o 990 Return of Organization Exempt From Income Tax |_oMm8 No. 1545-0047

Under section 501(c), 527, or 4947({a)(1) of the Intermnal Revenue Code {except private foundations)

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginnlng , 2020, and onding , 20

B Checkif applicable: | C Name of organization COUNCIL OF NEIGHBORS & ORGANIZATIONS D Employer, Ldentlfcation number
Address change Doing business as kk kA kG 6 1*8“

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite

O initial return 702 E. BOULDER ST. 103

|:| Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended return COLORADO SPRINGS, CO 80903

O Application pending |F Name and address of principal officer:

GRANT WESTERFIELD, 702 E BOULDER ST #103, COLORADO SPRINGS, CO 80903
| Tax-exempt status: [X] 501(c)(3) [J5010) )« (nsertno) [ ]4947(@a)(1) or []527

J_ Website: » CSCONO.ORG

K Form of organization: [X] Carporation {_]Trust [_] Association [ ] Other»

Summary

1  Briefly describe the organization’s mission or most significant activities: _Tg_;;’_f-j_‘g:&__ DHES PEAR REGION TEROUGE EDGCATION
8 AND CONNECTION WITH THE VISION THAT NEIGHBORHOODS ARE éNG \GE .
g DEVELOPING SAFE, HEALTHY AND THRIVING PLACES TO LIVE. y 22
g 2 Check this box » [ if the organization discontinued its operations or QISDO%G - more than 25% of its net assets.
& | 3 Number of votmg members of the governing body (Pan VI, line 1a). X A 3 13
z 4 4 13
2|5 5 7
-é 6 6 15
<| 7a 7a 0.
b . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 232,665. 194,815.
g 9 Program service revenue (Part VI, line 2g) . 18, 955. 4,500.
é 10 Investment income (Part VI, column (A), Imesﬁ" a .. 115. 28.
11 Other revenue (Part VIll, column (A), lines 5, 6d.@c, 90;1,,1 Oc, and 11e). . . 1,078,
12 Total revenue—add lines 8 through 11 (must.eq ual“‘ﬁart \fﬂl olumn {A), line 12) 252,813. 199, 343.
13  Grants and similar amounts paid (Part IX, co{Qﬁ\ 2 (A) jes 1=
14  Benefits paid to or for members (Par%z( colur C e
g |15  Salaries, other compensation, employee betie ‘jgs " a’ﬁ IX, dolumn (A), lines 5—1 0) 233,747. 162,374.
2| 16a Professuonal fundransung fees (Pa @ccﬁh_ ‘m A ﬁne 11e) o
gl b "’8{_2‘, ife 25) » 19,530, R R
o 17 h (A) Iines“ima—?fhd 111-24e) . . . . 60,482, 50,873.
18 1"7 (must equal’Part IX, column (A), line 25) . 294,229, 213,247,
19 flihe 18 fromline12 . . . . . . . . -41,416. -13,904.
§ X ‘2}7 Beginning of Current Year End of Year
£/ 20 Total assets (PartX, lin D 25,429. 57,042,
g 21 Total liabilities (Part- 2,133, 47,812,
@ Net assets or fiifit bgl 23,296. 9,230.

Under penalties of pe lare that I'Have exam:ned this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it Is
true, correct, and co tlon of p@arer (other than officer) is based on all information of which preparer has any knowledge.
[11/12/2021
Sign "“ot offlc Date
Here akGRA RFIELD, TREASURER
A &_9 or E'rﬂ Atpame and title
Paid PnntlT ypg\;ﬁg%rer s name Preparer’s signature Date Cheek [] if | PTIN
Preparer JEAN A“DALE-BAUER JEAN A DALE-BAUER 11/12/2021 | self-employed| x*x*++7369
Use Only Fim's name > ROCKY MT FINANCIAL PROFESSIONAL LLC Firm's EIN B **—%**9743
Firm’s address » 19754 E EUCLID DR, CENTENNIAL, CO 80016 Phoneno. (303) 617-0813

May the IRS discuss this return with the preparer shown above? See instructions .. X Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/08/21 PRO

Form 990 (2020)



Form 990 (2020) Page 2
[E Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partttti . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

IO EMPOWER NEIGHBORHOODS IN THE PIXES PEAX REGION THROUGH EDUCATION AND
CONNECTION WITH THE VISION THAT NEIGHBORHOODS ARE ENGAGED IN DEVELOPING
SAFE, HEALTH, THRIVING PLACES TO LIVE . e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . . e e v e e e .o .o .o ... .. [Yes XNo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e oo [DYes EINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 163,510, includinggrantsof$ _ 3,500.)(Revenue$  0.)
NEIGHBORHQOD SUPPORT - WORKSHOP & TRAINING OF NEIGHBORHOOD LEADERS, ...
CONNECTION TQ. RESQURCES AND REMQVAL QF BARRIERS TO ASSIST NEIGHBORHOODS .. ...
IN _DEVELOPING SQCIAL CONNECTIONS AND NEIGHBORHOOD,PRIDE, ASSIST WITH i
NEIGHBORHQOD CLEANUPS, BLQOCK PARTY PERMITTING, MONTHLY SUFPORT GROUPS, ... ...
WEBINARS AND LAND-USE NQTICES. _PRQVIDE MEETING FACILITIESI & EVENTS e
TO _INEORM AND EDUCATE TOQ BUILD NETWORKS. o e ccen e eme e

4b (Code: ) Expenses$ including grantsof & ) (Revenue$ )

4c (Code ) (Expenses$ including grantsof & ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B 163,510.

