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Form 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

QOMB No_1545-0047

| 2020

Open to Public !
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending DEC 31, 2020
B Check if C Name of organization D Employer identification number
applicable

crange | COLORADO UPLIFT, INC.
Shange Doing business as 84-0889330
o Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fuoal 400 W 48TH AVE., STE. 250 250 303-830-6615
aed City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 1,947,292.
fmended| DENVER, CO 80216 H(a) Is this a group return
fopkea- | £ Name and address of principal officer DR« JOSEPH SANDERS for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status 501(c)(3) 501(c) ( )« (insertno) 4947(a)1) or  OBe7 If "No,” attach a list See instructions

/ J Website: pp WAW . COLORADOUPLIFT.ORG Hi{c) Group exemption number P>
5K Form of orgamzation; Corporation Trust Association oter > | | L vear of formation: 19 82[ M State of legal domiciie CO

0423215999 MAR 16 200

[Partl| Summary

o| 1 Brefly describe the organization's mission or most significant activities BUILD LONG-TERM, LIFE-CHANGING
o4 RELATIONSHIPS WITH URBAN YQOUTH.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
Py 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a 5 44
§ 6 Total number of volunteers (estimate if necessary) 6 250
§ 7 a Total unrelated business revenue from Part Vlllfcw 7a 0.
. b Net unrelated business taxable income from Form 890-T4 Padsl, ine 1 - 7b 0.
§ Prior Year Current Year
&4, | 8 Contrbutions and grants (Part VI, line 1h) Fr‘ 4,175,245. 1,938,287.
2l 9 Program service revenue (Part VI, ine 2g) { 0. 0.
e% 10 Investment income (Part VI, column (A), lines 3, 4, anﬁd) -y a7 22,924. 3,101.
gl: 11 Other revenue (Part VIll, column (A), knes 5%@% :\aﬁc‘j\q 1, u <27,279.> <26,451.>
<L | 12 Total revenue - add lines 8 through 11 (must égqual Part VI, column/{A), line 12) 4,170,890. 1,914,937.
3 |13 Grantsand similar amounts paid (Part I, cotormn (AThhasyl: 71,245, 29,651.
w 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
% w| 15 Salares, other compensation, employee benefwlg(P.Lacholumn (A), ines 5-10) 2,899,981. 1,482,254.
< § 16a Professional fundraising fees (Part IX, column (A), line 11e) 78,000. 39,000.
O é’. b Total fundraising expenses (Part IX, column (D), line 25) P 123,803. 7t
Dl 17 other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 1,204,608. 551,554.
18 Total expenses Add lines 13-17 (must equal - 4,253,834. 2,102,459.
19 Revenue less expenses Subtract ine 18 fronfhine 12 E l <82,944.> <187,522.>
Eg 8 Beginning of Current Year End of Year
S5 20 Total assets (Part X, ine 16) P FEB 09 2022 Q 3,971,226. 3,340,423.
ftf 21 Total habilities (Part X, line 26) 8 <£ 1,628,844, 1,081,503.
=3 22 Net assets or fund balances Subtract line 21 o 26 - 2,342,382, 2,258,920.
[Part Il | Signature Block OGDEN, Ul
Under penalties of perjury, | declare that | have examined this return, melrging accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer Date
Here BRIAN STAMER, CHIEF OPERATING OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid 'KYLE FRITCH, CPA L(YLE FRITCH, CPA 11/15/21 2e|l-employed P01313374 l
Preparer |Frm'sname p EIDE BAILLY LLP FrmsEINp 45-0250958
Use Only |Frm'saddressp. 2950 E. HARMONY RD., STE. 290
FORT COLLINS, CO 80528-3429 Phoneno.970-223-8825
May the IRS discuss this return with the preparer shown above? See instructions Yes No

032001 12-23-20
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Fotm 990 (2020) COLORADO UPLIFT, INC. 84-0889330 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill E]

1

Briefly describe the organization’s mission

BUILDING LONG-TERM, LIFE-CHANGING RELATIONSHIPS WITH URBAN YOUTH.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? |:] Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No
If "Yes," describe these changes on Schedule O
4  Descnbe the organization's program service accomphshments 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 $ 1,845,972, icudnggantsors 26,156. ) (Revenue s )
DEVELOPING LIFE-CHANGING RELATIONSHIPS WITH ECONOMICALLY DISADVANTAGED
AND AT-RISK URBAN YOUTH BY TEACHING CHARACTER, LEADERSHIP AND LIFE
SKILLS FOR SUCCESS AND OFFERING ACTIVITIES THAT DEVELOP LEADERSHIP AND
TEAMWORK. OUR PROGRAM CONCENTRATES ON FIVE PROGRAM AREAS - IN-SCHOOL,
AFTER-SCHOQL, ADVENTURE, POST-SECONDARY AND ADVANCED LEADERSHIP. WE
WORK TO ESTABLISH A MULTI-YEAR BOND OF INFLUENCE OVER THE LIFE OF EACH
CHILD THAT PROVIDES HIM OR HER NEEDED SUPPORT. OUR PROGRAM HAS BEEN
IMPLEMENTED IN 23 DENVER PUBLIC SCHOOLS..-'EACH YEAR OVER 3,500 STUDENTS
LEARN SEVEN CHARACTER QUALITIES AND SIX LIFE“SKILLS IN CLASS, CRUCIAL
TRAITS, AND RECEIVE MENTORING AND GUIDANCE OVER THE COURSE OF A
CALENDAR YEAR. a& N
h_ 4
4b  (Code ) {Expenses § 3,495. |ncmls o& 3,495. ) (Revenue$ )
EMPLOYEE ASSISTANCE PROGRAM: AEMPLOYEES NEEDING ASSISTANCE MEET WITH
THE CHIEF OPERATING OFFICER TOADISCUSS WHETHER THEY MAY BE A CANDIDATE
FOR RECEIVING GRANT FUNDS .FROMITHISIPROGRAM. RECIPIENTS ARE SELECTED
ON A CASE BY CASE BASIS. @~ ==
4
v N
h. 4
4c  (Code ) (Expenses § including grants of $ ) (Revenues )
4d Other program services (Describe on Schedule O )
(Expenses $ including grants of § ) (Revenue$ )
4e Total program service expenses P> 1,849,467.

