefe Schedule F, Parts Il and IV . . ... . . . . . . 186 X
17 Did the or}g\anization report a total of more than $15,000 of expaenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part I. See instructions . ... .......... ... ... . ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part H. ... ... . . e 18 X
19 Did the organization re6port more than $15,000 of gross income from gaming activities on Part VIIE, line 9a? if 'Yes,'
complete Schedule G, Part . ... i e e e e e 12 X
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H................coovi s, 20a X
h If "Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to this return? ................ 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i 'Yes,’ complete Schedule |, Paris tand If...................... 21 )4
BAA TEEAQ103L 09722121 Form 990 (2021)



Form 990 (2021) Colorado Learning Connections 27~2292397 Page 4

Part: Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A}, line 27 If 'Yes, complete Schedule |, Parts Tand Il . . ... .. .. . i e e
23 Did the organization answer 'Yes' fo Part VIi, Section A, line 3, 4, ar 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complefe Schedule K. If 'No, 'go fo line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LaX-BXEMIPE DOMIS 7 . oot e e e ey

d Did the organization act as an "on behalf of' issuer for bonds outsianding at any time during the year? .................

25a Section 501(c)}(3), 501(c)4), and 5071 {c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. ... ... .. ... ... ... ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 ar 990-E27 If *Yes,’ complete
Seheduie L, Part L. . . i e e e e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% contrelled entity
or family member of any of these persons? If "Yes, ' complefe Schedule L, Part i ... ... .. ... i,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

28 Was the organizaiion a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,' complete Schedilde L, Part IV, ... e e

h A family member of any individual described in line 28a? f 'Yes,' complete Schedule &, Part IV .. ... ... .. ... ...

¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV, .. i e i e e e e e e e

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I 'Yes, complete Schedule M. . o e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part !l ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Scheduie N, Part . . o e e e e e e e s
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Parl L. ... ... . . . e
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ili, or IV,
and Part V, line 1

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? /f "Yes,' complete Schedule R, Part V, line 2 .. ....... ... ... ... ...

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,  complete Schedule R, Part V, lIne 2. .. . . et e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

{reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Parf Vi .....................
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to compleie Schedule ... ... . i i e e e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

J[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reporiable gaming
{gambling) winnings to prize winners?

BAA TREADIDAL 09/Z2iz)

Form 990 (2021)



Form 990 (2021) Colorade Learning Connections 27-2292397 Fage 5

{Par Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this return. ... . 2a

4

Yes | No

b If at least one 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-file. See instructions.

4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financlal account In a forelgn country (such as a bank account, securltles account, or other flnanclal account)?.........

b If "Yes,' enter the name of the foreign country >

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .. .................

6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........ .. .. o i

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCHDle . .. e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partty for goods and
services provided 10 the PaYOr . . ..o i e e e e e

b |f 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...l

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B2 7 . . o ittt ittt it a e e e e e e e e e e e e

5a X
5b X
5¢

6a X

7b

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Fo L (=T [T I

h If the organization received a confribution of cars, boats, airplanes, ar other vehicles, did the organization file a
[RCe T T L 12
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... i i n

10 Section 501(c}7) crganizations. Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part VIl line 12... ... ..o .. L 10a
b Gross receipts, included on Form 998, Part VIH, line 12, for public use of club facilities. ., .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income frem members ar shareholders. . .. ... o i e Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from fhem.). . ... .. o e e 11h
12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... ! 12b|

12a

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... . .. it
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 health plans. .. ............. ... 0. 13b

13a

c Enter the amount of reserves on hand . ..o e 13¢

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No, provide an explanation on Schedule O...............
15 |s the organization subject to the section 4960 tax on payment(s) of mare than $1,300,000 in remuneraticn or

16 |s the organization an educational instifution subject to the section 4968 excise tax on net investment income?
lf "Yes,' complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, any disqualified person, or mine operalor engage in any

If "Yes,' complete Form 6063.

