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Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenus Code (except private foundations)
P Do not enter social securlity numbers on this form as it may be made public.
» Go to www.Irs.gov/Form990 for instructions and the latest Information.

2794930920288 2

OMB No 1545-0047

2020

Open to Public
Inspection

A Forthe 2020 ralendar ear, or tax year beginnin

year, y q P7/01/20 , and ending 12/31/20

B Check fapplicable |C Name of organization Colorado Civic Engagement D Employer Identification number
Address changs Roundtable
(7] Name change Doing business as 02-0758897
Number and street (or P O box If mall Is not delivered to street address) Room/sulte E Telephone number
Dlniﬁalrelurn PO Box 1620 720-515-3349
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Denver CO 80201 G Gross receipts 694,925
Amendad retum F Name and address of principal officer

D Applicaton pending

Melanie Herrera Bortz

PO Box 1620

Denver

CO 80201

H(a) Is this a group retum for subordlnatesD Yes @ No

H(b) Are all subordinates Included? D Yes D No
If *No," attach a st See Instrucbons

| Tax-exempt status

[X| so1009) 50160 (

) d(insertno)

m 4947(a)(1) or

[ ] 527/)

J_wesite. > coloradocivicengagementroundtable.orqg

H(c) Group exemption number »

K___Form of organization [—LCorporallon Trust Assodlation H Other b»

IL Year of formation 2005 LVI State of legal domicile cO

_Partl Summary
1 Briefly describe the organization's mission or most significant activitigs:
§ See Schedule O
©
&
f;’ 2 Check this box J‘_] if the organization discontinued Iits operations jor disposed F Q&Iymt ass ts.
ot %[ 3 Number of voting members of the governing body (Part VI, line 1a) o (/‘ 3 5
oS @ S
= 9| 4 Number ofindependent voting members of the governing body (Part VI, Iin ﬂ OCT ]_ 8 2021 Of 4 5
o~ ‘E‘ § Total number of individuals employed in calendar year 2020 (Part V, line 2a 0 ————— |5 5
< ;‘3 6 Total number of volunteers (estimate if necessary) Xl 6 0
e 7aTotal unrelated business revenue from Part VIII, column (C), line 12 OGDEN, UT 7a 0
':ZD b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b 0
= Prior Year Current Year
a3 8 Contributions and grants (Part VIII, line 1h) 1,320,849 694,615
w5 9 Program service revenue (Part VI, line 2g) )
2 2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 404 34
:"’-’—( & | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 276
') 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ling 12) 1,321,253 694,925
7p] 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 977,789 487,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 398,680 164,975
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ]
8| bTotal fundraising expenses (Part IX, column (D), line 25) B 11,292
o 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 192,489 81,382
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,568,958 733,357
19 Revenus less expenses Subtract line 18 from line 12 -247,705 -38,432
S8 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 804,075 782,585
ég 21 Total hiabilites (Part X, line 26) 41,735 58,677
=7 22 Netassets or fund balances Subtract line 21 from line 20 762,340 723,908

Part il Signature Block

Under penalties of p "! declar
true, correct, and cd blet ﬁ Io of

| have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bsllef, it Is
7; “(ather than officer) Is based on all information of which preparer has any knowledge

o ] .
’ LI {JAdA
Sign Signatyre ofwl Dbhte ot '
Here Melanie Herrera Bortz Executive Director
Type or print name and title
Print/Typa preparer's name Preparef\s\sngnalure Date Check U i | PTIN
Paid Diane K Granger Yo ‘»767,,,, 7 09/29/21] sei-employed | P01388919
Preparer Firm's name » TaYl or Roth and Gonbany Firm's EIN D 2 0 - 3 74 65 8 3
Use Only 800 Grant St Ste 205
Firm's address D Denver, CO 80203-2944 Phone no 303-830-8109

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

X]Yes | [No

Sor Paperwork Reduction Act Notice, see the separate Instructions.
AA
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megwcmm)Colorado Civic Engagement 02-0758897 Page 2
;Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I} @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the ke
prior Form 990 or 990-E27? [ Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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. ) (Expenses $ 575,077 inciuding grants of$ 437,000 ) (Revenue $ )
Get Out the Vote (GOTV) - Network Partners share a collective vision to
increase voter turnout among people from overlooked communities. By working
together, the Network Partners implement nonpartisan GOTV efforts aimed at
reaching community members across Colorado. GOTV efforts also include
educating people on the importance of voting.

4b (Code: ) (Expenses $ 50,000 including grants of$ 50,000 ) (Revenue $ )
Vision 2020:

4c (Code ) (Expenses $ 37,723 including grants of$ ) (Revenue $

Voter Registration = Network Partners work collaboratlvely to help people
from overlooked communities register to vote. By using effective messaging
and organizing strategies Network Partners register people from across the
state to vote.

