om990-EZ

Department of the Treasury
internal Revenuse Sarvics

9949217006515

e EXTENDED 'IéO NOVEMBER 16, 2020

hort Form

P Do not enter social security numbers on this form, as it may be made public

» Go to www.irs.gov/Form390EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

| e

OMB No 1845-0047

A For the 2019 calendar year, or tax year beginning and ending
8 ‘:g‘f;rgg,& C Name of organization D Employer identification number
Address change
[ Inamechange | COLORADO BUSINESS ALLIANCE 84-2218467
Initlal return Number and street {or P.0. box if mail is not detivered to street address) Roomy/suite |E Telephone number

[Jirareey’ | 5910 S UNIVERSITY BLVD #C18 PMB 273

970~

241-3008

[ Jamended ronurn | CY OF town, state or province, country, and ZIP or foreign postal code
(Claistonsning] GREENWOOD VILLAGE, CO 80121

6 Accounting Method:

O

F Group Exemption

Number P

Cash  [__]Accrual  Other (specify) >

| Website: »N/A

J_Tax-exempt status (check oniy one) — 501(c)(3 U—L] 501c){ 4 ) <{insert no.) 49471a){1) or [:' 527
Corporation

K Form of organization;

H Check D it the organization is

not required o attach Schedule B
{Form 980, 990-EZ, or 990-PF).

Trust D Association Other

L Add lines 5b, 6¢, and 7b to line 9 to determing gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

1

832171 12-11-18

column (B)) are $500.000 or more, fila Form 990 instead of Form $80-EZ . . - 150,000.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see e Instructions for Part 1)
Check if the arganization used Schedule O to respond to any question in this Part} ., . e . m
| 1 Contributions, gifts, grants, and simitar amounts recewed 1 150,000.
i 2 Program service revenug including government fees and contracts 2
i 3 Membership dues and assessments 3
! 4 Ioestmentincome . .. ... ) 4
i 5a Gross amount from sale of assets other than mventory . o l 58
b Less: cost or other basis and sales expenses I 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract llne 5b from Ime Sa) 5¢
8 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S smom L e Lead RECEIVED ’
E b Gross income from fundra:smg avents (not mcludlng $ of contributions F e
from tundraising events reported on line 1) (attach Schedule G if the sum of such § NOV 2 0 1720 : !
gross income and conlributions exceeds $15,000) . . L . 6b <
¢ Less: direct expenses from gaming and fundraising events . . 8¢ e -
d Netincome or (loss) from gaming and fundraising events (add lines 6a and sb and subtract line 6¢) d OC L. g 4‘ |
7a Gross sales of inventory, less returns and allowances . . 78
b Lass: cost of goods sold s 7b
¢ Gross profit or (loss) from sales of mvemory (subtract line 7b from Hne 7a) 7c
8  Other revenue (describe 1n Schedule 0) e ... L8
9 Total revenve. Add lines 1,2,3,4,5¢,6d, 7c,and 8 . .. . . . .. > | 9 150,000,
‘&J |10 Grants and similar amounts pad (list 1n Schadule O) 10 25,000.
&3 |11 Benefits pard to or for members . 11
? 12  Salaries, other compensation, and employee benefits 12
&> {19 Professional fees and other payments fo independentcontractors . . . . e 13 50,000,
8. 114  Occupancy, rent, utilities, and maintenance 14
g 15  Printing, publications, postage, and shipping L 15
16 Other expenses {describe in Schedule Q) SEE SCHEDULE Q. .. | 16 14,205,
El 17__ Total expanses. Add lines 10 through 16 . . . » |17 B9 ,205.
g 18 Excess or (deficit) for the year (subtracthne 17 from line ) . .. . .. .. .. 18 60,795.
©= 10  Net assets or fund balances at beginning of year {from ling 27, column (A))
§ (must agree with end-of-year figure reported on prior ysar's return) 19 0.
20 Other changes in nat assets or fund balances (explan in Schedule 0) . .. .. . . o ... 120 0.
21 Net assets or tund balances at end of yaar. Combine lines 18 through 20 - - 12 60,795,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-E2Z (2019)




‘Form990-62(2019)  COLORADO BUSINESS ALLIANCE
[ Part 1| Balance Sheets (see the instructions for Part i)

H

Page 2

84-2218467 Page?