14a X
14b

BAA TEEADI05L  09/22/21

Form 990 (2021)



Form 990 (2021) Colorado Learning Connections 27-2292397 Page 6

Part Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response ornote teany lineinthisPart V... o oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 6
If there are matierial differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain en Schedule O.

h Enter the number of voting members included on line 1a, above, who are Independent. . ... 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, rustee, Or Key e plOYeE T .. o ittt e e eas
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, {rustees, or key employees te a management company or other person?......................... 3 X
4 Did the crganization make any significant changes to its governing documents

sirce the prior Form 900 was flet . . ... e e e 4 X
5 Did the organizaiion beceme aware during the year of a significant diversion of the organization's assefs?. ............. 5 X
6 Did the organization have members or stockholders?. .. ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVerning Boay? ... ..o i e e e e 7a X

b Are any governance decisions of the organization reserved fo {or subject to approval by) members,

8 %id ’;h?[ organization contempoeransously document the meetings held or written actions undertaken during the year by
e following:

8 THE QOVEINING DOy . L o ittt ettt ettt e e ettt e et e e et e gal X
h Each committee with authority to act on behalf of the governing body?. . ... i i gb| X
@ |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaiion's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. ... ... ... ... 9 X
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, oraffiliates?. .. ... o i e 10a X
b If 'Yes,' did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatfons are consistent with the arganization's exempt PUROSES T . L L .o i i i s e i e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing bedy before filing the form?. .. ........... ... ... TMal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If No, goto fine 13, .. . . i i iines 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LTo T e 1 1+) -4 O P 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe on
Schedule O how this was done ... Sae. Schedule 0. .. .. 12¢i X
13 Did the organization have a written whistleblower policy?. .. .. .. . e X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O................. .. ... 18a) X
b Other officers or key employees of the organization. . ...... ..o i e e e e e 15h X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring The YEar?. . .. e 16a ] X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 sUch arrangements?. . ... . e

Section C. Disclosure
17 List the states with which a copy of this Form $90 is reguired to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 S1 024 or 1024-A, if applicable), 890, and 990-T (Section 501(&){3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.

Own website Another's website Upon request D Qther (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financia) statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records »

Colorado Learning Connections 699 Summit Blvd Unit H Frisco CO 80443 (870) 668-0954
BAA TEEADI06L 032221 Form 980 (2021)




Form 990 (2021) Colorado lLearning Connections 27-22923587 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line dnthis Part VL. ... .. . e e D
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to be lisied. Report compensation for the calendar year ending with or within the
organization's tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
® | st all of the crganization's current key employaes, if any. See the instructions for definition of 'key employes.’
# |ist the organization's five current highest cocmpensated employees (other than an officer, director, trustee, or key employee)
who recesved reportable compensation (hox & of Form W-2, Form 1099-MISC, andfor kox T of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
* List all of the organizaticn'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.
® List ali of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or frustee,

©
Position (do not check more
Narek ot LB | mesboctiss e | O Remarieble _®
faurs directorfirustee} compensation from | compensation from Estsmaftg?hgTount
per = TS TS the or a]rggga_hon relateor‘lvf)zrlg]aog:;_ahnns compgnsati_on from
e 2| S &2 alg ST 085 NEG) MISCrA099-NEC) the organization
hgel'llerﬁefgr = &l = a g % z5 o?ganzgaatigns
arganiza- == § 2— © 2
s | 2= |B] E
e | %8
- g
_M Mariko Totten ___________ | _4a0_
Executive Dir. 0 X 64,225. 0. 0.
_@ Liz McManis __ ____________ 0.25
Director 0 X 0. 0 0
_® Cathy Cunningham ________ __ 0.25
Director 0 X 0. 0 0
_@® Paula Parker ____________ | _1_
President 0 X 0. 0 0
_® Pat Aden __ ______________| 1
Vice President 0 X 0 0 0
_®_Sharon Henry _____________ _1.5
Treasurer 0 X 0. 0. 0.
_@ Brandi Timm ______________ _0.5_
Secretary 0 X 0 0 0
L e
e e e
e ] e
ay o ___ _
2 e e e
0 o
8 o _____ e

BAA TEEAQIO7L 09/22/21 Form 990 (2021)