4d Other program services {Descrbe on Schedule O.)
(Expenses $ 25,969 including grants of$ ) (Revenus $ )
4e Total program service expenses P 688,769
DAA Form 990 (2020)
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Form 990 (2020) Colorado Civic Engagement 02-0758897 Page 3
‘PartIV___Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Scheduls A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,“ complete Schedule C, Part II 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X_
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 IV 9 X
10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VIL, Vi, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report 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 16? If “Yes," complete Schedule D, Part Vil 11b Pl
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,“ complete Schedule D, Part Vill 11¢ X
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 16?2 If "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other hiabilities in Part X, line 25? If *Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11£ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, .
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| X

DAA Form 990 (2020)
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Form 990 (2020) Colorado Civic Engagement 02-0758897 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a 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 complete Schedule K. If °“No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess bensfit 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 or 990-EZ2?
If "Yes, " complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or 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? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquldate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lii,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 brd
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

DAA Form 990 (2020)
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Form 990 (2020) Colorado Civic Engagement 02-0758897 Page 5
¥Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ﬁ}; .ﬁg- ]
Statements, filed for the calendar year ending with or within the year covered by this return 21 5 :E'E\H t;{f HHEDS:
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions) Frh S [ D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B> %;; ;;;ﬁ %:.ﬁ
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). !.‘L‘fg‘y RS
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
- gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization ssll, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 7c
d If“Yes,” Indicate the number of Forms 8282 filed during the year ’ [ 74 | N
« e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
) g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P PR R IS P
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. FEN oo Ere T
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: . !3,;:2; g)’é:
a Initiation fess and capital contnbutions included on Part VI, line 12 10a gng j}.‘f’?
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b Het|mog,
11 Section 501(c)(12) organizations. Enter: x ) ":';g::,;i
a Gross income from members or sharsholders 11a %ﬁ: Ki:;;:.i
b Gross income from other sources {Do not net amounts due or paid to other sources 85\.55;‘3 e
against amounts due or received from them.) 11b A AL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b g{‘& gant x%-g\.-‘
13 Section 501(c}(29) qualified nonprofit health ingurance issuers. saa B
a Is the organization licensed to Issue qualified health plans in more than one state?
Note: Ses the instructions for additional information the arganization must report on Schedule O. p ey
b Enter the amount of reserves the organization is required to maintain by the states in which L '1'5
the organization Is licensed to issue qualified heaith plans 13b ;!j_-{ .
¢ Enter the amount of reserves on hand 13c FE- i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. AN | hin [ Bemd
16 Isthe organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 }_{

If “Yes,” complete Form 4720, Schedule O.

us

e X,

DAA

Form 990 (2020)
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Form 990 (2020) Colorado Civic Engagement 02-0758897 Page 6
Part Vi 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 or note to any line in this Part VI ﬂ
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independent b | 5
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X_
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken dunng the year by the followling:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review thls Form 990.

12a Dud the organization have a written conflict of interest policy? /f “No,” go to line 13 12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
X
X
X

describe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compaensation 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 16a) X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? 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 to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Kathy Maestes PO Box 1620
Denver CO 80201 720-515-3349

DAA Form 990 (2020)
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Form 990 (2020) Colorado Civic Engagement 02-0758897 Page 7
4Part:VIli 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 in this Part VII [

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employsees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the arganization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (0) (E) (F)
Name and title Average Poslition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensation
(st any officer and a director/trustes) organization organkzations from the
hours for F R ) & [ (W-2/1088-MISC) (W-2/1098-MISC) organization and
related Qa §, 2 E 3& 5 relatad organizations
organizations |3 & g8 8 HE
below && gE 3_ sl
dotted line) g 3 ] g
2| g g
© g
(1)Alvina Vasquez
1.00
Board Chair 0.00 |X X 0 0 0
(2Andrew Greenberng
1.00
Board Member 0.00 [X 0 0 0
3)Juston Cooper
1.00
Board Member 0.00 |X 0 0 0
(4 Grace Lopez-Ramirez
1.00
Board Member 0.00 |X 0 0 0
(s)Becca Moser
1.00 .
Board Member 0.00 | X 0 0 0
6)Melanie Herrera Bortz
40.00
Executive Director 0.00 X 55,000 0 6,696

(7

(8

9

(10

(1

Form 990 (2020)
DAA
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Form 990 (2020) Colorado Civic Engagement

02-0758897

Page 8

¥Part.VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ®) e © ® *)
Name and ttle A;:Large {do not chack more than one Jm; wﬁgﬁ:ﬁ:& Ewm:'t:\:h x;rrnoum
per wook box, unless person Is both an from the from related compensation
(st any officer and a director/trustee) crganization organkzations from the
hours for egfzle | &gz @ (W-2/1098-MISC) (W-2/1099-MiSC) organization and
related aSl & 8$ 2 |88 g related organizations
organizations |2 & g 219 gi
below %E H 3 |®8
dotted line) g g 3 §
a
g 8 g
1b Subtotal > 55,000 6,696
¢ Total from continuation sheets to Part Vil, Section A | 4
d_Total (add lines 1b and 1¢) > 55,000 6,696
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization PO
Yes | No
3 Did the organization list any former officer, director, trustee, key employss, or highest compensated bl b PSS
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the g;’g R | By
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such IESLE) Apate] PYSIER
individual 44 11X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual et [radtad| i
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and b(tslmess address Desmpho(g)ol services Comg(e:)153t|0n