REV 08/08/21 PRO Form 990 (2020)



Form 980 (2020)
3:s914  Checklist of Required Schedules

1

10

1

12a

13
14a

16

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . c e

Is the organization required to complete Schedule B, Schedule of Contnbutors See mstruct:ons?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutuon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp d;

assessments or snmllar amounts as defined in Revenue Procedure 98 19? If “Yes," complete Schedu[e C,,Part {//]

complete Schedule D, Part Il e e e
Did the organization report an amount in Part X line 21, for escrow or custodlal acco FL |Lit ‘serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt agem t«predlt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . w“ .
Did the organization, directly or through a related organization, hold asse‘fé i d%n,? restg,cted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . 4,

If the organization's answer to any of the following questions |s
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buuldlngs.
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntles*l P rt X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete S hﬁdule /Part vil .

Did the organization report an amount for investmep, nts— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes ""complete Schedule D, Part VIl .

Did the organization report an amount for other as%‘ets lniPart X Jlfte 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” completgx ched&?é‘@ Pertfég/

Did the organization report an amount for othe ﬁiat;ﬂlt;e,s in‘Rar ;X‘v’hne 257 If "Yes, " complete Schedule D Part X

Did the organization’s separate or consolldatgqg nancjal s

€| &atts for the tax year include a footnote that addresses
the organization's liability for uncertain tqgt po %@s unde?’FlNNle (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, |n e ge t{allgteqafmanmal statements for the tax year? If “Yes, " complete

Schedule D, Parts Xl and X!l e o R

Was the organization included] }'t_i:onsohdat‘ed independent audlted fmancual statements for the tax year? if

“Yes,"” and if the organization arlsw%"red “"No” to liné*12a, then completing Schedule D, Parts X and Xll is optional

Is the organization a school crubéd'ln sectlon 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization malrr iin an 'offrce emp,}oyees. or agents outside of the United States?

Did the organization; bav \ aggreg Le revenues or expenses of more than $10,000 from grantmaklng.

fundraising, busingss, inyzektr@m ’va’m% program service activities outside the United States, or aggregate

foreign investmen sryagued #t.$ 1001000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o

Did the organization repor;t n‘tE’ért IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forergr@;ofganlzatlon? WIf "Yes ” complete Schedule F, Parts ll and IV .

Did the org(’a'ﬁ;.atuon report oh Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
sustance 167 Lr for f n individuals? If “Yes,” complete Schedule F, Parts lil and IV. . .

Did ~gpe};o‘rg“anu_fett on, }t a total of more than $15,000 of expenses for professional fundralsmg services on

i “lines’6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .

on report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lins H.ciand 8a? If “Yes,” complete Schedule G, Part Il .

Did the orgamzafion report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne Qa?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts l and Il .

Yes

No

11b X
11¢c X
11d] X

11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 08/08/21 PRO
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Form 990 (2020)

|Elﬂ Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduile |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated..
employees? If “Yes,” complete Schedule J . e e e e e e e e, X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b -
through 24d and complete Schedule K. If “No,” go to line 25a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepti{gn" & b,
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng\th lyea v
to defease any tax-exempt bonds? . ;
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durmg the* 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engﬂge in a""”'.e =
transaction with a disqualified person during the year? If “Yes,” complete Schedule L P& 1%, / o/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquﬁal
year, and that the transaction has not been reported on any of the organization’ s%rlo?;ﬁ
If “Yes,” complete Schedule L, Part | . e e e e e pkt e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables frc r payables to any current
or former officer, director, trustee, key employee, creator or founder, s ,tjal contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Scéhédiie:L, ’Pan i 26 X
27 Did the organization provide a grant or other assistance to any current o o" 0 ,, rector trustee, key
employee, creator or founder, substantial contributor or emp| i gragt selection committee
member, or to a 35% controlled entity (including an employeé ' ,,member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . S
28 Was the organization a party to a business transaction with one of’ fhw ollo partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptior
a A current or former officer, director, trustee, key employee, creatorsor founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . e . 28a X
b A family member of any individual described in llge 2§§? If "Yes " complete Schedule L, Part lV . 28b X
¢ A 35% controlled entity of one or more individ s;;amcl&(iz organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . Ve N 28¢ X
29 Did the organization receive more than $25, 000‘7\@ 0 onﬁ'lbutlons? lf "Yes, ” complete Schedule M 29 X
30 Did the organization receive contnbutlons of af
conservation contributions? If “Yes,” qomp efea_Sche% e M . .. 30 X
31  Did the organization liquidate, tefmlnatedc?r glsezjierand ‘cease operat:ons" If “Yes ” complete Schedule N, Part 1|31 X
32 Did the organization sell, exch ;:}ge l”s‘po e,;,p wtransfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il ‘@ i 32 X
33 Did the organization own 100% \?ég;o entlty dlsreﬁarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 andf301~7701 Sﬁfh‘;\k/es, ” complete Schedule R, Part! . 33 X
34 Was the organization rel:
orlV, and Part V, lined, 34 X
35a Did the organization hav 35a X
b If “Yes” to line 353
controlled entity withifi4 e“mé’ of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 59;1@@) orga\?za%gns Did the organization make any transfers to an exempt non-charitable
related organization! :xlf "Yes, “Bomplete Schedule R, Part V, line 2 . . 36 X
37 Didthe orga'"n zation uct more than 5% of its activities through an entity that is not a related organlzatlon
and thaf/t’ls"(tl;eat artnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did tﬁe:aorganii}atior‘i“é*b "plete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Noie.,gAlI Form 990 filers are required to complete Schedule O. 38| X
X StatementsRegarding Other IRS Filings and Tax Compliance
Check if S’éhedule O contains a response or note to any line in this Part V P
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2|