Form 990 2021) Colorado Learning Connections 27-2292397 Page 8
Fi_:?_ai'?t:-'wl;:}'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

®) (<)
Position
(A) Aﬁerage édo noilcheck more. thgm \one D) (E) )
. ours 10X, Uuniess person Is both an .
Name and title per affier and 4 directorfirustea) comﬁgﬁs?arﬁmefrom comﬁiﬁé’aﬁ?ﬂimm Eshmoafic;(iih::nount
wee| i iy i i
(istany [@ S| Q|8 FHS t“‘*(v?.-'. 3"6539‘1"" reiat%iv?éﬁla [?g%?huns compensation fram
hous 1o 3 S| &S g_‘gzi J | MISCN099-NEC) MISC/1099-NEC) the organization
related |3 g =8 (2 [F8a organizations
organiza (8 B Z |3
- tions s = = E]
below & & 8 B
dotted § @, 2
line) 2 %
|
a_ ________ ———
ae 4 ___]
L PRSP R
(18}
a
(20)
(21)
e o __]
R S R
{24
e ———
ThSubtotal .. ... .. e > 64,225, 0. 0.
c Total from continuation sheetsto Part VIl, Section A........... .. ... .. ... > 0. 0. 0.
dTotal (add lines Thand 1€). . ... . . . vttt > 64,225, 0. 0.
2 Total number of individuals (including but not fimited 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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule Jfor such individual, . .. ... i e e

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the grgzr}ig;ti%n and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCH IAIVIAUAL .« o i e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' compiete Schedule Jforsuchperson..............................

Section B. Independent Contractors
T 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.
A . B) . ©
Name and business address Description of services Compensation

2 Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAQTOBL £9/22/21 Form 990 (2021)




Form 990 (2021) Colorado Learning Connections 27-2292397 Page 9
Part Vill| Statement of Revenue
Check if Schedule © contains a response or note foany lineinthisPart VIIL........... ... .. oo i, D
(R (B) ©) (D)

Totat revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns......... Ta

B E b Membership dues............. b
L"_g ¢ Fundraising events............ ic 3,0089.
g Ll d Related organlzations......... 1d

~E e Government grants (contributions) ... | Te 5,500,

£a f All other cantributions, gifts, grants, and
'Eg similar amounts not included above , .. | 1f 80,760.
’E g Noncash contributions included in

EE lines 1a-tf. . c.ooovivninnn e 1g
QR hTotal. Addlinesla-1f............. oo

g Business Code

$ | 2a Educational Services _ _|611600 187,515, 187,515,
«| b___

8| e _

S| 9

g\ e_________________

% f All other program service revenue. ...

S gTotal Add lines 2a-2f . ....oovvvie > 187,515.

3 Investment income (including dividends, interest, and
other similar amounts) . ..................o > 5. 5.

Other Revenue

4 Income from invesiment of tax-exempt bond proceeds ™

5 Rovalties........ .. ... ...
(i) Real (i) Persanal
Ga Grossrenis........ 6a
b Less: rental expenses  (6b
¢ Rental income or (loss) |G¢
d Netrental incomeor {loss)...................oi.l
() Secwrities (ify Other

7 a Gross amount from

sales of asseis
other than invento

b Less: cost or eiher basis
and sales expenses

c Gainor(loss)......

dNetgain or (J0Ss) .. .ot i i e

8a Gross ircome from fundzaising events
(not including $
of contributions reported on line ¢}

SeePart IV, line1&............ 8a

b Less: direct expenses...... 8b

¢ Net income or (loss) from fundraisingevents .. .......

9a (Gross income from gaming activities.

See Part Iy, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
102 Gross sales of inventory, less. . ...
returns and allowances. . ........ E]
b Less: cost of goods sold. ... 10bj

¢ Net income or (loss) from sales of inventory..........