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

& BB SR
Semane

DAA

Form 990 (2020)
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Form 990 (zozo) Colorado Civic Engagement 02-0758897 Page 9
iPartVIlE Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI ]
’ (A) (B) " (© (D)
Total revenue Related or exempt Unrelated ~ Revenue axcludad
function revenue business revenue from tax under
. secons 512-514
g—g 1a Federated campaigns 1a
O8] b Membership dues 1b
g% ¢ Fundraising events 1c
OF| d Related organizations 1d B
E-g @ Govemment grants (contnbuticns) 1e 12,500
'§3 f Al other contributions, gffis, grants,
__eg and similar amounts not induded above 1f 682,115
g-., @ Noncash contribuons Included In nes 1a-11 = |_1gq |$ S ; :
@8] _h Total. Add lines 1a—1f > e e 52
usiness Codel SEREAtRRERECRa R &@*ﬁéﬁ%;%%ﬁﬁh N e %ﬁé’ ;%""“@fﬁ BT
8| 2 '
23 °
ES
o d -
-3
f All other program service revenue
q_Total. Add lines 2a—2f > e TR aL Jﬁ%“_ AL D AR IR T
3 Investment income (including dividends, interest, and . '
other similar amounts) > 34 34
" 4 Income from investment of tax-exempt bond proceeds »
5 Royaltles »
(i) Real (1) Personal %ﬁﬁ s 3:‘”%57 %RE. 2 3
6a Gross rents 6a Sa e e
b Less' rental expense 6b ':ﬁ Ga% 7 “%g:&m’ﬂ
C Rentalinc or (kss) | 6¢ 3 :‘1@‘: ‘ﬁ:ﬁ&:’&;, R
7d glet rental iﬁr;come or (loss) ____ — —
a u’ﬁ;q’;’:::; m () Securities (I) Other “»’ﬁ:"?m f%fﬁ%: 'f:“m*' %c:ﬁ?&‘%é %?E n.{iﬁ’:"ﬁ

° other than Inventory |_72 @%ﬁm T :éi’é{' : %\"\{ﬂ rgmbm c ;.{ i m'f‘\ m ?n\-unm %

] ool I e o o ‘**’t%wﬁ?@i; w% T ﬁm.

;‘E ¢ Gain or (loss) | 7¢ ? %Wﬁﬁq% :""*?’% 3 %ﬁ%%fhm 2

& | d Netgain or (loss)

g 8a Gross Income from fundralsing events 'wm e mmmwg
{notinduding $ : m ,,, ’"“‘W
of contributions reported on line 1c). aﬁ:,{ﬁ, % f,,: et ,; =
See Part IV, line 18 8a ﬁgg@&ggg

b Less: direct expenses 8b ??:?‘m%lﬁu. g
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. . P vﬁ”, g;&zéggg
Ses Part IV, line 19 % di
b Less: direct expenses 9b Eii %m%%rém, T
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less ) %‘Z ;%é;%&é@ﬁ% A %’fﬁ%ﬁm ;}E'% __\-‘::‘*"'“
returns and allowances 10a BB ’%:&m\ g '&'h!. “"”%u?%q 22 21
b Less: cost of goods sold 10b e % ST ﬁhﬁf b
¢ _Net income or (loss) from sales of inventory >

g Business Code rvng W m@‘?w?’ 2o 5@% nvﬁﬁmﬂ nﬁfzgﬁﬂ&“ % m;&‘n’ pial WK\ h:-u

8g 11a Other income 276 276

S§ b

= d All other revenuse
e_Total. Add lines 11a—11d > 27 6| ‘”“fi’ifiii %%«:ééﬁﬂé‘@&ﬁ“w
12 Total revenue. Ses instructions | 2 694,925 276 0 34

' DAA

_ Form 890 (2020)

Ay
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Page 10

Statement of Functional Expenses

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

Check If Schedule O contalns a response or note to any line in this Part IX

[T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expanses

(8)
Program sarvice
axpenses

()
Management and
goneral expenses

(D)
Fundralsing
expenses

1

10
1"

a o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic orgarizations
and domesbc govemments See Part IV, line 21

487,000

487,ooo;~

%V}) fi
9z

Rt | Sl

o ;“:;%@ A
k—ﬁ‘%‘ ~§;=; SRR

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

3%%%

sy '!ﬁ@s‘--w

o

ﬁﬁ%%?ﬁﬁ? “é.nﬁgﬁﬁﬁﬁ
ﬁ\&'

\-n

7 ’gﬁ'xl tﬁﬁ"‘

”«:s'zvfgiég

%ﬁ’wm

S

K .U"' % EK

R ,,-g

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

61,693

49,954

7,964

3,775

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

Other salaries and wages

. 80,232

65,418

9,722

5,092

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

2,318

1,771

449

98

Other employee benefits

11,606

8,867

2,249

490

Payroll taxes

9,126

6,973

1,767

386

Fees for services (nonemployeses):
Management

Legal

1,055

1,055

Accounting

4,457

3,583

. 700

174

Lobbying

Professional fundralsing services. See Part IV, line

ARG

Investment management fees
Other (H line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expanses on Schedule O )

13,793

13,643

150

Advertising and promotion

22,098

22,098

Office expenses

5,027

2,766

2,125

Information technology

626

506

95

LY

N

,;.
W
oy

Royalties

Occupancy

18,576

15,045

2,788

~
F-9
w

Travel

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. itemize 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 O.) |EiEErite

