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OMB No. 1545-0047

2019

Open to Public

fom 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

Department of the Treasury

intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organization D Employer identification number
B checkiramicatie | 5w T SHCOLORADO 01-0831698
] Chanse Deing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 300 S. DAHLIA STREET 300 (303) 321-3399
:’e"r\;l‘ r::::;n/ City or town, state or province, country, and ZIP or foreign postal code
jAmandsd DENVER, CO 80246 G Gross receipts $ 34,457,827.
Application | ¥ Name and address of principal officer: JAY STREAR H(a) Is this a group retum for Yes | X |No
pending subordinates?
300 S. DAHLIA STREET, DENVER, CO 80246 H{b) Are all subardinates included?H Yes l
|  Tax-exempt status: | X | 501(c)(3) [ | 501(c) ( ) « (insertno.) ‘ | 4947(a)(1) or | 1527 If "No," altach a list. {see instructions)
J  Website: p WWW . JEWISHCOLORADO.ORG H(c) Group exemption number P
K Form of organization: | X [ Corpaoration | | Trust| | Association | | Other P> | L Year of formation: 2 0051 M State of legal domicile: CO
Summary
1 Briefly describe the organization's mission or most significant activities: CENTRAL SOURCE FOR LONG-TERM
8 PHILANTHROPY ENDOWMENT AND GIVING IN OUR COLORADO JEWISH COMMUNITY.
<
g
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . v v v v v v v v v o v v u C .. | 3 26.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . o o v o v o v o . 4 26.
:f:.': 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . ... .. .. .. e e s 5 39.
'% 6 Total number of volunteers (eSMate if NECESSANY) . . &+ v v v v v s s e v n e e e e mme e ene e me e 6 500.
<| 7a Total unrelated business revenue from Part VIIL column (C), HNe 12 & & v v v v v @ e v o s w e s a0 0 v o o n 7a 697.
b Net unrelated business taxable income from Form 990-T, iN@ 39 . v v v 4 & v ¢ » & & & & o s s 8 & 2 = s « « = 7b 0.
Prior Year Current Year
| 8 Contributions and grants (PartVIIl, line1h) . . . . . v v v v s v v o . e e 14,116,736. 11,033, 540.
g 9 Program service revenue (PartVIIL Ne 29) . . . . v v v v v v v e e e e e e e e 963,937. 534,909.
E 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d). . . . v v o v v v v vt e 3,783, 646. 2,523,919.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e). . . . . . ... ... -107,376. -447,239.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 18,766, 943. 13,645,129,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . & & o & @ o v o u. . 15,808,224. 8,378,061.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . o v v v v o v v v 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 3,237,873. 3,017,163.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . v o v v o v .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 1,372,5 86.
147  Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) . . . . . o2 o s v v v s ... 3,226,120. 3,635,771.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ., . . . ... ... 22,272,217, 15,030,995.
19 Revenue less expenses. Subtract line 18 fromline12, . . . .. . . s e ne s -3,505,274. -1,385,866.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) . . . . o\ i i it it e e e e 82,319,728. 81,767,824.
2121 Total liabilities (PArt X, INE26), . . o v v v v e e e e e e e et e e e e 22,761,986. 25,084, 053.
2522 Net assets or fund balances. Subtract line 21 from e 20, . . » v o v o v u o e v e e 59,557,742. 56,683,771.
m Signature Block
Under penalties of perjury, | declare ¢ ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comﬂo&.’ﬂ'ﬁ%ﬂf_ﬁepawmer than officer) is based on all information of which preparer has any knowledge.

April 12, 2021

i ignaks atfiiesr—— _ SRy B ¥
flfrr; } > Jay Strear, President & CEO { %P ﬁ

} Type or print-name and title

/] Q
Print/Type preparer's name rabargr's signature . JA [Date Check ‘_I if [ FTIN
Paid  |apAM R SMITH CPA AL ) 04/08/2021 | seitemployed |  P00958966

Preparer
Use Only Firms name pBKD, LLP Fins EIN p»44-0160260

Firm's address P111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848 Phoneno. /19 471-4290
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . ... .......... e .o | X Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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JEW. o HCOLORADO 01-0831698

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il _ , . . . . . .. ... .. ... ... . .... E