Business Code
g g na
& g D
D c
B | dAlother revenue ... ...
= e Total. Add lines 1a-10d . ........................... -
12 Total revenue. See instructions...................... > 276,789,

187,520,

0

BAA

TEEADIDIL  09/22i21

Form 990 (2021)



For

m 990 (2021)

Colorado Learning Connections

27-2292397

Page 10

[T?arggjx Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ar note to an

linginfhis Part IX. . .. e e

Do

6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B)
Program service
expenses

Management and
general expenses

1

10

T

12
13

14

15
6
i7
18

Grants and other assistance to domestic
organizations and domestic governments.
SeePart V, line 21..............ooiiiint
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1Y) and persons described
in section 4958(¢)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions) ....................

Other employee henefits
Payroll taxes
Fees for services (nonemployees)

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees

g Qiher. (If line 11g amount exceeds 10% of fine 25, column
{(A), amount, list line 11g expenses on Schedule 0.) .. ..

Advertising and promotion..................
Office expenses
Information technology. ....................
Royalies. . .....ovvienn i i
OCCUBANCY . v et et et iaaaas
Travel ..o e

Payments of travel or entertainment
expenses for any federal, staie, or local
public officials. ...........coooo il
Conferences, conventions, and meetings....
Interest
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUrance . ...
Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Q) ................

65,950.

50,122.

14,509,

@
Fundraising
expenses

1,315.

63,707,

47,665,

3,558,

12,484,

2,714.

2,022,

364.

328.

6,000.

4,469.

805.

726.

11,479.

8,550.

1,541.

1,388,

324.

324.

3,205.

3,205.

4,531.

229.

4,275.

27.

1,475.

315.

1,160.

6,773.

5,814.

959.

28,579,

22,863,

5,716,

787.

787.

3,12

68

a Contractors 12,780, 72,780,
b Fundraising Expense 1,019. 1,019.
cMise 849. 849.
d Licenses_ & Subscriptions 835. 370. 465.
e All other expenses, ..................oeee s 795. 113. 682.
25 Total functional expenses. Add lines 1 through 24e. . . . 276,011, 216,053, 42,599, 17,359,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint casts frem a combined educaticnal
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQTTOL 0922121

Form 990 (2021)



Form 990 (2021) Colorado Learning Connections 27-2282397 Page 11
Pai | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ... . .
A ®E
Beginning of year End ot)year

1 Cash — non-interest-bearing. .. ... e e 56,892.1 1 35,249,
2 Savings and temporary cash investments. ... 24,549, 2 51,975,
3 Pledges and grants receivable, net. ... 3
4 Accounis receivable, net ... ... e e 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons....................,

& Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), and persons described in section 4958(c}(3HBY.............
7 MNotesandloans receivable, net ... ...
8 Invenfories for sale oF USe. ... ... i e
9
0

Prepaid expenses and deferred charges. . . ... iiiiieie i ienns,

Assets

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule ... ................ 10a

b Less: accumulated depreciation. ... ................ 10h
11 Investments — publicly traded securities. . ......... ... ... o aal.
12 Investments — other securities. See Part IV, line 11............ ... ... ... ...
13 Investments — program-related. SeePart iV, line 11........... ... .. ... L.
14 Intangible @ssets. ... ... o e
15 Otherassets. See Part IV, line 11 ... oo e
16 Total assets. Add lines 1 through 15 {must equal line 33)................... ... 84, 441,16 87,224,

17 Accounts payable and accrued expenses. ..........cooiiiiiiii e 2,767.117 4,772.
T8 Grants payable . ... e e e
Deferred revenUe .. .. s
Tax-exempt bond liabilities .. ...
Escrow or custedial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabitities not included on lines 17-24}. Complete Part X of Schedule D. 25

Total liabilities. Add lines 17 through 25. . . ... ... . i i i ieenenns
Organizations that follow FASB ASC 958, check here ™
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. . ... ... .o
28 Net assets with donor restrictions.. ...
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrent funds. ...
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassets orfund balances............ccciii i e e 81l,674.]32 82,452.
33 Total liabilities and net assets/ffund balances. . ........... ... ... it 84,441.|33 87,224.
TEEADTTIL O0@/22/21 Form 990 (2021)
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Form 990 (2021} Colorado lLearning Connections 27-2252397 Page 12
Part Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart XL .. ... .. oo D
1 Total revenue (must equal Part VI, column (A, INe T2). ... e et een s 1 276,189,
2 Total expenses (must equal Part IX, column (A), ine 28). ... .o i e e 2 276,011,
3 Revenue less expenses. Subtract line 2from line 1. ... . 3 778.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 81,674,
5 Net unreafized gains (losses) oninvestments. ... ... i i e e e 5
6 Donated services and use of facilities . .. .. . o 6
A L (e Lo A=Y o =T T O O A R 7
8 Prior period adjustments . ... oo e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). ......... oo i ii i enens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
oL W T (= ) P 10 82,452,
art Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse arnote o any line inthis Part Xl ... o i i i e |:|