Form 990 (2020)
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Form 990 (2020) COLORADO UPLIFT, INC. 84-0889330 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 D the organizatton engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "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
dunng the tax year? jf “Yes," complete Schedule C, Part Il 4 X
5 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 98-197 f "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f *Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? jf "Ygs, " 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 hsted 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 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIlI, IX, or X !
as applicable R _J
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI v 11a| X
b Did the organization report an amount for investments - other secufities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part i 11b X
¢ 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? /f “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Rart X, ine 15, that 1s 5% or more of its total assets reported in
Part X, ine 162 /f “Yes, " complete Schedule D, Part I 1d| X
e Did the organization report an amount for other habilities in Part X"hne 25? /f "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 organization’s hability for uncertain tax positions under FIN'48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts XI and Xil 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 XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)11)? 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? jf "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? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts il 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), ines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f *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 VII, line 9a? jf *ves, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?_jf “Yes * complete Schedule [, Parts [ and il 21 X

032003 12-23-20
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Form 990 (2020) COLORADO UPLIFT, INC. 84-0889330 Page4
[ Part IV | Checklist of Required Schedules ,ntnueq)
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), hne 27 f "Yes,* complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “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 f "Yes," answer lines 24b through 24d and complete
Schedute K If "No," go to line 25a 24a X
b 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 Dud 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 durning the year? f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 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? /f “Yes," complete S¢hedule L, Part If 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selec‘t'lcTn committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes,*.complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the'following parties (see Schedule L, Part IV J
instructions, for applicable filing thresholds, conditions, and exceptions) I |
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢
"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f “Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art; historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Dud the orgamization 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 organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, * complete Schedule R, Part Il, lli, or IV, and
Part V, ne 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)? /f “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-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, itnes 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part V EI
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 18 ]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
{gambling) winnings to prnize winners? 1c | X

032004
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Form 990 (2020) COLORADO UPLIFT, INC. 84-0889330  page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (-ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ) J
filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authornity 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5Sb 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 contnbutions 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? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) ]
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 = 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | I
e Did the organization receive any funds, directly or indirectly, to pay prénmiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a’personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization received a contribution of cars, boats, alrplm“rommcles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fu‘:'d's/. D|M)nor advised fund mamtained by the l
sponsoring organization have excess business holdings at.;\y time dng the year? 8
9 Sponsoring organizations mamntaining donor advised fuﬁy ¢ !
a Did the sponsoring organization make any taxablmwons under section 49667 9a
b Did the sponsoring organization make a dlStrIbU% toa do'rﬁ' donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter u
a Imihation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ) ' |
Form 990 (2020)

032005 12-23-20



Form 990 (2020) COLORADO UPLIFT, INC. 84-0889330 Page6
I Part Vi I Governance, Management, and Disclosure ro;each "ves* response to lines 2 through 7b below, and for a *No® response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part VI
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 18
If there are material differences in voting rights among members of the goverming 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 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 D the orgamization delegate control over management duties customanly 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 orgamization make any significant changes to its governing 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 Duid the orgamization have members or stockholders? 6 X
7a Dud 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 governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following: — |
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlopn’A,‘who cannot be reached at the
organization’s mailing address? Jf "Yes " 9 X
Section B. Policies /73,
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedure‘sgovernmg the activities of such chapters, affihates,
and branches to ensure their operations are consistent wntﬁ; 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 X
b Describe in Schedule O the process, If any, used bysthe organization to, review this Form 990 I
12a Did the organization have a written conflict of intérest pollcy’7mo to hine 13 12a | X
b Were officers, directors, or trustees, and key employees required to\disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and,ebn’orce comphance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢ | X
13 D the organization have a wntten whistleblower policy? 13X
14 Dd the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the orgamization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or stmilar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten 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 orgamization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CO

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) available
for public inspection Indicate how you made these available Check all that apply
Own website [:l Another’s website Upon request |:| Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BRIAN STAMER - 303-830-6615
400 W 48TH AVE., SUITE 250, DENVER, CO 80216

032008 12-23-20 Form 990 (2020)




Form 990 (2020)

COLORADO UPLIFT,

INC.

84-08

89330 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne 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
® List all of the orgamzation’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
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® List all of the orgamization’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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | . . cfe‘c’f::f;‘man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/ustee) from from related other
(st any g the organizations compensation
hours for S N B organization (W-2/1099-MISC) from the
related HIE g (W-2/1099-MISC) organization
organizations| £ | 5 gl [ ¢ and related
below N0 I - - orgamizations
me) | 2| 2| 2|8 EEREP
(1) DR, JOE SANDERS 40.00 ‘\}
CHIEF EXECUTIVE OFFICER/EXECUTIVE CO X X;C:\ 60,308. 0. 9,122.
(2) BRIAN STAMER 40.00 <’\uf
CHIEF OPERATING OFFICER X9, / 124,326. 0. 16,982.
(3) WALTER RAKOWICH 1.00 /:_;\ ~\ \)
EXECUTIVE COMMITTEE/CHAIRMAN OF THE X/| X\\ N 0. 0. 0.
(4) WILLIAM PAULS 1.00 N \ #}
EXECUTIVE COMMITTEE/DIRECTOR | XN A 0. 0. 0.
(5) SHAWN MCLAUGHLIN 1.-00 e wal
EXECUTIVE COMMITTEE/DIRECTOR i1 X1 0. 0. 0.
(6) KEN HARRISON 1M0 [/
EXECUTIVE COMMITTEE/DIRECTOR N X 0. 0. 0.
(7) RICHARD SAUNDERS 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(8) KAYE LYNN FOTE 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(9) JEFFREY VAUGHAN 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(10) CLIFFORD HICKEY 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(11) STEPHEN JAMES 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(12) ERIC KOEPLIN 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(13) DAVE BEAVER, III 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(14) RICHARD LEWIS 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(14) ROBERT BOSWELL 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(15) CHARLES BOSWELL 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(16) JERRY BERGLUND 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) COLORADO UPLIFT, INC. 84-0889330 Page8
|Eart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continiyed)
(A) (8) €) (D) (E) (F)
Name and title Average (do ot c:: Sf:::gg‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and @ dvector/ustes) from from related other
(st any g the organizations compensation
hours for | 5 5 organization (W-2/1089-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below g g - % %g’ 5 organizations
me) |z|g|2|5 588
(17) JAMES LIGHTNER 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(18) CELSO WHITE 1.00
EXECUTIVE COMMITTEE/DIRECTOR X 0. 0. 0.
(19) J. MARK GROSVENOR 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(20) CHARLES GALLAGHER 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(21) CLAIRE MINDOCK 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(22) SCOTT LOWERY 1.00
ADVISORY DIRECTOR X (‘ 0. 0. 0.
(23) JAMES CLEARY, III 1.00
ADVISORY DIRECTOR X “." 0. 0. 0.
(24) VICTORIA O'CONNOR 1.00 “
ADVISORY DIRECTOR X ,“ 0. 0. 0.
(25) MARTY BERGLUND 1.00 Q’
ADVISORY DIRECTOR X i ’ 0. 0. 0.
1b Subtotal N> 284,634. 0. 26,104.
¢ Total from continuation sheets to Part VI, Section A ﬁv “‘\ \e‘ 0. 0. 0.
d_Total (add lines 1b and 1c) [ S 284,634. 0.] 26,104.
2 Total number of individuals (including but not limited-to tho‘s?ﬁted—aﬁe) who received more than $100,000 of reportable
compensation from the organization P> ~— 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
hne 1a? /f "Yes, " complete Schedule J for such individual , 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 (f "Yes, " complete Schedule J for such indidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “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)
Name and business address