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e

1c | X

REV 09/08/21 PRO
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Form 880 (2020)
2 Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

b
3a
b
4a
b

5a

6a

Page O

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, b

a financial account in a foreign country (such as a bank account, securities account, or other financial account
If “Yes " enter the name of the foreign country > %

b If “Yes,” did the organization include with every solicitation an express statement‘t At
gifts were not tax deductible? . A
7 Organizations that may receive deductible contributions under sectlon 170(0),1\‘
a Did the organization receive a payment in excess of $75 made partly as:a coﬁ;trf i
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods (3;
¢ Did the organization sell, exchange, or otherwise dlspose of ta |ble€{p
required to file Form 82827 . 2 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the ye‘ s e
e Did the organization receive any funds, directly or indirectly, to pay‘p enguu n a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectiy; _o’n 4 personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property dn,g the organization fite Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, aLrpIanes. or other* vehlcles. did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advls d funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdlngse\t any time during the year? . .o
9 Sponsormg orgamzatlons maintaining donor adv?gﬁdjunds
a distrib ﬁgns tinder section 49667 . .
b do,ﬁ 8‘?, donor advisor, or related person?
10 N
a Ea%;,VIII line12 . . . . . 10a
b n 1Q for public use of club facnlmes . 10b
11 Section 501(c)(12) organizat/o i .
a Gross income from members-of h@r holders .~ . . .. . . . 11a
b Gross income from othe ‘gurces YDQ, not net amounts due or pald to other sources
11b .
12a 12a
b -
13 .
a . 13a
Note: See theﬁg“ ,}guct:ons»for addltlonal mformatlon the organization must report on Schedule O '
b Enter the amount of.x;g erves the organization is required to maintain by the states in which
the orgamzafloQ is llcerlsed to issue qualified healthplans . . . . . . . . . . 13b
¢ Entepi notin . 13¢c [IRRE R e
14a Did hemrgarﬁ%’ét% oeive any payments for mdoor tannlng services dunng the tax year? e 14a X
b If “Yes,” hae_ it flléd»a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . 14b
15 Isthe orgamza ion,subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? C e e e e e e e 15
If “Yes,” see instructions and file Form 4720, Schedule N. S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O. RIS DRP R
REV 09/08/21 PRO Form 980 (2020)



Form 990 (2020) Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI I
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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh'ip with
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees te a management company or other person? . 3 X
4  Did the organization 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  Did the organization have members or stockholders? ; 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appon‘nt
one or more members of the governing body? . . . .o : : 7a X
b Are any governance decisions of the organization reserved to (er SUbjECt to approvai by) members,
stockholders, or persons other than the governing body? . . . . : 7b X
8 Did the organization contemporaneously document the meetings held or written actions undedaken dunng
the year by the following:
a Thegoverning body? . . . . & T T 8a | X
b Each committee with authority to ac:t on behalf of the governing body? . G Vo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Ffevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ID confl|cts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was done . . . e e e e e 12¢c X
13  Did the organization have a written whistleblower pol|cy’> “ v % W e e e 13 | X
14  Did the organization have a written document retention and destructlen pollcy’J s % a8 oW . 14 b d
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 . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ens)
16a Did the organization invest in, contribute assets to, or participate in a |0|nt venture or similar arrangement
with a taxable entity during the year? . . . . § @ ¥ % % : i & s 16a X

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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.
] Oownwebsite  [] Another's website [X] Upon request Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SARA VAAS, 702 E BOULDER ST #103, COLORADO SPRINGS, CO 80903 (719)471-3105

REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 7

lm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

O

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of ‘maore than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
A ‘ @) (do not check more than one o) ® ) (F)
Name and title Average | pox, unless person is bothan Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s = [ = e = - from the from related compensation
(istany (322 g Z2|3&(2 organization organizations from the
hoursfor | = 5 | E 81323 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 E |5 | 3 § 5 i related organizations
organizations| < = | & CHI-
below G |3 2 g
dotted line) | & | & 2
& 7
o
(N)ANTHONY CARLSON | . 3:00
CHAIR X 0. 0 0.
{2)STEPHANIE ADAMS _ __ _ _____.._.....1_..1.00
VICE CHAIR X 0. B 0.
(B ANTHONY SIRACUSA ...l _ £8.00
SECRETARY X 0. 0. 0
{4 GRANT WESTERFIELD .. d=% 2.00
TREASURER X 0. 0. 0.
{S)BRANDON ELDRIDGE . . . T__-._,-...Q.Q '
DIRECTOR X 0. B 0
{6)GARRY BUTCHER . 4. | 100
DIRECTOR X 0. Qi 0.
{7 TEONA SHAINIDZE KREBSTm. 1.00
DIRECTCOR X 0. 0. 0.
B)LATRINA OLLIE . S ' | 1.00
DIRECTOR X 0. 0. Q.
M9)BRANWEN COLE [T . .00 [ 1.00
DIRECTOR X 0. 0. 0.
0) oo A, S
() SN W, S (——
12 S W s
) e 9 e
) e
Form 990 (2020)
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Form 990 (2020)

Page 8

IEZEEAT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(€
Position
& . () (do not check more than one ©) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=la x| from the from related compensation
(list any a § :.:'_-:_ =& é G | 9 organization organizations from the
hoursfor |21 &8 |e |5 g |3 | W-2/1099-MISC) | (W-2/1099-MISC) |  erganization and
related g.g g .g ?8 il related organizations
organizations| = S | & g g
below & g 2 T
dotted line) g |z -
8 2
a
L R I
1) /P NI
L O S
O8)
()| - E—
0]
) e
- e
)
e i)
L U S, W
1b Subtotal . > 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectton A |
d Total (add lines 1b and 1c) . > 0 0.
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S8 % % & m oW 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 $150,000? /f “Yes,” camp!ete Schedule J for such
individual . . . . Mg, wE. - 4B, . . . . . . 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? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