Yes | No

T Accounting method used to prepare the Form 990: Cash DAccruat DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
)4

Separate basis DConsoIidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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
on Schedule O.

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single

Audit Act and OMB CIreUlar A 1337 L et et e ettt ettt e e e e 3a X
b ¥ 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such aodits ... ... et 3b

BAA TEEAQI2L 09/22/21 Form 980 (2021)



SCHEDULE A
(Form 980)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a}(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form3d90 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization

Colorado Learning Connections

Employer identification number

27-22923587

[Part )| Reason for 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(B}1XAX).

2 A school described in section 170(b)}(1XAXiD). (Attach Schedule E (Form 9303,)

3 A hospital or a cooperative hospital service organization described in section 170(b}1)AXiii).
a

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospiial's

A community trust described in section 170(bY1HAXVI). (Complete Part 11.)

9 [:l An agricultural research organization described in section 170(b)}(1)}AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}T}AXIv). (Complete Part IL.)

6 E A federal, state, or local government or governmental unit described in section T70(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXVD. (Complete Part 15.)

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part 11.)

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

12 An organization organized and operated exclusiv
or more publicly supported organizations describe Bﬁ
lines 12a through 12d that describes the type of supporting organization and complete

a)2). See section 508(a)(3)

ines 12e, 12f, and 12g.

eg/ for the benefit of, io perform the functions of, or to carry out the Eurposes of one
in section 509(a)(1) or section 50 . C

eck the box on

a D Type L. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

¢ D Type 1l functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.

¢ []

Type lll non-functionally integrated., A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Il functionally

integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii} Type of organization (V) Is the () Amount of monetary (vi) Amount of ather
{described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A
(B8
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Noﬁce, see the lnétfﬁcilonﬁ .for Forrﬁ 990 or 990-EZ.

TEEAD40IL 08/31/2)

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Colorado lLearning Connections 27-22923%7 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:rl]?:ﬁ?r: Joar (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inclede any 'unusual grants.). . ... ...

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization} inciuded on line 1
that exceeds 2% of the amount
shown on fine 11, column (). ..

6 Public support. Subiract line 5
fromlined .. .................

Section B, Total Support

gg;ngfg gyﬁ,“srﬂw fiscal year (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 H Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources .. .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... ooee e

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

11 Total support, Add lines 7
through Q. ... ... ...

12 Gross receipts from related activities, etc @ée instructiér‘\.s).: . .. ........................................... [ 12
13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organizaiion, check this box and stop here. . ... o e e e e e s b |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2821 {line 6, column (), divided by line 11, column ) .. ........................ 14 %
15 Public support percentage from 2020 Schedule A, Part 11, line T4 . ... . i e 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....... ...t e e e B I:l

b 33-1/3% support test—2020. If ihe organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... .ot il e i ieens B |:|

17a 10%-facts-and-circumstances test—2021, [f 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... Lo D

b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparied organization.............. B
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 980) 2021

TEEAQ402L 08/31/2%



Schedule A (Form 930) 2021

Colorado Learning Connections

27-22923097

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization faited to gualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part II.)

Se

ction A, Public Support

Calendar year (or fiscal year heginning in) »

1

Gifts, granis, contributions,
and membership fees
received. (Do not include

any 'unusual grants.y.........
Gross receipts from admissions,
merchandise sold or services
perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ... ......
Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

7a

organization's benefit and
either paid to or expended on
fishehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

¢ Addlines7aand7b...........