NONE

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization P

0

SEE PART VII,

032008 12-23-20
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Form 990 COLORADO UPLIFT, INC. 84-0889330
f&aﬂk\l_"_TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (o] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any ;—3 ';i organization (W-2/1099-MISC) from the
hoursfor [ S| = (W-2/1099-MISC) organization
related | 2| % g and related
organmizations é § g g organizations
line) El2|5|&|2)|s
(26) ANTOINE TOFFA 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(27) MARK BROWN 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(28) SAM FREEDMAN 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(29) GARY ANDERSON 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(30) ROBERT BARBEE 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(31) MICHAEL LEEDE 1.00 k
ADVISORY DIRECTOR X 0. 0. 0.
(32) SEAN MYERS 1.00 ‘m\
ADVISORY DIRECTOR X = 0. 0. 0.
(33) MARK VAN TINE 1.00 ’Jl v
ADVISORY DIRECTOR X ‘\ 0. 0. 0.
(34) BRUCE JOHNSON 1.00 “
ADVISORY DIRECTOR bl LW 8 0. 0. 0.
(35) J. DAVE HUNTER 1.00 ' ‘. ~
ADVISORY DIRECTOR X\ 0. 0. 0.
(36) RICHARD PLUMRIDGE 1..00, ‘ i"
ADVISORY DIRECTOR M~ | X 0. 0. 0.
(37) JOHN SAEMAN ki. 00 )
ADVISORY DIRECTOR W X 0. 0. 0.
(38) ALEX CRANBERG 1001
ADVISORY DIRECTOR X 0. 0. 0.
(39) JOHN GART 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(40) ROD BUSCHER 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(41) JAMES HASELDEN 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(42) MARGUERITE HUNTER 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(43) ROD THACKER, JR. 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(44) LAUREL HAMMER 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(45) STEPHEN BARNETT 1.00
ADVISORY DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢

032201
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Form 990 COLORADO UPLIFT, INC. 84-0889330
[Part vi J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor | 5| B (W-2/1099-MISC) organization
related glg . % and related
organizations E —'é § £ organizations
below é S|l=s|c|2|z
hne) 2lg|5|&|£g|e

(46) ERIK OLSON 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(47) TED MILLICE 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(48) CHRISTOPHER REBICH 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(49) NEAL GROFF 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(50) JOHN O'DORISIO, JR. 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(51) KURT KITTLESON 1.00 (k

ADVISORY DIRECTOR X 0. 0. 0.

(52) WILLIAM LAZZERI 1.00 ‘l\

ADVISORY DIRECTOR X o Ny 0. 0. 0.

(53) BENJAMIN RAINEY 1.00 ’, v

ADVISORY DIRECTOR X ‘\ ) 0. 0. 0.

(54) MARY ANSTINE 1.00 “‘

ADVISORY DIRECTOR X 0. 0. 0.

(55) LARRY MCKINLEY 1.00 ' “ h

ADVISORY DIRECTOR Xy ' 0. 0. 0.

(56) WANDA COLBURN 1.00, ‘h i’

ADVISORY DIRECTOR M | X 0. 0. 0.

(57) JAMES TRAVIS 1. 00 ‘

ADVISORY DIRECTOR W X 0. 0. 0.

(58) ELLEN ROBINSON 13001

ADVISORY DIRECTOR X 0. 0. 0.

(59) HORST BERGMANN 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(60) BILL SULLIVAN 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(61) RANDALL BELLOWS 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(62) BRUCE BENSON 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(63) MAC BLOUNT 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(64) RICHARD ROBINSON, JR. 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(65) JOHN POWELL 1.00

ADVISORY DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, ine 1¢

032201
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INC.

84-0889330

Form 990 COLORADO UPLIFT,
[B.a_r.tl\_l.lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 g organization (W-2/1099-MISC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related g|g . % and related
organizations E é _§ £ organizations
beiow | 21215 |E15|8
Iine) Elegls|&E|2|s

(66) MICHAEL WARD 1.00

ADVISORY DIRECTOR 0. 0. 0.

(67) WENDY RALSTON 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(68) NORM FRANKE 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(69) EURISE KIM 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(70) TAYLOR GITCHO 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(71) DAVID FISHER 1.00 (k

ADVISORY DIRECTOR X 0. 0. 0.

(72) STEPHEN BELL 1.00 ‘l\

ADVISORY DIRECTOR X il Ny 0. 0. 0.

(73) BRIAN BECKER 1.00 ” v

ADVISORY DIRECTOR X ‘ < 0. 0. 0.

(74) LESLIE GAMEL-CURLEY 1.00 “‘

ADVISORY DIRECTOR x| N 0. 0. 0.

(75) JEFF GOTT 1.00 ' ‘. .

ADVISORY DIRECTOR X\ 0. 0. 0.

(76) KATHERINE KELLEN 1..00, ‘h"

ADVISORY DIRECTOR M~ | X 0. 0. 0.

(77) JOHN ANDREWS, JR, f1. 00 ‘)

ADVISORY DIRECTOR WA [X 0. 0. 0.

(78) IVAN ANAYA 100

ADVISORY DIRECTOR X 0. 0. 0.

(79) DEL DE WINDT 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(80) DAVID KELLER 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(81) BETH BOWLEN-WALLACE 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(82) GWENIVERE SNYDER 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(83) AMY ROE 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(84) PAUL MURRAY 1.00

ADVISORY DIRECTOR X 0. 0. 0.

(85) NEVILLE TEAGARDEN 1.00

ADVISORY DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

032201
04-01-20




INC.