1 Briefly describe the organization's mission:
THE MISSION OF JEWISHCOLORADO IS TO STEWARD AND STRENGTHEN JEWISH

COMMUNITY IN COLORADO, ISRAEL AND THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r990-EZ2. | | . . . .. L. L [Jves [XIno
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
SBIVICES?. . v v et e e e e e e e e e e [ 1vYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,279,281. including grants of $ 2,703,313. ) (Revenue $ 203,002. )
ATTACHMENT 1

4b (Code: ) (Expenses $ 5,168,192. including grants of $ 6,076,294. )(Revenue $ 331,907. )
JEWISHCOLORADO (JCO) INVESTS IN THE NEXT GENERATION THROUGH
COMMUNITY PROGRAMS THAT INCLUDE EVERYTHING FROM EARLY CHILDHOOD
EDUCATION SCHOLARSHIPS, TO JEWISH SUMMER CAMP, TO A ROBUST YOQUNG
ADULT DEPARTMENT (YAD)} THAT ENGAGES 21-45 YEAR OLDS IN HOW TO LIVE,
GIVE, AND LEAD JEWISHLY. JCO ALSO DISTRIBUTES DOLLARS LOCALLY AND
GLOBALLY TO HELP FEED THE HUNGRY, CARE FOR THE SICK AND ELDERLY AND
HELP BUILD A STRONG AND SUPPORTIVE JEWISH WORLD. FINALLY, JCO
SUPPORTS ISRAEL AND ADVOCATES FOR THE JEWISH WORLD. JCO EDUCATES,
EMPOWERS AND CONNECTS THE COLORADO COMMUNITY TO THE GLOBAL JEWISH
PEOPLE THROUGH STRATEGIC GRANT MAKING, COMMUNITY PROGRAMS, AND
SUPPLEMENTAL CAMPAIGN INITIATIVES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 10,447,473,

ggﬁozoz_ooo Form 990 (2019)
71280Z 5974 4/13/2021 10:55:08 AM 1187044 PAGE 3



JEW..sHCOLORADO 01-0831698

Form 990 {2019)

Part

10

11

12a

13
14a

15
16
17
18
19
20a

b
21

Page 3

\'4 Checklist of Required Schedules -

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . .. v v v v i v v i v i e et e s 3 X
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,” complefe Schedule C,Partll. . . . . . ... .. . .. 4 X
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ili 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part]. . . . . v v v i v v et e v e s e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . @ . i i it i e i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . v v v v v v v v it et e s e et 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V . . . . . . . @ v i i i i i i it e s e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . @ . @ @ it i e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . .. ... ... .... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . ... ... ... ... 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . ... |11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedufe D, Part X . . . . . 11f 2
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes" complete
Schedule D, Parts X1 and XIl. . . o . . . i i i i i et e e e e e e e e e e e e e e e e e e e 12a| X
Woas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional  [12b X
Is the organization a school described in section 170(b)(1{A)(i)? If "Yes,” complete Schedule E. . . ... .. .. 13 | X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . .. .. .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . ... ... .. ....... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . . ... .. ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. ... .... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on |
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . .. .. ... @ .. i iuininennn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . @ i i ittt e et e et e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If “Yes," complete Schedule | Partsland !l . . . . ... .. 21 X

JSA
8E1021 2.000

712802 5974 4/13/2021 10:55:08 AM 1187044

Form 990 (2019)
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JEW . oHCOLORADO 01-0831698

Form 980 (2019)
[ 1adl"A Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lif . . . .. . ... . ¢ . i i et v uunn
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . ... e e e e e e e
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,” gotoline 25a . . . . . . . . . i i i i i i i i et e et e i en e n

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?, . . .. ..
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . .. ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . @ @ i i i i it e it e sttt e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll, . . . . ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1 . . . . . . . . @ i i i it i i it e s e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . . . e e e e e e e e e e e e e
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV. . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complefe Schedule L, Part IV . . . . . . @ i @ i i it e i e e s e e et e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . , . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . .. . ... ... ... vo..
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, ll],
oriViand Part Vi line 1. . . L . . o i e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . .. ... ... .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . . . .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V,line 2, . . . . . . ¢ i i i it i it e s bt o s an
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI , .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

22 X

23| X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36

37 X

38 X

mStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... ... .......