8

Public support. (Subtract line
JecfromlineB)...............

(a) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021

(H) Total

850. 7,716, 7,218.] 152,023.

8595,274.

257,081,

214,199, 255, 980. 236,054, 186,507,

187,515.

1,080,265,

0.

0.

215,0489. 263,706. 243,272, 338,530.

276,788,

1,337,346.

0. 0. 0. 0.

0.

0.

0.

0.

Se

ction B. Total Support

1,337 346.

Calendar year {or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from inferest, dividends,

11

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sourees. . ...... v iin. s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10k........

Net income from unrelated business
attivities not included on line 10h,
whether or not the business is
regularly carried on. . ... ...l
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...
Total support. (Add lines 9,
10c, 11, and 123 .............

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

{f Total

215,049.) 263,706.| 243,272.| 338,530.

276,789,

1,337,346.

0.

215,049, 263,706, 243,272, 338,530,

276,789,

1,337,346,

First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (}...... ... .. oo, 15 100.00 %

16 Public support percentage from 2020 Schedule A, Part [, line 15.. .. .. ..o i e 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f}, divided by line 13, column (D) ...ttt 17 0.00 %

18 Investment income percentage from 2020 Schedule A, Part 1, Ine 17 ... oo i 18 0.00 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nof more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... -

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEADAQ3L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Colorado learning Connections 27-2292397 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. {f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization’s governing decuments?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
502¢ay(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (&),

3a Did the organization have a supported organization described in section 501(c)(@), (b), or (6)? If 'Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supporied organization qualified under section 501(c)(@), (5), or {&) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' expiain in Part VI what confrols the organization put in place fo ensure such use.

Za Was any supporied organization not organized in the United States (‘foreign supported organization')? if *Yes' and
if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below.

b Did the organization have ulimate control and discretion in deciding whether to make grants {o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connaction with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509{z)(1) or (2)? If 'Yes,’ expiain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer fines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions onfy. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, @i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard {o a substantial contributor? if *Yes, ' complete Part | of Schedule L (Form 930},

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 If Yes,’
complete Part | of Schedule L (Form 9390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership inierest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi.

10a Was the organization subject io the excess business hoidinFs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and alt Type |l non-functionally integrated supporting crganizations)? /f 'Yes,"
answer line 10b balow.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990} 2021




Schedule A (Form 990) 2021 Colorado Learning Connections 272282397

Page 5

[PartiV 7| Supporting Organizations (continued)

11 Has the organization accepted & qift or contribution from any of the following perscns?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supperted organization?

Yes | No

b A family member of a person described on line 11a above? 11b
C A 355 controlled entity of a person described on line 112 or Etb above? if Yes' fo fine 11a, 11, or 1, provide detafl in Part VI, Te
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? Iif ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's aclivities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? I7 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operafed, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
grganization's ax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (i} copies of the
organization’s governing documents in eifect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? If ‘No, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's suppoerted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Cornplete line 2 below.

b D The organization is the parent of each of its supported organizations. Complele line 3 befow.

[ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's acfivities during the tax year directly further the exempt purposes of the
supported erganization(s) to which the organization was responsive? if "Yes,' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constitufed
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organizatien's involverment, one or
more of the organization’s supporied organization(s) would have been engaged in? if 'Yes,' explain in Part Vi the
reasons for the organization's position that its supporfed organization(s) would have engaged in these activifies
but for the organization's involvermnent.

3 Parent of Supported Crganizations. Answer fines 3a and 3b below.

a Did ihe organization have the power to regularly RPDOW or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEADAOSL 08/31/21 Schedule A (Form 390) 2021



Schedule A (Form 990) 2021 Colorado Learning Connections 27-2292307 Page 6
[PartV: | Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type (Il non-functionally integraied supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B et e

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add jines 1 through 3.

Depreciation and depletion

bW =

(i |wiNn| =

Fortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[}

-~

Section B — Minimum Asset Amount (A) Prior Year ® ontony "

1  Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount ciaimed for biockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributabie Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

N jw| N —=

M b [ A |-

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see instructicns). 6

~l

|:| Check here if the current year is the organization's first as a non-functicnally integrated Type 1l supparting arganization
(see instructions).