84-0889330

Form 990 COLORADO UPLIFT,
[Part V"Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(ist any 8 5 organization (W-2/1099-MISC) from the
hoursfor [ = f B (W-2/1099-MISC) organization
related |2 . g and related
organizations _:j é ;: g organizations
below | 215158135
line) Elz|s5|&|2)s
(86) TRISH MCDONALD 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(87) TIMOTHY BROWN 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(88) KELLY BENNETT 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(89) JUSTIN CULVER 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(90) MARILYN COORS 1.00
ADVISORY DIRECTOR X 0. 0. 0.
(91) JAMES PEROS 1.00 \
ADVISORY DIRECTOR X ., 0. 0. 0.
(92) ELLEN BOADE 1.00 47"{ \
ADVISORY DIRECTOR X Y 0. 0. 0.
(93) CAROLINE SCHUSTER 1.00 ;/ N v
ADVISORY DIRECTOR X /\ ) 0. 0. 0.
N ~
AN
7 NAT S
(RN
=N N 4
i1 j)
N
N

Total to Part VI, Section A, line 1¢
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Form 990 (2020) COLORADO UPLIFT, INC. 84-0889330 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIII

(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
§ b Membership dues 1ib
":- ¢ Fundraising events 1c 78,095.
g d Related organizations 1d
y e Government grants (contributions) | 1e 612,000. }
§' f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 1,248,192,
E g Nonrash contributions included in hines 1a- 1f 19]$ 16 ’ 851.
3 h Total. Add lines 1a-1f » [1,938,287.
Business Code
g 2a
s b
& c
£ d
a f All other program service revenue
g_Total. Add lines 2a-2f > A ]
3 Investment income (including dividends, interest, and ﬁ
other similar amounts) » 437101, 3,101.
4 Income from investment of tax-exempt bond proceeds > o W\
5 Royalties » £PNGA Y
(i) Real (i) Personalf§ )
6 a Gross rents 6a )
b Less rental expenses 6b m
¢ Rental income or (loss) 6¢c ” h i
d Net rental income or (loss) [N > | M
7 a Gross amount from sales of () Secunties [ (n)Qther_q '
assets other than inventory |[7a A'f nd Dt
b Less cost or other basis % E
g and sales expenses 7b e Mo
§ ¢ Gain or (loss) 7c V«W
& d Net gain or (loss) >
E 8 a (iross income trom tundraising gveiis (not
o including $ 78,095. of
contributions reported on line 1c) See
Part IV, ine 18 ga| 5,400.
b Less direct expenses sb| 32,355. .
¢ Netincome or (loss) from fundraising events » | <26,955.> <26 ,955.>
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10bl
c Net income or (loss) from sales of inventory | 3
Business Code | _ |
8 |11 2 OTHER REVENUE 900099 504. 504.
[}
‘=":’ b
] c
g d All other revenue
Z e Total. Add lines 11a-11d » 504. : ' [
12 Total revenue See nstructions » [1,914,937. 504. 0.Kk23,854.>

032009 12-23-20 Form 990 (2020)




Form 990 (2020)

COLORADO UPLIFT,

INC.

84-0889330

Page 10

[ Part IX:| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hne in this Part IX

[ ]

Do not include amounts reported on lines 6b, (A) (8) (€ D)
75, 86, 96, anc 10 of Part Vi T epenses | POy e ees - | generar expenses Fé’fééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 »
2 Grants and other assistance to domestic
individuals See Part IV, line 22 29 , 651. 29 , 651.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 152,528. 88,489. 17,686. 46,353.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 1,035,849. 991,775. 42,894. 1,180.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,269. 29,112. 1,563. 594.
9 Other employee benefits 189, 205. 177,629. 8,299. 3,2717.
10 Payroll taxes 73,403. \67,055. 3,670. 2,678.
11 Fees for services (nonemployees) *
a Management -
b Legal “ hd
¢ Accounting 23,586 | AW 23,586.
d Lobbying Y
e Professional fundraising services See Part IV, line 17 397,000 W 39,000.
f Investment management fees ' ‘ v
g Other (If ine 11g amount exceeds 10% of line 25, 9\ ! )
column (A) amount, ist line 11g expenses on Sch 0) | eewey, 33%01-6 ¢ 18,486. 1,012. 13,518.
12 Advertising and promotion r 41"’,’"‘2—96 o 29,112. 10,221. 1,963.
13 Office expenses ci €6, 484. 5,923, 324. 237.
14 Information technology ‘m ,69’,046. 63,075. 3,452. 2,519.
15 Royaltes N S
16  Occupancy 149,140. 136,241. 7,457. 5,442.
17 Travel 29,658. 28,175. 593. 890.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,228. 3,863. 211. 154.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 59,557. 54,406. 2,978. 2,173.
23 Insurance 96,238. 87,915. 4,812. 3,511.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e [f
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0 )
a STAFF BOARDING 30,707. 30,707.
b UPLIFT GUILD EXPENSES 1,000. 1,000.
[+
d
e All other expenses 7,598. 6,853. 431. 314.
25 Total functional expenses Add lines 1 through 24e 2,102,459.| 1,849,467. 129,189. 123,803.
26  Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)




Form 990 {2020} COLORADO UPLIFT, INC. 84-0889330 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,803,134.| 2 1,283,126.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 95 ’ 441. 4 56 ’ 993.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 147,070.] o 134,756.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,587,170, '
b Less accumulated depreciation 10b 1,084,809. 550,898.] 10¢c 502,361.
11 Investments - publicly traded secunties 832 ; 071. 11 824 , 908.
12 Investments - other secunties See Part |V, ine 11 , 12
13 Investments - program-related See Part IV, ine 11 ( 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 L 542,612.] 15 538,279.
16 Total assets. Add hines 1 through 15 (must equal line 33) AA\ \ 3,971,226.] 16 3,340 ’ 423.
17 Accounts payable and accrued expenses 7~ \ v 122,246.| 17 214,174.
18 Grants payable [ ( ) / 18
19 Deferred revenue \V/ 19
20 Tax-exempt bond habilities /,?\\ \ 20
21 Escrow or custodial account liability Complete Partfl‘v 6f Scr;?duhe DV 21
o | 22 Loans and other payables to any current or former officer, dlrect‘or,
é’ trustee, key employee, creator or founder, substantlalcontnbutgr, or 35%
é controlled entity or family member of any of thésé persons 22
S 23 Secured mortgages and notes payable toiunrelated third, parties 23
24 Unsecured notes and loans payable to unrelated third parties 612,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 894,598.| 25 867,329.
26 Total liabilities. Add lines 17 through 25 1,628,844.] 2 1,081,503.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,587,500.]| 27 1,418,916.
& | 28  Net assets with donor restnctions 754,882.| 28 840,004.
E Organizations that do not follow FASB ASC 958, check here P> |:|
l? and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 (31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,342,382.| 32 2,258,920.
33 Total liabilities and net assets/fund balances 3,971,226.{ 33 3,340,423.
Form 990 (2020)
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Form 990 (2020) COLORADO UPLIFT, INC. 84-0889330 page12

Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

[ 1

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 1,914,937.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,102,459.
3 Revenue less expenses Subtract line 2 from line 1 3 <187,522.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,342,382.
5 Net unrealized gains (losses) on investments 5 104,060.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 2,258,920.