1a

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

[~

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 33

[ Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c X

JSA
8E1030 2.000
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JEW.-oHCOLORADO 01-0831698

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" fo line 3b, provide an explanation on Schedule O , . . . ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . ¢ . v it i i i v b e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . e e e e e e e s e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . i it e e e e e et e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 &« . . v v v v i e i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . .. ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b
11  Section 501(c)(12) organizations. Enter: [
a Gross income from membersorshareholders. . . . . . . .. ... . oo o L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . o . o v i i i e e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b | _
¢ Enterthe amountofreservesonhand. . . . . . .. .. ... . . 13¢ | 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?, . . . . . . . . . . i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes." complete Form 4720. Schedule O. '
Form 990 (2019)
JSA
8E1040 1.020
712802 5974 4/13/2021 10:55:08 AM 1187044 PAGE 6



Form 990 (2018) JEW. > HCOLORADO 01-0831698 Page 6
118"/} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 inthis Part VI _ _ . . .. ... ... ..........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 26
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. . . . . [1b| 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . « . v v v i i h i L e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its 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? . . . . . . o o v v i it it i i e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. o o e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . .« . . v o v o v o v o v i i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o v v v v e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . o v o v v v v v v o e e e e 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 Revenue 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,"gotoline 13 . . . . . . . . ... .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
MSE 0 COMFIICIS? « v = v ¢t o v e i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O MOW thiS WASAONE « « v v v v v v e e e v et e et et e e ettt e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . .« . o oo i i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v v o 00 W 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . .. ... ... ... .. .. ... 15a| %
b Other officers or key employees of the organization . . . - - . . . . & o i i it it e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. « .+ v v v v v s v it e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements?. . . . . . .. .. .. . . vt v v u.. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesseaso%@gl%r_gs%g%zation's books and records »

THE ORGANIZATION 300 S. DAHLIA STREET DENVER, CO 802

JSA

Form 990 (2019)
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Farm 990 (2019)

JEW . SHCOLORADO

01-0831698

Page 7

Part VIi
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who 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
arganization, 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.

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

0.

©
A) B) Position ) €) )
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a direclor/trustee) from the from related compensation
(list any os|s|lo|lx|lez| organization organizations from the
hoursfor |2 | 2| 2|2 /3G 3| (W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related § 2| & 5138 ﬁ 2 related organizations
organizations| 8 & § E g
below S_ 5 o -‘gn
dotted line) gl 7
o -
A
(1)RABBI JAY STREAR 37.00
CHIEF EXECUTIVE OFFICER 0. X 272,620. 0. 35,873.
(2)NNEKA MCPHEE 37.00
CHIEF QF STAFF 0. X 116,858. 0. 8,612.
(3)BETHANY FRIDAY 37.00
VP OF FINANCE 0. X 93,513. 0. 18,989.
(4)ELIZABETH BARREKETTE 5.00
BOULDER COMMITTEE CHAIR 0. X 0. 0.
(5)ALAN BRANDT 5.00
TREASURER 0. X X 0. 0. 0.
()WHITNEY CHOTIN WOLZ - PLANNING 5.00
AND GRANT MAKING COMM. CHAIR 0. X 0. 0.
(7)JACKI COOPER MELMED 5.00
BOARD MEMBER 0. X 0. 0. 0.
(8) SHERYL FEILER 5.00
ISRAEL ENGAGEMENT COMM. CHAIR 0. X 0. 0.
(9) JOEY FRIEDMANN 5.00
BOARD MEMBER 0. X 0. 0.
(10) NANCY GART 5.00
PROGRAMMING COMMITTEE CHAIR 0. X 0. 0.
(11)ADRIANE GREENBERG 5.00
YAD CHAIR 0. X 0. 0. 0.
(12)ARON GRODINSKY 5.00
INVESTMENT COMMITTEE CHAIR 0. X 0. 0. 0.
(13)RABBI SALOMON GRUENWALD 5.00
RMRC REPRESENTATIVE 0. X 0. 0. 0.
(14)ROB KAUFMANN 5.00
BOARD MEMBER 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2.000
712807 5974 4/13/2021 10:55:08 AM 1187044 PAGE 8