Description of services

(B)

(C)

Compensation

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

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

REV 08/08/21 PRO
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Form 990 (2020)

Page 9

AT Statement of Revenue

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

O

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

.g % 1a Federated campaigns . 1a
g3 b Membership dues 1b
G g£| ¢ Fundraising events . 1c 3
_£ E d Related organizations . 1d
‘5_ Lé e Government grants (contr:butlons) 1e 194,815,
‘gﬂ 0 f All other contributions, gifts, grants,
-] E and similar amounts not included above | 1f
-'g ©| g Noncash contributions included in
€T lines 1a-1f . ; 1g |$
O m h Total. Add lines 1a-1f . > 194,815.
Business Code &
8 2a PROGRAM & CLEAN UP ACTIVITIES |925120 4,500. 0.
Col b
w e c
E S| g U
8| O
o e
o f All other program service revenue .
g Total. Add lines 2a-2f . . > 4,500
3 Investment income (including dIVIdEl‘IdS interest, and
other similar amounts) . 5 % > 28. 28 0. 0.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ; Wb, oD
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
s and sales expenses 7b
> ¢ Gainor (loss) . 7c
§ d Net gain or (loss) . >
£ 8a Gross income from fundra[smg
o events (notincluding $ ..
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events . . P
9a Gross income  from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . . 9b
¢ Net income or (loss) from gaming activities b
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . >
» Business Code
3
8 g L T
1 LT
3
e d All other revenue ;
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 199,343. 4,528. 0. 0.

REV 09/08/21 PRO
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Form 990 (2020)

Page 10

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 line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, Total éfg!enses F‘rograET?)servlce Manage(ercn)em and Funcglr)a,ising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
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 .
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, dlrectors
trustees, and key employees DG
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 salaries and wages 150,441. 120 3523 1'%, 045. 15,044.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . i 11,933, 9,546, 1,154, 1,193,
11 Fees for services (nonemployees)
a Management 6,114. 0. 6,114. 0.
b Legal
¢ Accounting 3,958. 0. 3,958. 0.
d Lobbying . ‘
e Professional fundralsmg services. See Part v, Ime 17 By
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 7,271, 7,271 0. 0.
12  Advertising and promotion
13  Office expenses 10, 415. 8,332. 1,041. 1,042,
14  Information technology
15 Royalties .
16  Occupancy 22,2X1, 18,009. 2,251. 2,251 .
17 Travel .
18 Payments of travel or entenaznment expenses
for any federal, state, or local publie officials
19  Conferences, conventions, and meetings
20 Interest ; ;
21 Payments to afflhates :
22  Depreciation, depletion, and amortlzatlon 604. 0. 604. 0.
23  Insurance .
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a _ dessige. W, MW
b Y, W, W
C N W
d Nl
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 213,247. 163,510. 30,207. 19,530.
26 Joint costs. Complete this line 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)

REV 08/08/21 PRO
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IZI2d Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing ; 15,179.] 1 46,242,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net G .o .o . 4
5 Loans and other receivables from any current or former officer, director, i
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 deflned e :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 604.
b Less: accumulated depreciation 10b 604 . 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets g 14
15  Other assets. See Part IV, I|ne11 : ¢ & 10,250.| 15 10, 250.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 25,429.| 16 57,042.
17  Accounts payable and accrued expenses . 17 1;627.
18  Grants payable . 18
19  Deferred revenue . " 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Compiete Part IV of Schedule D 21
$# 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i 2,133.[ 25 46, 185.
26  Total liabilities. Add hnes 17through 25 2,133.| 26 47,812.
a Organizations that follow FASB ASC 958, check here .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 23,296.| 27 9,230,
j'; 28  Net assets with donor restrictions ; 28
s Organizations that do not follow FASB ASC 958, check here b |:|
= and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
*3,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ | 32  Total net assets or fund balances . : 23,296.| 32 9,230.
Z | 33 Total liabilities and net assets/fund ba!ances 4 25,429.| 33 57,042.

REV 09/08/21 PRO
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Form 990 (2020)
lm Reconciliation of Net Assets

page 12

Check if Schedule O contains a response or note to any line in this Part XI s o
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 199,343,
2 Total expenses (must equal Part IX, column (A), line 25) 2 213,247.
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 -13,904.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 23,:296.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 5162,
9  Other changes in net assets or fund balances (explaun on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . 10 9,230
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ; O
Yes | No
1 Accounting method used to prepare the Form 990: (X]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? . 2a | X
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:
fX] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audit or audlts'? lf the organlzatlon dnd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 ©20
Department of the Treasury » Attach to Form 880 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
COUNCIL OF NEIGHBORS & ORGANIZATIONS *rk_**k*¥5618