Check if the organization used Schedule O to respond to any question in this Part |l o 3
(A} Beginning of year {B) End of year
22  Cash, savings, and investments 0.122 60,795.
23 Land and buildings X 23
24  Other assets (describe in Schedule 0) . 24
26 Totalassets . .. .. .. . ... i 0.l26 60,795,
26 Total liabllities (descnbs in Schadule 0) 0.|26 0.
Net assets or fund batances thne 27 of column (B) must agree with ling 21y . D.r27 60,795,
{ Part il ] Statement of Program Service Accomplishments (see the instructions for Part 0] Expenses
(Required for section

Check if the organization used Schedule O to respond to any qusstion in this Part I1[X)
What is the organization's primary exempt purpose? SEE  SCHEDULE O

Dascribe the organization's program service accomplishmentis for each of its throe largest program services, as measured by expenses, in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relavant intormatlon for each program titls,

501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 RESEARCH AND ANALYSIS OF ECONOMIC CONDITIONS AND POLICIES
THAT COULD STRENGTHEN COLORADQ'S ECONOMY.
IGrants $ 25, 000 . ) ifthis amount includes foreign grants, checkhere ... . ............ . .0 L J[28a 89,205,
28
{Grants $ } i this amount includes foreign grants, check here » D 293l
30
(Grants $ ) If this amount includes foreian grants, checkhere ... ... . ... ... B L ]{30a
31 Other program services (describe in Schedule O) | . .. .
{Grants $ ) i this am amount |nc|udes forelgn grants check here ....... e P 1 Jya
32 Total program service expenses (add lines 28a through 31a) N - _a k] 89,205,
' Part IV | List of Officers, Directors, Trustees, and Key Employees (ist aach one even If not comp - 58 the inst tor Part V)
Check if the organization used Scheduls O to respond to any question in this Part IV . o ]
{b) Avarage hours (¢) Reportante  {(d) Health bensfits, | (&) Estimated
(8) Name and tile per week devoledto | compensaton Farms | SRIVIRERCR, { amount of other
position {1t a0l pad, enter -0-) | P20, m:‘;‘sf‘{g“ compensation
KATIE KENNEDY
DIRECTOR 2.00 0. 0. 0.
1
i
Form 990-EZ (2019)

832172 12-11-19



'Farm990-62(2019 __ COLORADO BUSINESS ALLIANCE 84-2218467  Pages
Part V | Other Information (Note the Schedule A and personal benefit contract statement requnrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [¥]

Yes; No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a datailed dascription of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. Seeinstructions . .. 34 X
35a Did the organwzation have unretated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . e e e e e . 35a X
b If *Yes® to ne 35a, has the organization filed a Form 990 T for me year? If *No,” provlde an explanauon in Schedule 0 . . .. Lesb! N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subfect to section 6033(e) notice, reportmg, and proxy tax
requirements during the year? it 'Yes," complete Scheawle G, Partt ... . 135¢ X
36 Did the organization undergo a liquidation, dissolution, termination, ar significant dlsposmun of nel assets durmg the year? It 'Yes,
complete applicable parts of Schedule N .. e e e . e 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the lnstructlons . L’ﬂa l 0.
b Oid the organization file Form 1120-POL for this year? | ceLam X
382 Oid the organization borrow from, or make any loans to, any otﬁcer. dmactor, trustee or kay employee or were any such luans made
in a pnior year and shil outstanding at the end of the tax year covered by this return? . ..., . .. e - .. .. | 9Ba X
b 1f“Yes,' complete Schedule L, Part I, and enter the total amountinvoived = =~ 38b N/A
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributtons included online9 . . .. L e 39a N/A
b Gross recsipts, included on line 9, for public use of club tacllmes 38b N/A
40a Ssction 501(c){3) organizations. Enter amount of tax imposed on the organization dunng the year undar
sechon 4911 N/A ; section 4912 P N/A ; section 4955 Ppw N/A
b Section 501(¢)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, ar did it engage in an excess benefit transaction n a prior year that has not been reported on any
of its prior Forms 990 or 980-E27 If "Yes,” complete Schedule L, Partt . L R .. 1 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organization managers or disqualitied persons during the year under sections 4912, 4955,and 4958 . . . b 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations. Enter amount of tax on tine 40¢ reimbursed
by the organization . A 0.
¢ All organizations. At any time during the tax year was the crgamzatmn a party toa pronlblted tax shetter
fransaction? !f "Yes,” complete Form 8886-T . L . ) . L 408 X
41  List the stales with which a copy of this return is filed P NONE
42a The organization's books are incare of p» KATIFE KENNEDY Telephone no. > 970-241-3008

Locatedat»> 5910 S UNIVERSITY BLVD #C18 PMB 273, GREENWOOD VI zP+4 » 80121

b Atany time during the calendar year, did the organization have an interest in or a signature or gther authority
over a financial account in a foreign country (Such as a bank aceount, securities account, or other financlal Yes! No
account)? ., . ) - e e - . La2b X