BAA Schedule A (Form 990) 2021
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27-2292397 Page 7

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section DB — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi 5
6 Other distributions (describe in Part Vi), See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
8 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. I . . . 0] A it
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributalble amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonahble
cause required — explfain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

afFrom201G6...............

bFrom2017...............

CFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied fo underdistribuiions of pricr years

b Applied to 2021 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2017.......

b Excess from 2018 ......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA

TEEAQ407L  08/31/21
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Schedule A (Form 990) 2021 Colorado Learning Connections 27-2292397 Page 8

Supplemental Information. Provide the explanations required by Part 1|, ine 10; Part [1, line 17a or 17b; Part
11, fine 12; Part IV, Section A, lines 1, 2, 39, 3c, 4b, 4c, 5a, 6, Ya, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section €, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line ie; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQD408L D08/31/21 Schedule A (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 950 or Form 8390-EZ,

Depariment of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Interna! Revenue Service

Name of the organization Employer [dentification number
Colorado learning Connections 27-22923%7

Form 990, Part VI, Line 11hb - Form 990 Review Process

Form 990 is dispersed to beard members electronically or in person with the
opportunity to comment pricr to filing. No formal review was or will be conducted.
Form 920, Part VI, Line 12c « Explanation of NMonitoring and Enforcement of Conflicts

In addition to the annual discleosure and compliance agreement, members are asked in
each meeting to disclose any potential conflicts of interest. In the circumstance of
a conflict, member recuses themself from any deliberations and/or vote surrounding
the conflict.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

A committee determines the compensation of the executive director based on
comparability data including, but not limited to, Colorado Nonprofit compensation
studies. The Executive Director is the only officer that receives compensation;
there are no key employees per the IRS definition.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The conflict of interest policy and governing documents are available on the
organization's website. Financials and other documents are available upon request.
290, Part IX, line 11g

Other fees: Payroll processing $305; Bank & merchant fees $4,226.

990, Part IX, line 24e

Other Expenses: Contractors $72,780; Licenses & Subscriptions $B35; Fundraising
Expense §1,019; Gifts $787; Credit card rewards - $145; Meals $849.

990, Part X, line 17

Total liahilities: credit card $7; payroll liabilities $4,765

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4501L  08M0/21 Schedule O (Form 990) 2021



- IRS e-file Signature Authorization OMS No. 1545-0047
~n8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 2 /_D_l_ _ 2021, and ending_ §L3_0_ .20 2 Q _2_ 2021
Depariment of the Treasury * Do not send to the IRS. Keep for your records.
Internat Revenue Service * Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Coloradeo Learning Connections 27-2292397

Name and title of officer or persan subject {s tax

Paula Parker President

rﬂa 17| Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may entier dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 43, 5a,
Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4h, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, i you entered -0- on the return, then enter -0- on the applicable

fine below. Do not complete more than one line in Part I.

1a Form 990 check here ..... X b Total revenue, if any (Form 990, Pari VIil, column (A), line 12)............ 1b 276,7789.
2a Form 990-EZ check here.. » N b Total revenue, if any (Form 990-EZ, line 9).............. .. ... ..o .l 2b
3a Form 1120-POL check heres.| | b Total tax Form 1120-POL, line 22) . ... ..o oe e aee 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 8)........... 4b
5a Form 8868 check here.... » | b Balance due (Form 8868, ine 3C). .. ..ot e e 5h
6a Form 990-T check here. ... »| | b Total tax Form 990-T, Part Hl, ine 4). .. ... oo e 6b
72 Form 4720 check here .. .. »| | b Total tax (Form 4720, Part Il Bine TY .. ... ... ... ... 7b
8a Form 5227 check here.... »| | B FMV of assets at end of tax year (Form 5227, emB)............oo it 8b
9a Form 5330 check here.... »| | b Tax due (Form 5330, Pari 1, line 19). . ... Sh