[ Part X||| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 I:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’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 basis,
consolidated basis, or both
D Separate basis |:| Consoldated basis D Both consolidated and separate basis
¢ M "Yes" to line 2a or 2b, does the organization have a committee that'assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or;selection process during the tax year, explain on Schedule O

N

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgfe Audit

Act and OMB Circular A-133? o V
b If “Yes," did the organization undergo the required audit or audits?-If the organization did not undergo the required audrt

or audits, explain why on Schedule O and descrﬁ any steﬁs‘taken to undergo such audits

)

Yes | No

2a X

2b X

2¢c

3a X

3b

\ ¥4

032012 12-23-20
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. - . OMB No 1545-0047
(ii:ig:’o'i 9’2_52) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO UPLIFT, INC. 84-0889330
[PartT | Reason for Public Charity Status. (Al organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 D A school described In section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) ) O}

3 E] A hospital or a cooperative hosprtal service organization described in section 170(b){1)(A)(ui).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(in). Enter the hospital’s name,

city, and state

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

section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 Il )

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

An agnicultural 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

4}

o o

000 80 0

university
An organization that normally receives (1) more than 33 1/3% of its support fr?)?nA contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain except:ons,ﬁ@) no.more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessés acquired by the orgamzation after June 30, 1975
See section 509(a)(2). (Complete Partlll)
1 |—_—] An organmization organized and operated exclusively to test for, public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in secﬁ@(a)(ﬂbr 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 ines 12e, 12f, and 12g
a 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-of elect a majonty of the directors or trustees of the supporting

10

organization You must complete Part |V, Séctions A and B.

b |:] Type Il. A supporting organization supervns:,'ed 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.

c D Type HI 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.

d D Type !ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

-

Enter the number of supported organizations |
Provide the following information about the supported organization(s)

o

(1} Name of supported (1) EIN {m) Type of organization V] TS The Grgantzation listed (v) Amount of monetary {v1) Amount of other
d bed f 10 |Hnyourgeverning document?
organization (described on lines 1 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-2) 2020 COLORADO UPLIFT,

INC.

84-0889330 Page2

PartIl,| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 4317393.)| 4088547.| 4072345.] 4175245.]| 1938287.[018591817.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on i1ts 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 4317393.]| 4088547.| 4072345.] 4175245.| 1938287.18591817.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f) ‘ 1219639.
6 Public support. Subtract line 5 from tine 4 B i ‘ . ) H7372178.
Section B. Total Support Al
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 e m {d} 2019 (e} 2020 (f) Total
7 Amounts from line 4 4317393.| 4088547".[-4072345%| 4175245.] 1938287.[18591817.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ‘A\ A
and income from similar sources 49,249. 6;8,593. 99,663- 22,924. 3,101. 243,530.
9 Net income from unrelated business
activities, whether or not the ’ 7
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ) 4,383<|. 73,252, 6,460. 1,453. 504. 16,052.
11 Total support. Add lines 7 through 10 . B} ) 18851399.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First 5 years. If the Form 990 1s 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 (ine 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and hne 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 hine 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 141s 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 ine 13, 16a, 16b, or 17a, and line 15 1s 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

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

14

92.15 %

15

92.67 %

» [X]
>

»[ |

[
> !

032022 01-25-21
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84-0889330 pPages

|'P,artjlll|| Support Schedule for Organizations Described In Section 509(a){2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the organization fails to
qualify under the tests histed below, please complete Part Il )

Se

ction A. Public Support

/

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts inctuded on hnes 2 and 3 received
from other than disqualified persons that
excaad the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support. (Subtract ine 7c from line 6}

(a) 2016

{b} 2017

(c) 2018

(d) 2019

(e} 2020

(A Tothl

4

b 4l 4

72— XK

L ]

Section B. Total Support

& /o

A4

Calendar year (or fiscal year beginning in) p»

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI')

Total support. (Add lines 9, 10c, 11, gfd 12)

First 5 years. If the Form 990 1s 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

{a) 2016

{c) 2018

(d) 2019

(e) 2020

(f) Total

il

W) 2017 W
\7

4

»[ |

Section C. Computatjén of Public Support Percentage

15 Public support perﬁgﬁtage for 2020 (Iine 8, column (f), divided by line 13, column (f)) - 15 %
16 Public support perCentage from 2019 Schedule A, Part Iil, line 15 16 %
Section D. Comgutation of Investment Income Percentage

17 Investment) (:/ome percentage for 2020 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmenyincome percentage from 2019 Schedule A, Part lll, ine 17 18 %

19a 33 1/3%/support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33,

/3% support tests - 2019. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and
e 18 1s 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

>

»[ ]
»[ 1

32023 01-25-21
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[ Part V'] 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 12c, 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

3a

4a

5a

9a

10a

b

—defermine whether the organization had excess business holdings.)

032024 01-25-21

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? jf “No," describe 1n Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If histonic and continuing relationship, explain

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 descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)@), (), or (6)? If "Yes," answer

hines 3b and 3¢ below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)2)? /f “Yes, " describe in Part VI when and how the

organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not orgamized in the United States ("foreign supported organization")? f

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below

Did the organization have ulttmate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
—— %)

despite being controlled or supervised by or in connection with its supported_organizations

Did the organization support any foreign supported orgamization that dges»not have @n IRS, determination

under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explan in PartVl,what ¢ontrols the organization used

to ensure that all support to the foreign supported orgamzation was.used \e/xclus:vely for section 170(c)(2)(B)

purposes ]

Did the organization add, substitute, or remove any supported orgamza{nons during the tax year? /f "Yes,"

answer hines 5b and 5¢ below (if applicable) Also, provide Oetail in Part Vil, inCluding (1) the names and EIN

numbers of the supported organizations added, substituted, or. removed, (i) the reasons for each such action,

(1) the authornity under the organization's organizing document authonsz] such action, and (iv) how the action

was accomplished (such as by amendment to th.e’qrganlzmg docurmient)

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of.an_event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (in) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in

Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? Jjf “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

n section 509(a)(1) or (2))? If "Yes, * provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

4a

4b

S5a

Sb

5¢

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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[Part IV,| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in ines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described in hne 11a above? 11b