Reason for Public Charity Status. (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 9380 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). -
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(
hospital’'s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a Qq
section 170(b)(1)(A)(iv). (Complete Part Il.) P
6 [ A federal, state, or local government or governmental unit described in section 1 70(Q)(1)(A)(v)a
7 [X] An organization that normally receives a substantial part of its support from a goverﬁ' i;al
described in section 170(b)(1)(A}(vi). (Complete Part Ii.) ;
8 A communlty trust descnbed in sect:on 170(b)(1)(A)(vn) {Complete Part I.)
9
or university or a non-land-grant college of agriculture (see lnstructlons)vi EntefA g e, cnfy, and state of the college or
university: > o
10 [] An organizafion thaf normally receives (1) more than 337:% of its suppon;t> "é ntnbufibns membership fees, and gross
receipts from activities related to its exempt functions, subject to certqm‘nexce on§ *afd (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable incg s sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio‘ 509(a @) (Cox Q,&te Part IIl.)
11 [J An organization organized and operated exclusively to test féﬁggbllc sate ~Seg)section 509(a)(4).
12 [ An organization organized and operated exclusively for the beneﬂt.of._to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectlﬁmﬁ g(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of,,supporﬁ“ g organization and complete lines 12e, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or &ontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to r, dlagly appoint or elect a majority of the directors or trustees of the
supporting organization. You must comple e{Part.‘lV&Sectlons A and B.

b [O Type Il. A supporting organization sup%;vnsed OFGg Kt lled in connection with its supported organization(s), by having
control or management of the supportlngao?’g‘ ‘lzaﬂonrvested in the same persons that control or manage the supported
organization(s). You must completé:Part V g{l?‘A and C.

¢ [ Type lll functionally mtegrated AS b:'@grtm K gamzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (s€eiir uct'dns) Qu must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally lgtfgrat supportjng organization operated in connection with its supported organization(s)
that is not functionally intggrated. The ofganlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see mstrucfio"h"%)‘_:You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the‘*ngaq;zatlo \received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally mtegra ed or Ty %II dﬂh-functlonally integrated supporting organization.

f Enter the numberofsuppo ed org zatlons e e e e e e e e e e e |:]

g Provide the following mfbrmai Mg, abo the supported orgamzatnon(s)

()} Name of supported o?§ar;_ ition, - < EIN (iti) Type of organization | (Iv) Is the organization | (v) Amount of monstary (vi) Amount of
(described on lings 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total o

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

IZIAI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’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 3.

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

Public support. Subtract line 5 from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

100, 700.

138,321.

48,142.

30, 305.

199, 315.

516,783.

100, 700.

138, 321.

516, 783.

516, 783.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7

Amounts from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

100,700.

138,821%

48,142,

30,305.

199; 315.

516, 783.

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

similarsources . . . . . . . . 28, 28.

9 Netincome from unrelated business

activities, whether or not the business
is regularly carried on . T

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

11 Total support. Addhnes?tmcugh10 T 9 7 516,811,

12  Gross receipts from related activities, etc. (see instructions) 12 |

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.99%
15  Public support percentage from 2019 Schedule A, Part I, line 14 15 %

16a 33'3% support test—2020. If the organization did not check the box on |InE 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33&3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . >

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization . . . g o owow o P[]

18  Private foundation. If the orgamzatlon d1d not check a box on I|ne 13 16& 16b 17a or 17b check th|s box and see
instructions >
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3

Xl 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 qualify under Part Il
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) » (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.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Addlines 7aand 7b

8 Public support. (Subtract line 70 from
line 6.) . i i@ 8%
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 '11

and 12.) :
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . i i s o B R 9 8 moww B o%¥o3o% wow oz og g ™I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . . . 15 %
16  Public support percentage from 2019 Schedule A, Part Ill, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 . . 18 %
19a 33's% support tests—2020. If the organization did not check the box on Ilne 14 and llne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 980 or 930-EZ) 2020
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

T¥es

Are all of the organization’s supported organizations listed by name in the organization’s governing:;"‘ i

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by:
class or purpose describe the designation. If historic and continuing relationship, explain.

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Y
lines 3b and 3c below

Did the organization support any foreign supported orgamzat;,orpﬁta oes‘
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in'fPart Vi ’

to ensure that all support to the foreign supported organization w}\s_g Se
purposes.

dlele @ rols the organization used
cIus:ver for section 170(c)(2)(B)

E

Did the organization add, substitute, or remove any supported grganlza s during the tax year? If “Yes,
answer lines 5b and 5c below (if applicable). Also, Qrowde detaillp’ Part VI, including (i) the names and EIN
numbers of the supported organizations added, subs uted or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organiz ng oeu ent authorlzmg such action; and (iv) how the action
was accomplished (such as by amendment to,,the orga %ﬁ Qo ‘” ment)

t

Type | or Type Il only. Was any added or{gﬁ i orted organization part of a class already
designated in the organization’s orgamzlvg docﬁ@er}f_{?

Substitutions only. Was the substitution i *ﬁ@_{sul nt beyond the organization’s control?

Did the organization provide supporti' N ,"et %nr?ihe  foim of grants or the provision of services or facilities) to
anyone other than (i) its supported organi‘zaﬁony

oi)'[(;dlwdua|s that are part of the charitable class benefited
by one or more of its supporteiﬁgorgamza%ps, or»(m) other supporting organizations that also support or
benefit one or more of the flhng 'org amzatlon s Stipported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide: a~g;;ant I)Ba , compensation, or other similar payment to a substantial contributor
(as defined in section 4958?c)(37(@)), a farﬁlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantl contnbtitg’? If 7Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization mak a loan_ isqualified person (as defined in section 4958) not described in line 7?7
If “Yes,” complete-Part.l.o € [::(Form 990 or 990-E2).

No

Was the organizationgontrol ed\ directly or indirectly at any time during the tax year by one or more

disqualifie <pRISOnS, as‘ideﬁned in section 4946 (other than foundation managers and organizations
described ifiSectior 509(a)(‘1)or (2)? If “Yes,” provide detail in Part VI.