Program tools
Dues and subscriptions

All other

Community support

All other expenses

Total functional expenses. Add lines 1 through 24e

11,292

O o 00 ow

NN

Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation Check here B[ | if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2020)
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Form 980 (2020)
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Page 11

#Part’Xs¥ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[1

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 . Savings and temporary cash investments 578,923] 2 675,356
3 Pledges and grants receivable, net 181,300| 3 50,000
4 Accounts receivable, net 5 3 1 8| & 9,308
5 Loans and other receivables from any current or former officer, director, Tm "“;'!‘"{%a e
trustee, key employes, creator or founder, substantial contributor, or 35% et i q-n‘ ‘Nﬁ *ﬁﬁi?’s
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
@ (7 Notes and loans receivable, net
3 8 Inventories for sale or use
9 Prepaid expenses and deferred charges | 43,468 68
10a Land, bulldings, and equipment: cost or other e é@?@,@
basis. Complete Part VI of Scheduls D 10a 11,842 b
b Less: accumulated depreclation 10b 7,389 4,403/ 10¢ 453
11 Investments—publicly traded securities . 1
12 Investments—other securities. See Part IV, Iine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) 804,075 16 782,585
17 Accounts payable and accrued expenses 34,686/ 17 53 402
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%2 (22 Loans and other payables to any current or former officer, director, s m; % nz.‘
E‘_é' trustee, key employee, creator or founder, substantial contnbutor, or 35% 3 @E :m;s.g,,;«m "
§ controlled entity or famlly member of any of these persons 22
=/ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,049
26 _Total liabilities. Add lines 17 through 25 41,735
Organizations that follow FASB ASC 958, check here [X| _ sraaai
g and complete lines 27, 28, 32, and 33. . [EEE r SR mm%i.,,\ o
2 27 Net assets without donor restrictions 661,837
: 28 Net assets with donor restrictions 100,503
£ Organizations that do not follow FASB ASC 958, check here B | e “ﬁ %a%%
u and complete lines 29 through 33. - e
; 29 ‘Capltal stock or trust principal, or current funds
© 130 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained earnings, endowment, accumulated income, or other funds
‘zé' 32 Total net assets or fund balances 762 ,340] 32 723,908
33 _Total liabilities and net assets/fund balances 804,075| 33 782,585

DAA

Form 990 (2020)
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Form 990 (2020) Colorado Civic Engagement 02-0758897

Page 12

: Part XI . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIll, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beglinning of year {(must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

QWO NOO LKL WN =

-l

1
694,925

733,357

-38,432

762,340

O[NNIl |w N[

-
(-]

723,908

cPart Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

[]

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere 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 separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizatlon's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity 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 to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
b If “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 audits

2a | X

bl [ x

2| X

3a PN

3b

DAA

Fom 990 (2020
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SCHEDULE A Public Charity Status and Public Support OB No 1545.0047
(Form 930 or 930-E2) Complete If the organlizatlon ls a saction 501(c})(3) argantzation or a section 4947(a)(1) charttable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public |
Intsma! Revenue Service . . . . . 3 !
P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Colorado Civic Eng ag ement Employer tdentification numbar
Roundtable 02-0758897
* Partl 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)(1)(A){i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

s [

6
7

:H
10 ]

1
12

0

Q

e

f
g

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b){1)(A}{iv). (Complete Part il.)

A federal, state, or local govemment or govemmental unit describad in section 170(b)(1)(A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated 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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1375. See section 509(a)(2). (Complete Part Iii.)

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

An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled 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 complate Part IV, Sectlons A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting 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.

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

functlonally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations [::]

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

(1) Nama of supported (I EIN (M) Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed In your goveming support (s60 other support (see

above (see instructons)) document? Instructions) instructons)
Yes No

(A)

(®

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2)2020 Colorado Civic Engagement 02-0758897

Page 2

gRartll¥ Support Schedule for Organizations Described in Sections 170(b)}(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2016 (b) 2017 {c) 2018 (d) 2018 (e) 2020 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not .
include any "unusual grants.”) 1,015,952 1,073,941 1,541,924 1,320,849 694,615 5,647,281
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
" organization without charge :
4 Total. Add lines 1 through 3 _ 1{015,95_2 _ 1,0'_73,941 1,541,924 1,320,849 _ 6?4,7615 5,647,281
§ The portion of total contributions by v ik Py | (R IR : gy 2l :
each person (other than a AN
governmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
_ shown on line 11, column (f) et 933,020
6 Publlc support. Subtract line 5 from line 4 PSRN0 4,714,261
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 - {d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 1,015,952 1,073,941 1,541,924 1,320,849 694,615 5,647,281
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
- similar sources 360 327 678 404 34 1,803
9 Net income from unrelated business
activities, whether or not the business -
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 760 ] 760
11 - Total support. Add lines 7 through 10 |S¥ERRESRsers dnlsaamizarcgl mabiasromed DIt itadgieaiai ] 5 649,844
12  Gross receipts from related activities, etc. (see instructions) I 12 276
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column {f) divided by line 11, column (f)) 14 83.44%
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 78.99%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > [_—_]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ' > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
151s 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-clrcumstances"” test. The organization qualifies as a publicly supported
organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Colorado Civic Engagement