¢ A35% controlled entity of a person described in ine 11a or 11b above? f "Yes" to hne 11a, 11b, or 11c, provide

in Part V1. 11c

— detal
Section B. Type | Supporting Organizations

Yes | No

1 D the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

100 2

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majonty of the organization’s directors or trustees during the tax year alsoé majority of the directors
or trustees of each of the organization'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
1on(s). — 1

———the supported organiza
Section D. All Type lll Supporting Organizations L—~\ v

Yes | No

1 Did the organization provide to each of its supported organizations, by.the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type“and amount.of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or-trustees either.(i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body,of @ supportéd-organization? jf *No, " explain in Part VI how

the organization maintained a close and continuous,working relationship with the supported organization(s) 2

3 By reason of the relationship described in line 2, above, did-the orgarization's supported organizations have a
significant voice in the organization's investment poiicies.and in directing the use of the organization's
income or assets at all imes duning the tax year? /f "Yes, * descnbe in Part VI the role the organization's

_—_supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test dunng the year (see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 pelow
b D 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 substantially 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? jf "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 2a

b Did the activities described in ine 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? f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or !

trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yeg " Part VI 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of pnor-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

(o0 - (A [V

DO D W N =

Portion of operating expenses patd

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

or incurred for production or

[+ ]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o |~

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

a_Average monthly value of secunities

b _Average monthly cash balances

c

£l
Fair market value of other non-exempt-use assets ( 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors Q \
{explain in detail in Part VI) — k h
2 Acquisition indebtedness applicable to non-exempt-use assets [ ~~ \ 2\/
3 Subtract line 2 from line 1d 17 3
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater ?r?o‘u‘n‘t,’
see instructions) — _ 4
5 Net value of non-exempt-use assets (subtract ine 4 from ||rfei/§) \_3 v S
6 _Multiply line 5 by 0 035 (4N ] 6
7 Recoveries of prior-year distributions P \M 7
8 Minimum Asset Amount (add line 7 to line 6) [—/-w ~ 8
Section C - Distributable Amount \\ 5) Current Year
1 Adjusted net income for prior year (from Section A,‘ﬁrﬁBz,,_Esmmn A) 1
2 Enter 0 85 of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 )
4 _ Enter greater of line 2 or hne 3 )
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 C] Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

032026 01-25-21
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{Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distnbutions (describe 1 Part V) See instructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdtstributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2020 (reason-
able cause required - explzin in Part V1) See instructions

3  Excess distubulions carryover, if any, to 2020 | . _ B

a_From 2015 A ]
b_From 2016 W |
c_From 2017 A |
d_From 2018 _ W} [
e From 2019 AN N I
f_Total of lines 3a through 3e X {
q Applied to underdistributions of prior years . v |
h Applied to 2020 distnbutable amount 4| ‘ ‘

Carryover from 2015 not applied (see instructions)

I./
‘i

j_Remainder Subtract lines 3g, 3h, and 3i from line 3f

4 Distnibutions for 2020 from Section D, p \

line 7 $
1 {

a Appled to underdistnbutions of prior years
b Applied to 2020 distributable amount \\. J

¢ Remainder Subtract lines 4a and 4b from line 4 S "

Remaining underdistributions for years prior to 2020, if
any Subtract lines 3g and 4a from Iine 2 For result greater
than zero, expiain in Part VI. See instructions

6 Remaning underdistributions for 2020 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2021. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a |0 |jo|w

Excess from 2020

032027 01-25-21
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| Part Vi I Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Il, hne 17a or 17b, Part lll, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, 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 )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: 4,383.

2017 AMOUNT: 3,252,

2019 AMOUNT: 1,453.

504.

$
$

2018 AMOUNT: $§ 6,460,
s

2020 AMOUNT: §

4

~1

PART II, SHORT YEAR EXPLANATION: A I
y

THE ORGANIZATION IS FILING A SHORT YEARMRETURN FOR THE PERIOD JULY 1,

2020 TO DECEMBER 31, 2020, EFFECTIVELY;CHANGING THEIR ACCOUNTING PERIOD

FROM A FISCAL YEAR ENDING JUNEmBOTHsTegg CALENDAR YEAR ENDING DECEMBER

.
31, 2020. 1IN ORDER TO PROPERLY REFLECT THE ORGANIZATION'S PUBLIC

CHARITY STATUS AND PUBLIC SUPPORi!FOR THE PURPOSESE OF SCHEDULE A, PART

II (SUPPORT SCHEDULE FOR ORGANIZATION'S DESCRIBED IN SECTION

170(B)(1)(A)(VI), THE ORGANIZATION IS REPORTING THE ACTIVITY FOR FISCAL

YEARS ENDING JUNE 30, 2017 THROUGH JUNE 30, 2020 AND THE ACTIVITY FOR

THE SHORT YEAR ENDING DECEMBER 31, 2020 FOR THE FIVE YEAR PUBLIC

SUPPORT COMPUTATION ON SCHEDULE A.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements 2 20
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 2020

PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— e i
Department of the Treasury > Attach to Form 990. . ';Opgllt-o. P.Ubhc
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. + ‘Inspection ., I
Name of the organization Employer identification number

COLORADO UPLIFT, INC. 84-0889330

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, hne 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (duning year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? r_—] Yes |:] No
6 Did the organization inform all grantees, 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? |:| Yes |:] No
[Pal‘t Il I 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 education) D 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 contrnibution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ﬁ 2b
¢ Number of conservation easements on a certified historic structure(included ' (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted 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 1$ located b
5 Does the organization have a wntten policy regarding the penodic-monitoning, inspection, handling of
violations, and enforcement of the conservation easementsit holds? [____l Yes I:l No
6 Staff and volunteer hours devoted to momtormgmpectmg, handling of violations, and enforcing conservation easements during the year
» _ 00000
7 Amount of expenses incurred in monitonng, inspecting, handhing of violations, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170(h)(4)(B)(i)? [ Jves [INo
9 InPart Xill, 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

Part lll | 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, hustorical 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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histonical 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

() Revenue included on Form 990, Part VIIl, line 1 > 3
(n) 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 Vill, line 1 > 3
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20




‘Schedule D (Form 890) 2020 COLORADQO UPLIFT, INC. 84-0889330 page?
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
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 ‘:| Pubhic exhibition d |:] Loan or exchange program
b |:| Scholarly research e |:| Other
c ':] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI
5 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? l:] Yes 1:] No
l Pir!ﬂ_l 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? C] Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl l:]

I Part V l Endowment Funds. Complete if the organization answered "Yes" on’Form 990, Part IV, line 10

{a) Current year _(b) Prior year\ ) (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 606,725, 5987525, [\ 924,261 866,281, 770,307.

b Contributions PR N 7,500.