'8
Did one_ or\‘kore disquialified persons (as defined in line 9a) hold a controlling interest in any entity in which
the su 'ertjng‘orgamzatlon had an interest? If “Yes,” provide detail in Part VI.

= §qu\liﬂchpe‘r“son (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in whlch the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organ@tion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regaraing certain Type Il supporting organizations, and all Type Il 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
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-EZ) 2020

Page 5

Supporting Organizations (continued)

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 lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above? : o

¢ A35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

2 g
i

&l

Yes| No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membersh[Qof one o,

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s oﬂ Cers
directors or trustees at all tumes dunng the tax year? If “No descnbe in Part VI how the supported orgamz.gt{an{s) R

2 Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organlzatlon'l
VI how providing such benefit carried out the purposes of the supported orgamzatlon?)dh
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year al a]hgjorlty of the directors
or trustees of each of the organization’s supported organlzatlon(s)? If "Néﬁ" 3scrlbe4n Part VI how control
or management of the supporting organization was vested in th (Same J
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by:the Ias ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amoljﬁt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentfyiﬁled as of the date of notification, and (iii) copies of the
organization’s govemlng documents in effect on the! da e of\' ification, to the extent not previously provided?

Yes| No

J
Section E. Type Ill Functionally’ lntegrated Supportmg Organizations

1 Check the box next to thef_ (o
a [ The organization satis Lﬁd th tlvmes SiTest. Complete line 2 below.
b [J The organization ns%he parent of"é%ﬁ:h o\ffits supported organizations. Complete line 3 below.

that-ftae organization used to satisfy the Integral Part Test during the year (see instructions).

¢ [Tne orgamzatlogbnupported a. govel“nmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answgml; PQB below.

a Did substantially all of"ih rg‘anﬁatlon s activities during the tax year directly further the exempt purposes of
the supported P&c:_ahrg}an|zat|oi'|'(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporte orqamzatibns and explain how these activities directly furthered their exempt purposes,

19 O Rization Was responsive to those supported organizations, and how the organization determined

that thesk actnﬁ?les con stl{uted substantially all of its activities.

b Did th’e‘gqct|V| 1e8: eseribed in line 2a, above, constitute activities that, but for the organization’s involvement,
one or may 8. of the,prganlzatlon s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the T8 87for the organization’s position that its supported organization(s) would have engaged in
these actlwt/es BUt for the organization’s involvement.

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? If “Yes" or “No,” provide details in Part VI.

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

Yes | No

REV 08/08/21 PRO Schedule A (Form 990 or 890-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
EE  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW =

Q| PN =

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

(o2]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Ty

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o|al0|o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI).

[\ ]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Noo;

Recoveries of prior-year distributions

[s2]

Minimum Asset Amount (add line 7 to line 6)

R|N|D ||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|bh(WiN|(—

[ BES A A RE VY

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[J Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 09/08/21 PRO
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Page 7

ZXA  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NG| A |WN

N O | AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[o3]

©

Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 9 amount

(i

Section E—Distribution Allocations (see instructions) Excess Distributicns

(i)

Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—=[=|T|Q (|0 |a|o|T|o

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

Distributions for 2020 from
Section D, line 7: $

F-N

a Applied to underdistributions of prior years

=3

Applied to 2020 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017

Excess from 2018 .

Excess from 2019

o|a0|o(w

Excess from 2020

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
COUNCIL OF NEIGHBORS & ORGANIZATIONS

Employer identification number
* K —k KK 5 6 l 8

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), I, and IIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> s

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BAA REV 09/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
COUNCIL OF NEIGHBORS & ORGANIZATIONS

Employer identification number
L e 5 6 l 8

IEZdN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. | CITY OF COLORADO SPRINGS . . i, Person
Payroll J
30 S NEVADA AVE $ . .........140,000. Noncash ]
{Complete Part Il for
COLORADO SPRINGS CO 80903 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | R MBI oo s s Person
Payroll ]
2308 E PIKES PEAK AVE . . $ ..20,000. | Noncash [
(Complete Part Il for
COLORADO SPRINGS CO 80209 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3o | CLASSIC HOMES e Person
Payroll UJ
2138 FLYING HORSE CLUB DRIVE .. ... .. Sl ..5,000. Noncash O
(Complete Part Il for
COLORADO SPRINGS CO 80921 . & i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NORWOOD RECREATION ASSOCIATION . ... . Person X]
Payroll O
4325 N NEVADA AVE #100 o o S o ..5,000. Noncash O
(Complete Part Il for
COLORADO SPRINGS CO 80907 o > noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| INDYGIVE S W 88 Person
Payroll O
235 S NEVADA AVE e S ] 6,518 Noncash O
(Complete Part Il for
COLORADO SPRINGS CO 80903 noncash contributions.)
(@) (b) ©) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person O
Payroll O

Noncash OJ

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
COUNCIL OF NEIGHBORS & ORGANIZATIONS

Employer identification number
%k —k kK 5 6 l 8

IEEdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

c
(b) ; (d)
g;,rtnl Description of noncash property given F?g:e(z;:jgggf ) Date received
OO I S b . . S
(Efl) No. (b) — (c) ; (d)
rom e 5 or estimate ,
Part | Description of noncash property given (Ses instzlops) Date received
_________________________________________________________________________________________ I U
(a) No. (®) (@ (@
I];r:rrtnl Description of noncash property given Fg:e(;:;:j::i?n?? ) Date received
.. AU O
-y (b) FMV ( S - ) (d)
rom - ; or estimate i
Part | Description of noncash property given (See instructions.) Date received
Y A . S S R
R (b) FMV ( 2 - ) (d)
rom . B : or estimate ;
Part | Description of noncash property given (Ses Instructions.) Date received
L .. T OO U N (O
(a) No. (b) (c) (d)
from s . FMV (or estimate) :
Part | Description of noncash property given (SBe instrictions.) Date received

BAA

REV 09/08/21 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization

Employer identification number
COUNCIL OF NEIGHBORS & ORGANIZATIONS

KK kKK 5 6 l 8
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

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

Use duplicate copies of Part Il if additional space is needed. T T
a) No.
{;Zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . 2 s s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - i -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . < s n
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/08/21 PRO
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990)

» Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer Identification number
COUNCIL OF NEIGHBORS & ORGANIZATIONS ‘ Fr-*kk*58518

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

b WON =

Part i Conservation Easements.