JEW.sHCOLORADO 01-0831698
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 1 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ia E g § é% g organization (W-2/1099-MISC) from the
organizations | = £ E § g E—g 55'; (W-2/1099-MISC) organization
belov.v dotted g_ i g- .g 2 g and fela?ed
line) = 5 % < % organizations
8|3 g
i g
a
15) CARLA KUTNICK 5.00
"7 BOARD MEMBER [T 0. X 0/ 0. 0.
16} BEN LUSHER 5.00
- BOARD MEMBER |7 0.] x 0 0. 0.
17) RUTH MALMAN 5.00
“77TBOARD CHAIR T[T 0.] x 0 0. 0.
18) JIMMY MILLER 5.00
"7 BOARD MEMBER  [TTTTX 0.] x 0 0. 0.
19) JAIME MILLER ALTMAN 5.00
"7 BOARD MEMBER [T 0.] X 0 0. 0.
20) LISA MINTZ 5.00
" WOMEN'S PHIL. COMM. CHAIR | ¢ 0.] x 0 0. 0.
21) HIRSCH NEUSTEIN 5.00
“"7TBOARD MEMBER [T 0.] X 0 0. 0.
22) NEIL OBERFELD 5.00
" "SAFETY & SECURITY COMM. CHAIR | ¢ 0.] x 0 0. 0.
23) MARC PENNER 5.00
- "AGENCY REPRESENTATIVE | ¢ 0.] 0/ 0. 0.
24) JONATHAN PERLMUTTER 5.00
"7 "TBOARD MEMBER [T 0.] x 0 0. 0.
25) JESSICA PIVAR 5.00
" BOARD MEMBER [T 0.] X 0 0. 0.
1b SUb-tOtaI -------------------------------------- ’ 482’991. 0. 63’474'
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... > 0. 0. 0.
dTotal(addlines1band1¢) . . . . . v v v v v 0 v v vt e s e e » 482,991. 0. 63,474,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i v i i i it e 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,” complete Schedule J for such
o 0 o 17 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? /f “Yes,” complefe Schedule Jforsuchperson . . ... .. ... ...... 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) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p» 1

JSA
SE1055 1.000

712807 5974 4/13/2021
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01-0831698

JEW. 3HCOLORADO
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a directoritrustee) the organizations compensation
S HEIE ‘_553; g | organization | (W-2/1098-MISC) from the
organizations gg g E g é—,g g (W-2/1099-M|SC) organization
below dotted % i g' 5|8 o - and related
line) Sa | B 2 g organizations
Bl |%] %
8|2 2
8 !
2
26) CINTRA POLLACK 5.00
"~ DEVELOPMENT COMMITTEE CHAIR |  ( 0. X 0/ 0. 0.
27) CARL ROSSOW 5.00
"7 MARKETING COMMITTEE CHAIR | ¢ 0.] x 0 0. 0.
28) EDWARD SHAQUL 5.00
TTTTSECRETARY T[T 0.] x X 0 0. 0.
29) JONATHAN SLATKIN 5.00
"T7TBOARD MEMBER [T 0.] x 0/ 0. 0.
30} HOLLY STEIN SOLLOD 5.00
"7 BOARD MEMBER |« 0.] % 0 0. 0.
31) JASON WILLIAMSON 5.00
“77TBOARD MEMBER [T 0.] x 0 0. 0.
32) JACKIE WONG 5.00
""" ENDOW. & PLANNED GIVING CHAIR |  ( 0.] x 0 0. 0.
33) SETH WONG 5.00
"7 'BOARD MEMBER | T 0.] X 0 0. 0.
34) DIANA ZEFF ANDERSCON -IMMEDIATE 5.00
"7 PAST CHAIR & JCRC CHAIR |  ( 0.] X 0 0. 0.
1b Sub-total L e > F 0 0.
¢ Total from continuation sheets to Part VIl, SectionA ., , . . ... ... ... >
d Total (add linesdband1¢) . . . . . . . . @ @ i v @ i i it i e s e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f “Yes,” complete Schedule J forsuchperson . . . . ... . v o v v . .. 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) (B) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