¢ Net investment earnings, gains, and losses 112,585.] / ~15,074.| V 33,3%0. 57,980. 88,474.

d Grants or scholarships ISPy 350,000,

e Other expenditures for facilities x«

and programs Pl N

f Administrative expenses [/ [N\ \ 6874, 9,126.

g End of year balance 719}, 310. Y ] 606,725, 598,525, 924,261, 866,281,
2 Prowvide the estimated percentage of the current year-end balanice (Iméﬂ’g. column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowmentp 67.1900 [ ‘%

¢ Term endowment P> 32.8100 o

The percentages on lines 2a, 2b, and 2¢ should equal.100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization

by Yes | No
(i) Unrelated organizations 3ali) X
(i) Related organizations | 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XllI the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11a See Form 990, Part X, line 10
Descrnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 426,182. 233,631. 192,551.
d Equipment 1,160,988. 851,178. 309,810.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). line 10c.) » 502,361.

Schedule D (Form 990) 2020

032052 12-01-20



‘Schedule D (Form 990} 2020 COLORADO UPLIFT, INC. 84-0889330 pPage3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely held equity interests
(3) Other

A

B)

(€

(8)]

(E)

(F)

Q)

(H)
Total (Col (b) must equal Form 990, Part X, col (B) hine 12.) p

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value {c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4) A\
(5) A
(6) /=
(7) — NN
(8) L\ v
(9) £ 7]
Total_(Col (b) must equal Form 990, Part X, col (B) line 13) B> \NY/
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Fom,lpﬂ 1d See Form 990, Part X, line 15
(a) Description | ] (b) Book value
(1) INVESTMENTS HELD FOR DEFERRED, COMPENSATION 538,279.
2) [ ~—
(3) [{ A
(4) \\. //
(5) NS
(6)
(7)
(8)
(9)
» 538,279.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Descniption of hability (b) Book value
(1) Federal iIncome taxes
(2) DEFERRED COMPENSATION LIABILITY 538,279.
(3) DEFERRED LEASE ARRANGEMENTS 329,050.
()
(5)
6)
)
8)
©)
Total. (Column (b) must equal Form 990, Part X. col (B) ine 25 ) > 867,329.
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 X!l D

Schedule D (Form 990) 2020

032053 12-01-20
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‘Schedule D (Form 990) 2020 COLORADO UPLIFT, INC. 84-0889330 page 4
|Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from lne 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses (\ 2c

d

e

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIlI ) 4b

¢ AddImnes 4a and 4b /\\ 4c
£ 77N

Other (Describe in Part Xl ) A 2d
Add lines 2a through 2d "\Xb 2e

5 Total expenses Add lines 3 and 4c. 5
Part Xlll| Supplemental Information. [N 1]
Provide the descriptions required for Part |l, ines 3, 5, nd 9 1Part|l|,‘hn S 1‘aL nd 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI

lines 2d and 4b, and Part XlI, ines 2d and 4b Also co

PART V, LINE 4: \/

THE ENDOWMENT FUND WAS ESTABLISHED BY DONORS TO PROVIDE DISCRETIONARY

OPERATING INCOME ON AN AS-NEEDED BASIS. THE ENDOWMENT INCLUDES ONLY

DONOR-RESTRICTED FUNDS, AS THE BOARD OF DIRECTORS HAS NOT DEGINATED ANY OF

OUR UNRESTRICTED NETS ASSETS TO FUNCTION AS ENDOWMENT.

032054 12-01-20 Schedule D (Form 990) 2020




- SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2020

Open to Public
Inspection

Name of the organization

COLORADO UPLIFT,

INC.

84-0889

Employer identification number

330

|Partl|

required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations

a
b Internet and email solicitations
c

Phone solicitations
d In-person solicitations

e |:| Solicitation of non-government grants
f D Solicitation of government grants
g [:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services?
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

Yes

C]No

11i) Did v) Amount paid .
(i) Name and address of individual . rsm raser | (1v) Gross receipts tg zOf ,eta,nef; by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to {or retained by)
cons utione? listed in col (i) organization
TERRAPIN RESOURCE Yes | NG\
DEVELOPMENT, INC, - P,0. BOX GRANT CONSULTANT G Y 0. 39,000, <39,000.>
L
L‘-—« .
ol — A
D) T
\" o <
N
( ( \[ WV
—~ \/\_./
Total » 39,000, <39,000.>
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
co

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

SEE PART IV FOR CONTINUATIONS

032081 11-25-20

Schedule G (Form 980 or 990-EZ) 2020




+Schedule G (Form 990 or 990-E2) 2020 COLORADO UPLIFT, INC. 84-0889330 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

Event #1 Event #2 t
o OL(Fa‘l) ven (b) Even () Oth;:éents (d) Total events
(add col (a) through
TOURNAMENT col (c))
(event type) (event type) (total number)
2| 1 Gross receipts 83,495. 83,495.
o
2 Less Contributions 78,095. 78,095.
3 Gross income (ine 1 minus line 2) 5,400. B 5,400.
4 Cash prizes
5 Noncash prnizes
[
&
S| 6 Rent/facility costs 32,355. 32,355.
&
L
‘g 7 Food and beverages
a
8 Entertanment (\
9 Other direct expenses \ \
10 Direct expense summary Add lines 4 through 9 in column (d) M | 32,355.
Net income summary Subtract line 10 from line 3, column (d) o NN » <26 ,955.>
| Pal"t in I Gaming. Complete if the organization answered "Yes® on Fofm-990MPart IV, né 19, or reported more than
$15,000 on Form 990-EZ, line 6a
sF 7
\ (b) Pull tabs/instant (d) Total gaming (add
g (@) %go b$ngg/progressnve bingo (c) Other gaming col {a) through col (c))
2 ( ( \\ v
d
1__Gross revenue
&
»| 2 Cash prizes //7
: N\ J)
8
&l 3 Noncash prizes N
d N/
@ 4 Rent/faciity costs
a
5 Other direct expenses
|:| Yes % [:' Yes % D Yes %
6 Volunteer labor |:| No |:| No D No
7 Drrect expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract hne 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:| No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? :] Yes |:| No
b If "Yes," explain

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020




- Schedule G (Form 990 or 990-E2) 2020 COLORADO UPLIFT, INC. 84-0889330 pages

11 Does the organization conduct gaming activites with nonmembers? L__| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:] Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information
Name P

4_«
Gaming manager compensation p $ O

Description of services provided P>

D Director/officer |:| Employee

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p» $
|Part |V| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TERRAPIN RESOURCE DEVELOPMENT, INC.