02-0758897

Page 3

Partill’

Support Schedule for Orga‘qizations Described in Section 509(a)(2)

(Complete only if you checked, the box on line 10 of Part | or if the organization failed to quafify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (ey 2020 (f) Total
41  Gifts, grants, contnbutions, and membership faes
recelved (Do not Indude any "unusual grants %)
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an \ /
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf y
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 \ /
7a Amounts included on lines 1, 2, and 3 \ /
recelved from disqualified persons
b Amounts included on lines 2 and 3 \
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b / \
8 Public support (Subtract line 7c from
line 6.) i
Section B. Total Support / \
Calendar year (or fiscal year beginning In} » (a) 2016 / (b) 2017 (c) 2078 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources \
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b / \
11 Netincome from unrelated business
activities not included in line 10b, whethe,
or not the business is regularly caried Zn
12 Other income. Do not include ggin or
loss from the sale of capital agSets
(Explain in Part V1.)
13 Total support. (Add lines,4, 10c, 11, \
and 12.) \
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50‘!(\c)(3)
organization, check,tﬁls box and stop here | 4 D
Section C. Computation of Public Support Percentage \
15§ Public suppo’rl(p/eroentage for 2020 (line 8, column (f), divided by line 13, column (f)) \ %
16 Public support percentage from 2019 Schedule A, Part Il line 15 %

Section D. Cémputation of Investment Income Percentage

17  Investment Income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) \

17
18 Investmgnt income percentage from 2019 Schedule A, Part lll, line 17 \18

19a :3{ 13% support tests—2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lir

is not 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—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, ¥nd
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

» [J

» [J
> []

Schedule A (Form 990 ok 990-EZ) 2020
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Schedule A (Fom 990 or 990-E2)2020  Colorado Civic Engagement 02-0758897 Page 4
EPartlVi Supporting Organizations
(Complete 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. if you checked box 12d Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes
1  Are all of the organization’s supported organizations listed by name in the organization’s governing . 3’; ' “% Em 1'%%1%"
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by R

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 509(a)(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 (2).

S ow Fant 513
pERa
843 étn.hm» 5

Lansss

4 [N
» ?ﬁi’gz
AR 2T

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer FRteA b e ]
3a

lines 3b and 3c below.

' b Did the organization confirm that each supported organization quallfied under sectlon 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(3)(2)? If "Yes, " descnbe 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(9)(2)(8)
purposes? If “Yes,“ explain in Part VI what controls the organization put in place to ensure such use.

e ;gg,}

l
J

B B

Wormwsry| sigianils

o §% e BT 'I

o mv 1

flaa -alaiy
i

4a  Was any supported organization not organized in the United States (*foreign supported organization®)? If R e ke
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ¥ gﬁ'ﬁﬁé g‘n
supported organization? If "Yes," describe in Part VI how the organizetion had such control and discretion fagds &ﬁff&} et

desplte being controlled or supervised by or in connection with Its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSSS.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organlzing document?
¢ Substitutions only. 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

*
"

(-] $agiCt

£330

e

usg

XL

~=-r‘.§

25

{200

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited s 3 5
by one or more of its supported organizations, or (iii) other supporting organizations that also support or | dtunste| watig
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.
7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor #*fg‘é; éﬁ.&ﬁ %“ :ﬁ
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity Ao | et
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualifled person (as defined in section 4958) not described in line 7? oot | seomn | s
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more g gﬁ?‘;ﬁ Rz ...
disqualified persons, as defined in section 4846 (other than foundation managers and organizations g&)"ﬁﬁ"i gﬁ%%g M
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Ttas A m ﬁjﬁ'j
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disquallfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 5& Jimwans ﬁ'ﬁ,ﬁ
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section W “f %;*‘"'?M" f’{%ﬁf”"
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated %ﬂg 3| En;g
supporting organlzations)? /f "Yes, " answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e e Bt
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020  Colorado Civic Engagement 02-0758897 Page 5
RPartIlVi Supporting Organizations (continued)
es l No
11 Has the organization accepted a gift or contribution from any of the following persons? e ﬁﬁ@ fﬁg%%g
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and Ed .? %‘F 4 ﬁ%ﬁ%
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? ’ 11b -
¢ A 35% controlied entity of a p'erson described in line 11a or 11b above? if “Yes” lo line 11a, 11b, or 11¢, provide ;EEE\E ‘ﬁ;,‘é‘-ﬁﬁ é‘gﬁ%
detail In Part V1. 11¢c
Section B. Type | Supporting Organizations
B Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or 3%’?',?% S Ex ;%wafé
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 5 ,g : J; ] X
directors, or trustees at all imes during the tax year? If °No,” describe in Part VI how the supported organization(s) ﬁgﬁﬁ‘ SR, ke
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 84| % | §ATT
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the | gé ek 1 £
supported organizations and what conditions or restrictions, if any, applied to such powers durning the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported e ‘3’?‘*‘;?’3 r..s ;: 3
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part K .,;E %55&:33 f S
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, %m 7 K ; i RS %»
supervised, or controlled the supporting organization ' 2
Section C. Type [l Supporting Organizations
No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organlization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lil Supporting Organizations