JSA
SE1056 1.000

712807 5974 4/13/2021
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Form 990 (2019) JEW. sHCOLORADO 01-0831698 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . ... ... .............. D
F (A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g,g 1a Federated campaigns . . . . . . ., . | 1a
£3| b Membershipdues. . .. ... ... 1b
(3,.5 ¢ Fundraisingevents . . . . .. ... 1¢c 307, 678.
£ x| d Related organizations . . . . . ... 1d
(“:‘:.E e Government grants (contributions) . . | 1e
gﬁ f Al other contributions, gifts, grants,
"‘EE and similar amounts not included above . | 1f 10,125,862,
gs g Noncash contributions included in
gg ines1a-1f. - v v v v v v e e 1g [$ 2,039,245,
OB h Total. Addlines1a-1f . « . v o o v v v v v n i me e n > 11,033,540,
Business Code
_"g’ 2a [EVENT INCOME 812900 173,052. 173,052.
sm b PROGRAM FEES 812900 361,857, 361,857.
e
gg| °
Sel d
2% o
B
o f All other program servicerevenue . . . . .
g Total. Addlines2a-2f . . . . . . v o i i i e u . | 534,909,
3 Investment income (including dividends, interest, and
other similaramounts). . . « . v v v o0 e o e ol oL > 1,205,386. 697. 1,204, 689.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Rovalies o « v ¢« ¢ ¢t v s v s s a1 s 1 e P 0.
(i) Real (i) Personal
6a Grossrents . . . .. 6a 14,992.
Less: rental expenses| 6b
¢ Rental income or (loss)| 6¢ 14,992,
d Netrentalincomeor(loss). « = = + & 4 4 & o 4 v o o a s » 14,992, 14,992.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 21,552,169. 15,251.
g b Less: cost or other basis
s and sales expenses 7b 20, 208,226. 40, 661.
E ¢ Ganor(loss) . . . . | 7¢ 1,343,943. -25,410.
5 d Net@ainor(loss) . « = « «+ « v v ¢ v & o v o 0 o v 4 o » 1,318,533. 1,318,533.
£ | 8a Gross income from fundraising
© events (not including $ 907, 678.
of contributions reported on line
1c). See PartlV, line18 . . . . . . .. 8a 100,000.
b Less:directexpenses . . . . . . . . . [ 8b 563,811.
¢ Net income or (loss) from fundraising events. . . . . . . » -463,811. -463,811.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
b Less: directexpenses . . « < . . . . . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . ., . ... .. 10a 0.
b Less: costofgoodssold. . . .. ... 10b 0.
| e Netincome or (loss) from sales of inventory, . . . . . .. » 0.l
g Business Code
8 g 11a MISCELLANEOUS REVENUE 900099 1,580. 1,580.
85
s d Allotherrevenue . . . . . .. ... ...
e Total. Add lines 112-11d « « + = v v v v« s v w x o 4 & » 1,580. EE
12 Total revenue. Seeinstructions . . . . . . « . . . ., » 13,645,129 534, 909. 697. 2,075,983,
381081 2.000 Form 990 (2019)
712807 5974 4/13/2021 10:55:08 AM 1187044 PAGE 11