(a) Donor advised funds

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

funds are the organization’s property, subject to the organization's exclusive legal control" :
Did the organization inform all grantees, donors, and donor advisors in writing that gralg;g
only for charitable purposes and not for the benefit of the donor or donor advisor, orfe
conferring impermissible private benefit? 5

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 & v
[ Preservation of land for public use (for example, recreation or education) "P SErv. on»qfra hlstoncally |mportant land area
[ Protection of natural habitat Fes -
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifi eq;
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 . . 2b

¢ Number of conservation easements on a certified historic structurenlncludeagm (a) . 2¢

d Number of conservation easements included in (c) acquired affe? 7/25/06, and not on a
historic structure listed in the National Register .‘w*".'«;"-m e |

3  Number of conservation easements modified, trah' fer d;z eleased, extinguished, or terminated by the organization during the
tax year » h £

4  Number of states where property subject to co‘%eryja\tu;'k gs

5 Does the organization have a wrltten(@ollcy %‘S\er ‘.ng»..tﬁe periodic monitoring, inspection, handling of
violations, and enforcement of the conse ‘a;l f’“’ Sntsdt holds? e e e O Yes O No

6 £

7

8 d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)}(B)( . .. O Yes [J No

9 In Part XIil, describe how' e orga zatlon re/ports conservatlon easements in lts revenue and expense statement and
balance sheet, and lnciudeA ?ap,phcab[e, the text of the footnote to the organization's financial statements that describes the
organization's account;ng*for cohsel;iletion easements.

Organizations:Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete.if the mnlzatlon answered “Yes” on Form 990, Part IV, line 8.

1a If the organ' ation elected as‘permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, hlstorlcal treasu,res or other similar assets held for public exhibition, education, or research in furtherance of public
C provide; Pa XI I the text of the footnote to its financial statements that describes these items.

b If the«a ‘Qanr;_“ [o} el'e‘ét‘ed as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, hlsto?Lcal treas: res, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the‘fq g amounts relating to these items:

() Revenue incltided on Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 980, PartX . . . . A

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

a Revenueincluded on Form 980, Part Vlll,line1 . . . . . . . . . . . . . . . . . P> 8

b AssetsincludedinForm990,PartX . . . . . . . . . v v 4 e e . . P B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020

BAA
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Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . [] Yes [] No

IEZETA  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
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . o ... v . . [Yes []No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . L . L Lo 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . L L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Furm 990 Part X Ilne 21 for escrow or custodlal account liability? [[] Yes [ No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . O
m 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
b Contributions :
¢ Net investment earnings, galns and
losses . .

d Grants or scholarships .
e Other expenditures for facilities and
programs . 53
f Administrative expenses .
g End of year balance :
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment P %

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

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . e e 3a(i)
(ii) Related organizations . . Ce e e 3a(ii)

b If “Yes” on line 3alii), are the related organlzatlons Ilsted as requn'ed on Schedu(e R’? e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Im Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a LandSg, . S w0 0. 0.
b Buildings . .
¢ Leasehold nmprovements .o
d Equipment . . . . . . . . . 604. 604 . 0.
e Other
Total. Add lines 1athrough 1e (Column (d) mustequal Form 990, Part X, column (B), line 10c.) . . . . . P 0.

BAA REV 09/08/21 PRO Schedule D (Form 980) 2020



Schedule D (Form 990) 2020 Page 3
ERAYIN  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ;
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 4h. © NV
Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Other Assets.
Complete if the organization answered “Yes” en Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) MAPPING INFORMATION SYSTEM 16,250
(2)
(3)
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .k 10, 250.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) PPP_LOAN PROCEEDS 45,000.
(3) PAYROLL TAXES PAYABLE 1,185.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . A 46,185.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzaﬂon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 4
IZE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . [2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . | 2¢c
d Other (DescribeinPartXll.)y . . . . . . . . . . . . . . . |2
e Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtractline 2e fromline1 . . . . C e e e e 3
4  Amounts included on Form 990, Part V!Il Ilne 12 but not on Ime 1 s
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a T,
b Other (DescribeinPartXxity. . . . . . . . . . . . . . . |4b Wl
c Add lines4aand4b . . . T
Total revenue. Add lines 3 and 4c (T h.'s musr equa.’ Form 990 Paﬂ! hne 1 2. ) i % o4 5

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

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

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . P .

d Other (Describe in Part XII! } P o~ |

e Addlines2athrough2d . . . . . . . . . . « . .+ . .G T BY» . . . . | 2e
3 Subtract line 2e fromline1 . . . . . - T W, - - o« s 3
4  Amounts included on Form 990, Part IX, ||ne 25 but not on llne 4z

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXil.). . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . .o . o . . | 4c

5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part! .fme 18) Ce 5
ZEE{  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 08/08/21 PRO Schedule D (Form 990) 2020
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[ZEE{ Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 © 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