7

3

x &1

R
%éwgg,

ohddy
IRESh

=

1 .Did the organization provide to each of its supported organizations, by the last day of the fifth month of the %;Ei
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax 25 o
year, (ii) a copy of the Form 980 that was most recently filed as of the date of natification, and (iii) copies of the pREr
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organizatlon’s officers, directors, or trustees either (i) appointed or elected by the supported Kmai
organization(s) or (ii) serving on the governing body of a supported organization? /f "No,"” explafn in Part VI how e

N

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in line 2, above, did the organization’s supported 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 V1 the role the organization's
supported organizations played in this reqard.
Section E. Type lll FunctionallyIntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

e
{1
/) o

«

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).
2 Activities Test. Answer lines 2a and 2b below. ' . | Yes No

a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged Iin
these activities but for the organization’s involvement

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

3

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ' pro P b
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. | 3a |

b Did the organization e;(ercise a substantial degree of direction over the policies, programs, and activities of each fé 5 ﬁiﬁﬁ ﬁﬁ;—iﬁﬁ
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard. 3b

DAA Scheduls A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£2)2020 _Colorado Civic Engagement 02-0758897 Page 6
EPartVi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expl/ain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income (A) Prior Year (B) Current Year
_(optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distnbutions . 2
3 _ Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for praduction of income {see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B —~ Minimum Asset Amount . (A) Prior Year (8) Current Year

(optional)

DR e TE e

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 valus of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

3
i I
’-@Eﬁtﬁ

585
S RE
AR

H%ﬁwﬂ ‘gﬁ% - _"065 4’42: I}E! :l
: ey %‘)%?m ‘h{%‘ :
’ ] e
8 £ R RS | ST 5 SIS o TR K3

| ' 2 Acquislition 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 assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
s i S Ter et ‘3§=: Ygs
ection C - Distributable Amount - . ‘%u &gﬁmﬂ? Current Year
1__Adjusted net incoms for prior year (from Section A, line 8, column A) 1 | PSRRI
2 Enter 0.85 of line 1. 2 |Esumenbeanian:
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 |ERRsEaREeeE
4 _Enter greater of line 2 or line 3. - 4 | BT O S
5 Income tax imposed in prior year s |[SEEalEteaiens
6 Distributable Amount. Subtract line 5 from line 4, unless subject to k: ‘%g%%g -
emergency temporary reduction (ses Instructions). 6 ‘ TR S R
7 DCheck here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see Instructions).
' Schedule A (Form 990 or 990-E2Z) 2020
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02-0758897

Schedule A (Form 990 or 990-E2)2020 ___Colorado Civic Engagement Page 7
iSPartiVE  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Currant Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6__ Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distnbutable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount R
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020
1__Distributable amount for 2020 from Sectlon C, line 6 e e T e
2 Underdistributions, if any, for years prior to 2020 Eéﬁ%?ﬁ% EhSaRaE ﬁ%%%ﬁ@%%
(reasonable cause required—explain mn Part VI). See g st &%@,@;ﬁ%ﬁg
instructions. ;ﬁﬁﬁ@%ﬁ'@m@n Forah t‘:ﬁf‘%& iead
3___Excess distnbutions carryover, if any, to 2020 NEEEEE ff%‘?ﬁé B SERETRERE
a_From 2015 B e R
b_From 2016 ST b B R o (o e PO FeE D | i ORer S FRRRT RS S8
¢ _From 2017 R N e e
d_From 2018 i e e e e oA e
e_From 2019 A A e A R M R SR PR e
f_Total of lines 3a through 3e B T fga e PRt te B R oot
9 _Applied to underdistributions of prior years e | S
h_Applied to 2020 distributable amount lé‘gﬂ’é‘&%ﬁ&%}%@}%ﬁ o Er s e
i _Carryover from 2015 not applied (see instructions) B o et [ RO a e S e
| Remainder. Subtract lines 3g, 3h, and 3! from line 3f PR S SR B e e
4 Distr.ibutlons for 2020 from 'ig__,; ; %ﬁﬁg@ﬁ% %ﬁ%‘%‘% ?E‘W@é& :f %;‘ggg—'ﬁ;:‘%é
_ Section D, line 7: $ e a e e
a Applied to underdistributions of prior years Ny BENEaEER
b_Applied to 2020 distributable amount N e e s R e s
¢ Remainder. Subtract lines 4a and 4b from line 4. | [Py éﬁéﬁ%’é&‘&%ﬁa i
5 Remaining underdistnbutions for years prior to 2020, if SEsua %ﬁg E‘%g ) ﬁ'ﬁg broEs 63;’;5 7
any. Subtract lines 3g and 4a from line 2. For result e %% m,%%f%fg %;E%%
greater than zero, explain in Part V1. See instructions. SR 5 %ﬁ&'ﬁ?ﬁﬁdgﬁ“ yERiniale g
6 Remaining underdistributions for 2020 Subtract lines 3h Yggg;@*‘ %%gg{i}gﬁf?&
and 4b from line 1. For result greater than zero, explain in &’?;?Er‘??;f% ﬁ%ﬁﬁsﬁ%éﬁ ;m 2 %}%
Part VI. See Instructions. e binlidnr e e st feem s
7 Excess distributions carryover to 2021. Add lines 3j ﬁf;?") mﬁ‘?ﬁg’g{@@“&% mﬂ 2 3 &g
and 4c. éé%ﬁ% %:wﬁﬁgﬁﬁ’z Vet AR
8 Breakdown of line 7: R R e [ R
a_Excess from 2016 NG RS R e
b_Excess from 2017 B or s o e e o e B A S
¢ Excess from 2018 [ R e e R e R R
d_Excess from 2019 B T A ) O e P O e e
e_Excess from 2020 R e R R R R R S