(I) ADDRESS OF FUNDRAISER: P.O. BOX 1107, GOLDEN, CO 80402

PART I, LINE 2B, COLUMN (V):

THE ORGANIZATION PAYS TERRAPIN RESOURCE DEVELOPMENT, INC. AS A GRANT

CONSULTANT.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV [ Supplemental Information (-,ntinueq)

1

o

Ve HIM

Nl

€ Y

A 4
. )

.

Schedule G (Form 990 or 990-EZ)
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. SCHEDULE J Compensation Information OMB No 15450047

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. 0pen to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection®
Name of the organization Employer identification number
COLORADO UPLIFT, INC. 84-0889330
[Part 1. | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 890,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
|__—] Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnificatton and gross-up payments D Health or social club dues or imtiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lil to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Wntten?n?)loyment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations proval by the board or compensation committee
4 During the year, did any person histed on Form 990, Part VI, Section ANine 1a, with respect to the filing
organization or a related organization /_\\%
a Receive a severance payment or change-of-control paymeng(\ 4a X
b Participate in or receive payment from a supplemental nonqualified retur‘e’rﬂent plan? 4b X
¢ Participate in or receive payment from an equ|ty-based‘comp=er%atlon/z-1‘r=rgngement’7 4c X
If "Yes" to any of ines 4a-c, list the persons and pfocvahe applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}(4), and 501(c)(29);‘§g‘fiiz‘a_tlpr;s must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line.1a,.did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe In Part [l
6 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in ) ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2020
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. OMB No_1545-0047
. SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubhic
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection |
Name of the organization Employer identification number
COLORADO UPLIFT, INC. 84-0889330

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE OVERSEES THE ORGANIZATION'S BUSINESS AND DECISION

MAKING. THE EXECUTIVE COMMITTEE IS COMPRISED OF NOT FEWER THAN THREE NOR

MORE THAN 20 PERSONS INCLUDING THE FOUNDER, THE CHAIRPERSON OF THE BOARD OF

DIRECTORS, THE PRESIDENT, AND ADDITIONAL MEMBERS THAT ARE NOMINATED BY THE

NOMINATING COMMITTEE OF THE BOARD OF DIRECTORS. MEMBERSHIP TO THE

EXECUTIVE COMMITTEE IS FOR A TERM OF ONE YEAR. DURING THE SHORT PERIOD

2020 TAX YEAR, ALL MEMBERS OF THE EXECUTIVE COMMITTEE WERE ALSO MEMBERS OF

THE BOARD OF DIRECTORS. (\

=N

vV

FORM 990, PART VI, SECTION A, LINE 1:/1?*))
N

THE PROPERTY, BUSINESS, AND AFFAIRS_OF\ COLORADO UPLIFT SHALL BE MANAGED BY
W

THE EXECUTIVE COMMITTEE. THE EXECUTIVE JCOMMITTEE HAS THE POWER TO VOTE ON
ALL MATTERS OF THE ORGANIZATION. THE-ORGANIZATION'S BOARD OF DIRECTORS

SHALL BE KNOWN AS "MEMBERS"&AND_WILL OPERATE IN AN ADVISORY ROLE TO THE

\/
EXECUTIVE COMMITTEE. BOARD OF DIRECTOR MEMBERS DO NOT HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS MARTY AND JERRY BERGLUND HAVE A FAMILY RELATIONSHIP.

BOARD MEMBERS DAVE AND MARGIE HUNTER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

O COLORADO UPLIFT REVISED ITS BYLAWS DURING THE YEAR. THE SIGNIFICANT

CHANGES INCLUDED CHANGES TO THE NUMBER, COMPOSITION, QUALIFICATIONS,

AUTHORITY, AND/OR DUTIES OF THE GOVERNING BODY'S VOTING MEMBERS. THE

EXECUTIVE COMMITTEE OF COLORADO UPLIFT SHALL MANAGE THE PROPERTY, BUSINESS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




+ Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

COLORADO UPLIFT, INC. 84-0889330

AND AFFAIRS OF THE ORGANIZATION. THE ORGANIZATION'S BOARD OF DIRECTORS

SHALL BE KNOWN AS "MEMBERS" AND WILL OPERATE IN AN ADVISORY ROLE TO THE

EXECUTIVE COMMITTEE. BOARD OF DIRECTOR MEMBERS DO NOT HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION B, LINE 11B:

AN UNREDACTED COPY OF THE 990 IS PROVIDED TO THE ORGANIZATION'S FINANCE AND

AUDIT COMMITTEE BEFORE FILING. THE FINANCE AND AUDIT COMMITTEE WILL

CONDUCT A REVIEW OF THE 9950 BEFORE THE NEXT MEETING OF THE FULL BOARD OF

DIRECTORS.

A

FORM 990, PART VI, SECTION B, LINE 12C: /":S\\

==

£
THE ORGANIZATION'S CONFLICT OF INTEREST -ROLICY COVERS ALL BOARD MEMBERS,

OFFICERS, EMPLOYEES AND OTHERS WHO CAN{ INFLUENCE THE ACTIONS OF COLORADO

NN
UPLIFT OR HAVE PROPRIETARY INFORMATION, CONCERNING COLORADO UPLIFT. THE

EXISTENCE OF ANY POTENTIAL CONFLICTS_OEJINTEREST SHALL BE DISCLOSED TO THE
~—
BOARD ON A TIMELY BASIS AND(;LWAYé\BEFORE ANY TRANSACTION IS CONSUMMATED.

STAFF DISCLOSURES SHOULD BE MADE.TO THE MANAGER OF FINANCE, WHO SHALL

DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS AND IS MATERIAL, AND IF THE

MATTER IS MATERIAL, BRINGS IT TO THE ATTENTION OF THE DESIGNATED COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPENSATION COMMITTEE MEETS TWICE ANNUALLY TO DETERMINE POLICY FOR

COMPENSATION OF COLORADO UPLIFT'S OFFICERS AND KEY EMPLOYEES. THE

COMMITTEE USES THE COLORADO NONPROFIT ASSOCIATION'S SALARY AND BENEFITS

SURVEY. IN ORDER TO ATTRACT AND RETAIN WELL-QUALIFIED MANAGERS, THE

COMMITTEE SEEKS TO SET COMPENSATION IN THE UPPER 25% OF THE RANGES STATED

IN THE SURVEY. MINUTES ARE KEPT FROM EACH COMPENSATION COMMITTEE MEETING.

A COMPENSATION REVIEW WAS CONDUCTED OCTOBER 28, 2020.
032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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Name of the organization

COLORADO UPLIFT, INC.

Employer identification number

84-0889330

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY SCHEDULING A

MEETING WITH THE CHIEF OPERATING OFFICER.

032212 11-20-20
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