COUNCIL OF NEIGHBORS & ORGANIZATIONS FE-dh*5E] 8

Pt VI, Line la: Line la: One committee that has been delegated by the board

Pt VI, Line llb: The Form 990 is reviewed by the Executive Director, Chairman

of the Board and the Treasurer and then released to the full board for review.
Pt VI, Line 15b: Committee reviews and approves Executive Director and other

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

REV 09/08/21 PRO



n 3000

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COUNCIL OF NEIGHBORS & ORGANIZATIONS 27-3365618
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
glltl:gd;;;fm 702 E. BOULDER ST. , #103
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. |COLORADO SPRINGS CO 80903
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . [0 ]2 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
* The books are in the care of » SARA VAAS
Telephone No.» (719)471-3105 Fax No. >
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »(]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is
for the whole group, check this box » []. Iifitis for part of the group, check thisbox . . . . » [] and attach
a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until Nov_ 15 20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year 20 20 or
» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [ Final return
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

BAA REV 0s/oar21 PRO  Form 8868 (Rev. 1-2020)



Federal Depreciation Options 2020

> Keep for your records

Name as Shown on Return Employer Identification No.
COUNCIL OF NEIGHBORS & ORGANIZATIONS ¥E-EEETELB

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 D Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear? . . . . . .. .. ... ... Yes [2<| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . .. .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . .| - | Reg Ext [><] No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . . o oo oo s Yes No
Was this business located in a Qualified Disaster Area? . . . . . .. ... ... ... .. .. Yes No
Form 990-T Section 179 Information

1 Taxable income computed without the Section 179 or contribution deduction . . . |1

2 Contribution deduction for purposes of Section 179 limitation . . . . . . .. .. .. 2

3 Taxable income computed for the Section 179 limitation. .. . .. . ... .. ... 3

4  Elect to treat Qualified Real Property as "Section 179 Property" . . . . .. .. .. 4 YesL>_§_| No
5 a Calculated "Total cost of Section 179 property placed in service" . . . . . . .. .. 5a

b Additions or subtractions to calculated value . . . .« .. ... L0 oL b

1eew7901.SCR 04/13117



o 962

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)

b Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

COUNCIL OF NEIGHBORS & ORGANIZATIONS|Form 990 / Form 9%0EZ ¥E-FEREE] B
IEZTl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . e . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) : 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . : oo . e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0 If married filing
separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8§ . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines @ and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 B [ 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V..

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See

instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. : w o s 14 604 .
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
WITI MACRS Depreciation (Don't mclude lssted proper’[y See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here :xowow P
Section B—Assets Placed in Semce During 2020 Tax Year Usmg the General Depreciation System
(b} Monthand year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Reg:overy (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property £
g 25-year property 25 yrs. Sl
h Residential rental 275 yrs, MM S/l
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/l
¢ 30-year B0 yrs. MM S/L
d 40-year 40 yrs. MM S/l

Summary (See instructions.)

21 Listed property. Enter amount from line 28 Ce e e
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .

21

22 604.

23

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 09/08/21 PRO

Form 4562 (2020)



Form 4562

Depreciation and Amortization Report
Tax Year 2020

> Keep for your records

2020

Page 1 of 1

Name as Shown on Return

Identifying Number
COUNCIL OF NEIGHBORS & ORGANIZATIONS *k_kx 5618
QuickZoom heretoenterassets . . . . .. .. ... ... ....... o Rt T T T Y >
QuickZoom here to set MACRS convention for assets acquired in2020. . . . . . . . .. .. ... ... ... ... ..., >
Activity: Form 990 - / Form 980EZ
Date Cost Land Bus | Section Special | Depreciable Method/ Prior Current
Asset Description Code|In Service (Net of Use % 179 |Depreciation Basis Life |Convention| Depreciation|Depreciation
* Land) Allowance
DEPRECIATION
2 ip 04/23/20 504 100.00 604 0f5.00 POODB/HY 0
604 0 0 604 0 0 0
TOTAIL 604 0 0 604 0 0 0
*Code: 5 = Secld, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, C = COGS
fdiva601.SCR 12/16/20



Form 4562 Alternative Minimum Tax Depreciation Report

2020
Tax Year:{2020
> Keep for your records Page 1 of 1
Name as Shown on Return Identifying Number
COUNCIL OF NEIGHBORS & ORGANIZATIONS EX-FXX5618
Activity: Form 990 - / Form 990EZ
Asset Date Cost Land Bus | Section Special Depr Method/ Prior Current Adj/
Description Code In (Net of Use % 179 Depr Basis Life |Convention| Depr Depr Pref
“ | Service | Land) Allowance
DEPRECIATION
2 iPADS 04/23/20 604 100.00) 604 05.00 ROODB/HY 0
SUBTOTAL CURRENT YERR 604 0 0 604 0 0 0
TOTALS 604 0 0 604 0 0 0
*Code: s = Sold, A = Auto,

L = Listed, V = Vine with SDA in Year Planted/Grafted, C = COGS, P = Passive



COUNCIL OF NEIGHBORS & ORGANIZATIONS 5618

Smart Worksheets from your 2020 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . ... ........... —
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/AmortizationReport . . . . . ... ........... —
QuickZoomto Form4562forForm990 . . . . . . . . v o v i it e e —

The following items carry to line 22 below:

(A) (8) (©) )
Description Total Program Management Fundraising
services and general
A Depreciation . . ..... 604. 0. 604. 0.
B Depleton.........
C Amortization . ......

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . ... .. Copy 1

SMART WORKSHEET FOR: Form 8868: Application for Extension of Time to File an Exempt Organization Return

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045