DAA
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Schedule A (Form 990 or 990-E2) 2020 Colorado Civic Engagement 02-0758897 Page 8

EPaftVli Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Part II, Line 10 - Other Income Detail

Miscellaneous revenue $ 760

DAA Schedule A (Form 990 or 890-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 990-EZ) 2 0 2 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete If the organization Is described balow. P> Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury
Intamal Revenus Sarvice P> Go to www.irs.gov/Form380 for Instructions and the latest Information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,"” on Form 990, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part llI.

Name of organizaton Colorado Civic Engagement Employer identification number
Roundtable 02-0758897

PartI-A _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definitlon of “political campalgn activities”)
2 Political campaign activity expenditures (See instructions) >3
3 _ Volunteer hours for political campaign activities (See instructions)
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? []Yes [ |No

b _If “Yes,” describe in Part IV.
-Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | 2]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? []Yes [ ]No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate seqregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and direcly
delivered to a separate
politrcal organization
If none, enter -0-

)

2)

(3

L))

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2020
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. Schedule C (Form 990 or 990-E2) 2020 Colorado Civic Engagement

sPartIzA

02-0758897

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (8) Flling (b) Afflated
(The term “expenditures” means amounts paid or incurred.) organizaton's totals , group totals
1a Total lobbying expenditures to Influence public opinion (grassroots lobbylng) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 733,357
e Total exempt purpose expenditures (add fines 1c and 1d) 733,357
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. ' .
If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1@
Ovar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1 ,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
* J Ifthere Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I—LYes I_] No
) 4.Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year
ocintisg i) (@2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
2a Lobbyingnon(axableamount 166,442 216,122 135,004 746,016
i ili : R i B RIS SR
b Lobbying ceiling amount T = ke AT ees g;%ﬁ;ﬁ%@ﬁ@
(150% of line 2a, column (8)) 5 2 e 1,119,024
¢ Total lobbying expenditures 8 , 772 18 , 000 0 26 , 772
d Grassroots nontaxable amount 41,611 54,031 57,112 334;751 186,505
e Grassroots celling amount s s S S %@“ REERve gﬁ ﬁﬁ;&hﬁr&%ﬁ&g
(150% of line 2d, column (e)) e R 279,758
f Grassroots lobbying expenditures 0

DAA

Scheduls C (Form 990 or 890-E2) 2020
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Schedule C (Form 990 or 990-£2) 2020 Colorado Civic Engagement 02-0758897 Page 3
jPartlI:-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

R
[
4
(-]

§

mv:‘
£ge
S
e inas
oy

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: .
Volunteers?
Pald staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? SR SRR
iPart ;AT Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

P \Al:ul‘

—_— -0 a0 0o

N
1]

o

; 5% £ i}

i
£ i
&
ES

(2}

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
iPart llI:-B! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of :’:’K"
political expenses for which the section 527(f) tax was paid). 2o
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondseductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the G
oxcess does the organization agrese to carryover to the reasonable estimate of nondeductible lobbying SRS
and political expenditure next year? ’ 4
5§ Taxable amount of lobbying and political expenditures {See instructions) 5

iPartIV&#  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (See instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2020 .
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Scheduls C (Form 980 or 990-£2) 2020 Colorado Civic Engagement

02-0758897 Page 4

EPartiVi:  Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 20
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. , Open to Public»
Intemal Revenue Service » i for in ion i ion. -Ingpection:: i
Name of the organization Employer identification number
Colorado Civic Engagement
Roundtable 02-0758897

; Partl’ " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s excluslve legal control? [] Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
. Partlii.; Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [____| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(il)? [] Yes [ ] No

9 In Pant XIIl, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as psmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(il) Assets included in Form 990, Part X > 3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 > $

b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 22
DAA
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Schedule D (Form 990) 2020 Colorado Civic Engagement 02-0758897 Page 2
i Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X Wy
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
{ PartlVv: Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] No
b If“Yes,” explain the arrangement in Part XI!l and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
itPartVj Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior yaar (c) Two years back {d) Three years back (e) Four years back

- 0o Qo0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations | Ja(i)
(i) Related organizations 3al(il)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xi the intended uses of the organization’s sndowment funds.
{PartVl} Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other bas!s {b) Cost or other basis (¢) Accumulated (d) Book value
(Investmant) (cther) depreciation
1a Land L _
b Buildings
¢ Leasehold improvements
d Equipment 11,842 7,389 4,453
8 Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 4,453

Schedute D (Form 980) 2020
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Schedule D (Form 990) 2020 Colorado Civic Engagement

02-0758897

Page 3

{ Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity Interests
(3) Other

(A)