If *Yes,” enter the name of the fore:gn country >
See the Instructions for exceptions and filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . Lo . 42¢ X
If“Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lisu of Form 1041 - Check here e e e e A L__]
and enter the amount of tax-exempt interest received or accrued during the tax year . . > ‘ 43 l N/A
Yes{ No
44a Did the organrzation mamntain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instsad of
Form 990-EZ 448 X
b Did the organration operate one or more hospltal facilities during the year? If "Yes,” Form 990 must be completed instead
ofForm990-€2 = | e .. (4w X
¢ Did the organization receive any paymen!s for indoor tannlng serwces dunng the year? . . 44c X
d 1f"Yes" to line 44c, has the organization filsd a Form 720 to report these payments? if “No," provtde an explanat«on
in Schedula 0 . . 444
45a Did the organization hava a controliad entity within the meaming of section 512(b}(13)? . .. ... o 45a X
b Did the organization receivs any payment from or engage In any transaction with a controllgd entity within lne meanmg of sectlon
512(b}{13)? If "Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-E2. See Instruchons . 45b

Form 980-EZ (2013)

832173 12-11-18



S
Form 980-E7 {2019) COLORADO BUSINESS ALLIANCE 84-2218467 Page 4
Yes! No
46 Dud the organization engage, directly or indirectly, in polcal campaign activities on behalf of or in opposition to candidates for public office? ‘
If "Yes’ complste Schedule C. Part | . e et e s .. )48 1X
[Part VI I Section 501(c)(3) Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 62, and complete the tables for ines 50 and 51.

Check (f the orqanzation used Schedulg Q to respond to any questioninthisPart VI . . .. .. .. . . . e e e e D
Yes} No
47  Did the organization engags in lobbying activities or have a sectlon 501(h) electian in effect during the tax year? !f “Yes,” complete Sch. C, Partil ! 47
48 |5 the organization a school as described in section 170(b)( 1){A)(ii)? I "Yes,' complete Schedule E e . . 48
49a Oid the organization make any transfers to an exempt non-charitable related organization? = | i . . 1 49
b If*Yes." was the related organization a section 527 organization? . 49

50 Complete this table for the organization's five highest compensated empioyees (other lhan oﬁlcers dlrectors trusiees and key employees) who each received more
than $100.000 of compensation fram the organization. If there is none, enter “None."

(a) Name and title of each employee ] {b) Average hours {¢) Reportable  }{8) Heain benefits, | (e) Estimated
per week devotedto | compensation Farms cmployes bancht | amount of other
N/A positian p'“c":,h%"aﬂ Jdoferad | compensation i
t Total number of ather employees paid over $100,000 »
§1 Complete this table for the organization's five tughest compensated mdependem contracmrs who each received more than $100,000 of compansation from the
organization. If there Is none, enter "None.” N / A
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Totat number of other independent contractors each recsiving over $100,000 . R
§2  Did the organization complete Scheduls A? Note: All section 501(c)(3) organrzations must atmh a
comgpleted Schedule A . . . .. .. » [ Jves [ Imo

Under penalties of perjury, | declare that have examined thls return mcludmg accompanymg schedures and statements and lo the best of my knowledge and belief, itis
praparer {other than offigee) 1s based on ail information of which preparar has any knowledge.

I~/ TN VEY -

Here KATIE KENNEDY, DIRECYOR
Typo or print narne and htte
Print/Type preparer's name Preparer's signature Date Check [ | if {PTIN

. self- employed

Paid -

Preparer SRBRINA J. HOYT, CPAQM%L jolaslae P00855363

Use Only |["™sfame » DALBY, WENDLAND & CO., P.Q} " Fum'sEIN > 84-0795096
Frm'saddress p P O BOX 430 Phoneno. (970) 243-1921

GRAND JUNCTICN, CO 81502
May the IRS discuss this return with the greparer shown above? See Instructions . e e e s . P Dﬂves [:]W
Form 980-EZ (2013}

032174 12-11-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’ﬁi5"g""

(F4om| 600 or 990-EZ) Complete to provide information for responses to specific questians on
Form 980 or 880-EZ or to provide any additiona! information.
Departmen of the Treasury > Attach to Form 980 or 980-EZ. Open to Public
Internal Revenus Servics P Go to www.irs.qov/Farm880 for the iatest information. Inspection
Name of the organization l Employer identification number
COLORADO BUSINESS ALLIANCE | 84-2218467
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
POLLING RESEARCH 14,205.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE THE COMMON GOOD

AND GENERAL WELFARE OF AMERICANS BY PROMOTING PUBLIC POLICY THAT

STRENGTHENS STRONG BUSINESS AND A GROWING ECONOMY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 880-EZ. Schedule O (Form 980 or 980-EZ) (2019)
832211 09-08.19