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part lil, line 22).... 10k

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | arn a person subject io tax with respect to
name of entit , (El
gnd that | havg)examined a cop%/ of the 2021 elecironic return and accompanying schedules and siate(mtla\irzis, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one hox only
I authorize Perfect Balance to enter my PIN | 23303 }as my signature

E£RO firm name

Enter flve numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect {o the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date ™

Partlll| Certification and Authentication

ERQ's EFiIN/PIN, Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 84396587799 |
Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERC'ssignature » (Christina M West Fischer Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 11/29/21 Form 8879-TE (2021)




990 COMB No. 1545.0047
Farm

Return of Organization Exempt From Income Tax 2021
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social sesurity numbers on this form as it may he made public.
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. e
A Farthe 2021 calendar year, or tax year beginning 7/01 , 2021, and ending &6/30 1202022
B Check if applicable: [ D Emgloyer identification number
Aodresschange  |Colorado Learning Connections 27-2282387
Name change PO Box 459 E Telephone number

Frisco, CO 80443

Initial return

Final return/terminated

Amended return G Gross receipts $ 27 6 r 789 .
Appfication pending F Name and address of principal officer; Paula Parker H{a} is this a group return for SUhDrdina‘EﬂHYas i%l No
Same As C Above oA s SeTetuctons, LYo Lo
1 Tax-exempt status: |§| 501(cX3) U 501(c) ( ¥ (inser no.) l_l4947(a)(1) or USZ?
J Website; » clcsummit.org H(c) Group exemption number ®
K Form of organization; |_|Corpora’£ion U Trust U Assoctation B{J Other™ IL Year of formation: 2017 IM State of legal domicile: CQO
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: Through individualized learning and _ _
w responsive mentoring, we inspire, guide and empower students and families. ____ _
§ _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
i 3 Number of voting members of the governing hody (Part VI, line 1a) . .....o v e e 3 6
‘:‘, 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...................... 4 6
21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)...........ccooviviiiiiias 5 4
;% 6 Total number of volunteers (estimate if necessany). ... o e 6 3
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 ... ii i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, ine 1., iiii i iiiiiiinians 7b 0.
Prior Year Current Year
a 8 Contributions and grants (Part VIl line Th). ... ..o e 152,023. 89, 269.
2| 9 Program service revenue (Part VIIL line 2g) ........ooiiiii i 186, 507. 187,515.
% 10 Invesiment income (Part Viil, column (A), lines 3,4, and 7dy. .. ............ccovvinn 2. 5.
@ | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... 878.
12 Total revenue — add lines 8 through 11 {must equal Part VIlI, column (&), line 12)..... 339,410. 276,789,
13 Grants and similar amounts paid (Part |X, column (&), fines 1-3)............o.ooo oot
14 Benefits paid to or for members (Part IX, column (A), ined)..........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 127,697. 149, 850.
g 16a Professional fundraising fees {Part IX, column (&), line 11e)
é. b Total fundraising expenses (Part IX, column (D), line 25) »
Wi7 Other expenses {Part IX, column (A), lines 1a-11d, 11f-2de). ...........oooiviiena 142,744, 126,161.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 270,441, 276,011,
19 Revenue less expenses. Subtract line 18fromline 12.. ... ... ... . i i e, 68, 969. 778,
58 Beginning of Current Year End of Year
‘3% 20 Totalassets (Part X, line 16) .. .o i e 84,441, 87,224,
22 21 Total liabilities (Part X, e 20) ... oo i e e e 2,767. 4,7172.
%.,5_ 22 Net assets or fund balances. Subtract line 21 fromline 20. . ... ..o iie e 81,674. 82,452,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

slgn Signature of officer Date
Here b Paula Parker President
Type or print name and tile
PrintType preparer's name Preparer's signature Date Check L)EI it |PTIN
Paid Christina M West Fischer Christina M West Fischer seif-employed P01263204
Preparer |Fimvsrame ™ Perfect Balance
Use Only |eims addess ™ 1531 Peterson Street Firm's EIN ™
Fort Collins, CO 80524 Phone no.  970-388-4822
May the IRS discuss this return with the preparer shown above? See instructions........ ..ot |_)_(_| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL £9/22/21 Form 990 (2021)