(B)

©

(D)

(E)

(F)

©)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

w - [ [T ' - ' ™
v [ -

{. Part VI, Investments — Program Related.
Complete if the organization answered “Yes” 0

n Form 990, Part IV

line 11c. See Fomm 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year markst value

1)

(2)

(3)

(4)

(5)

{6)

{7)

{8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

: PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3

{4

(5)

{6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

i Part X i Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of llabllity

(b) Book value

(1) Federal income taxes

(2) Deferred rent liability

5,275

3)

{4)

5)

(6)

)

8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

> 5,275

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

[

DAA

Schedule D (Form 9890) 2020
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Schedule D (Form 990) 2020 Colorado Civic Engagement 02-0758897 Page 4

 Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: f"
a Net unrealized gains (losses) on investments 2a ¢ B
b Donated services and use of facllities 2b .
¢ Recoveries of prior year grants 2¢ O
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract iine 2e from Iine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

i Part Xil .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a ,

b Prior year adjustments 2b ’

¢ Other losses 2c

d Other (Describe in Part XIIL.) 2d .

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 980, Part VIII, line 7b 4a h

b Other (Describe in Part Xill.) 4b g

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

. Part XIll . Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pert V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Colorado Civic Engagement 02-0758897 Page §
#Part:XlllZ Supplemental Information (continued) P
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SCHEDULE |
(Form 990)

Department of the Treasury
Intsmal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest Information.

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Name of the organization

Roundtable

Colorado Civic Engagement

{¢Partil: 4

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

{2Partill ¥ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgar
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is ni
1 a) Name and address of organization b) EIN (¢} IRC d) Amount of cash e) Amount of non- | {f) Method of valuation |  (g) Dest
@ or government k © (.fai,eﬁr;nm@) @ grant (c)ash assistance &mk Fmgf)ppml“" no?a)cashx
(1) Progress Now Colorado
1536 Wynkop Street, Suite 300
Denver CO 80202 73-1674017| 501C3 15,000
(2) Mi Familia Vota Education Fund
2525 W Alameda Ave
Denver CO 80219 20-0182824) 501C3 30,000
(3) Vision 2020
303 E 17th Ave, Suite 400
Denver CO 80203 84-3051586| 501C3 40,000
(4) Vodes Unidas de la Montanas
214 8th Street, Suite 201
Glenwood Springs CO 81601 85-0993139| 501C3 44,000
(5) Colorado Cross Disability Coalition
1385 S Colorado Blvd, Suite 610-4
Denver CO 80222 74-2564419| 501C3 40,000
(6) COLOR - Colorado Organization fox
PO Box 40991
Denver CO 80204 84-1569021[/501C3 45,000
(7) UNE - United for a New Economy
7190 Colorado Blvd, Suite 400
Commerce City CO 80022 26-0019190[ 501C3 25,000
(8) Padres y Jovenes
4130 Tejon Street
Denver CO 80211 84-1426652| 501C3 60,000
(9) One Colorado
1490 N Lafayette Street, Suite 4(Q4
Denver CO 80218 27-1332464| 501C3 35,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEII
(Form 990)

Department of the Treasury
Intamal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Name ofthe organizaon  COlorado Civic Engagement

Roundtable

{#Part’l:y General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistancse, the grantess' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 _Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

j{Partilld Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgar
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is ni

1 (a) Name and address of organization (b) EIN (s%)clﬁﬁ (d) Amount of cash (e) Amoun't of non- mﬂmv?faglgggf (g) Desc
or government (i applicable) grant cash assistance other) noncash ¢
(1) Western Colorado Alliance
2481 Commerce Boulevard
Grand Junction CO 81505 84-0837218| 501C3 25,000
(2) Colorado Black Women Endowment
PO Box 371836
Denver CO 80237 31-1697945| 501C3 25,000
(3) Together Colorado
1980 Dahlia Street
Denver CO 80220 84-0753677| 501C3 10,000
(4) Colorado Latino Leadership Advocicy
PO Box 17932
Denver cCO 80217 84-0562952) 501C3 35,000
(5)
(6)
Q)
(®)
®)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed In the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduls | (Form 990) (2020) Colorado Civic Engagement

02-0758897

gPRartillly Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form ¢

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation (bc
FMV, appraisal, other)

7 .
¥PartilVi Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other a

DAA
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
intemal Revenue Senvce P Go to www./rs.gov/Form990 for the latest Information. Inspection
Name of the organizaton Colorado Civie Engagement Employer identification number
Roundtable 02-0758897

Form 990 - Organization's Mission

The CCER creates a more inclusive, equitable and just Colorado through
increased education and mobilization around civic participation. This is
done by strengthening collaborative efforts with other organizations who

align with the overall roundtable mission.

Form 990, Part III, Line 4d - All Other Accomplishments

Partner Engagement - Working collaboratively with Network Partners the
Organization is able to increase impact so that all Coloradoans can fully
participate in our democracy. This is done by leveraging and distributing

resources among the Network Partners to fulfill a common vision.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Board members are emailed a PDF version of the 990 for their approval prior

to filing with the IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Board members are asked regularly if any potential conflicts exist.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Board reviews all increases in salary to ensure it is in line with,

market norms.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing and financial documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