Form 990 (2019) JE:')V.LSHCOLORADO 01-0831698 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 noteto anylineinthisPartIX . . . . . ... ... ... .. .. .ouu...
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)sen/ice Managgﬂent and Fund(r?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 , . , . 6,179,430. 6,179,430.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . _ . | 2,198,631. 2,198,631.
Benefits paid toorformembers, , . . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 607,212. 169,959. 296, 137. 141, 116.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B), . . . . . 0.
Othersa]ariesandwages ............ 1, 856,256. 519,566. 905,296. 431,394.
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 47,939. 13,418. 23,380. 11,141.
9 Other employee benefits ., . . . « . . . .« .. 318,697. 89,203. 155,429. 74,0865.
10 PayrolltaxeS « « v v v @ v a v e e e e 187,059. 52,358. 91,229, 43,473.
11 Fees for services (nonemployees):
a Management _ |, . ., .. ... ... ... 0.
DLEgAl o\ e e e 1,126. 1,126.
CACCOUNENG . . v\ v v v 11,993. 11,993.
dlobbying , .. ......000nnen.. 145,640. 145, 640.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . . ... .. 535,928. 535,928.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). + + « . . 721,634. 164,024. 518,378, 39,230.
12 Advertising and promotion , , , ., ... ... 55,268. 17,443. 28,944. 8,882.
13 Officeexpenses . . . . v v v v v v v e v v v 432,728. 146,479. 254,833. 31,416.
14 Informationtechnology. . . . . ... ... .. 133,327. 69,837. 63,490.
15 Royalties, . . . ... .. .. i i i v .o 0.
16 OCCUPANCY . - . oo e e 130,267. 25,181. 102, 963. 2,123.
17 Travel . . . e e e e e 230,851. 203,496. 21,347, 6,007,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 34,903. 20,631. 11,138. 3,134.
20 Interest . . . ... ... ... 91,299. 91,299.
21 Paymentstoaffiliates, . . ... ... .. ... 0.
22 Depreciation, depletion, and amortization , | . |, 234,907. 18,558. 216,349.
23 Insurance | ., . . ... ... . ... ... 104, 682. 48,907. 55, 775.
24 Other expenses. Iltemize 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.)
aEVENTS 97,788, 43,936. 7,569. 46,283.
pSUBSCRIPTIONS, PUBLICATIONS 83,267. 64,557. 18, 668. 42.
<BAD DEBT EXPENSE 379,491. 379,4091.
dALL OTHER EXPENSES 210,672. 204,162. 6,510.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 15,030,995. 10,249,776. 3,408,633. 1,372,586.
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 p E if
following SOP 98-2 (ASC 958-720) . . . . . . . 0.
15A Form 990 (2019)
9E 1052 2.000
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JEW . o HCOLORADO

Form 990 (2019)

Balance Sheet

01-083169°8

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . .. ... .. ... innnennn. 474,958.] 1 2,123,239.
2 Savings and temporary cashinvestments. . . . . ... ... ... ...... 10,518,707.] 2 8,965,853,
3 Pledges and grantsreceivable, Met . . . . . v i e h e e e e e 5,479,334.| 3 5,376,624,
4 Accountsreceivable, net. . . . . ... .. e e 14,900.] 4 312,218.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notes and loans receivable,net. . . .. .. ... ... 1,714,038.] 7 1,783,085,
@ 8 Inventoriesforsaleoruse. . ... ...ttt e 3,830.] 8 3,980.
<| 9 Prepaid expensesanddeferred charges - - « « « « v v s v v v e e 0. 9 10,861.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 9,614,039.
b Less: accumulated depreciation. . . . . .. ... 10b 1,032,232, 7,425,916.]10¢ 8,581,807.
11 Investments - publicly traded securities. . . . . . ... . ... .00, 54,069,014.| 11 52,388,001.
12 Investments - other securities. See Part IV, line11. . . . . ... .. ..... 2,544,970.] 12 2,207,241.
13  Investments - program-related. See PartIV,iline 11, . . .. ... ....... 0. 13 0.
14 INtANGibIe @SOS . v v v v v v e v v e e e e e e e e 0.l 14 0.
16 Otherassets. SeePartIV,line 11 . . . . .. vt v i ittt enn e 73,061.| 15 14,915.
16  Total assets. Add lines 1 through 15 (mustequalline33) .. ... .. ... 82,319,728.| 16 81,767,824.
17 Accounts payable and accrued expenses. . . . . . v ¢ . v v e s s e a e 470,103.] 17 467,271.
18 Grantspayable . . . o o i e e e e e e 2,765,526.| 18 3,293,007.
19 Deferred reVENUE. . . . o v o v vt it i s et e e e e e 218,518.| 19 847,703.
20 Tax-exemptbondliabilities. . . . . . . . v vt it e e 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.l 21 0.
9 22 Loans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons . . . . . . . ... 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . - . . . . 2,361,629.| 23 2,808,428.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIE D & v v v v et et e e e e e e e e 16,946,210.| 25 17,667, 644.
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. v vu ... 22,761,986.| 26 25,084,053.
0 Organizations that follow FASB ASC 958, check here > I_X|
§ and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor restrictions. . . . . ... ..... ... ... ... 45,991,383.| 27 43,310,202.
g 28 Net assets with donorrestrictions, . . . . .. ... ... .. ... 13,566,359.| 28 13,373,569.
g Organizations that do not follow FASB ASC 958, check here P> D
'-'; and complete lines 29 through 33.
3 29 Capital stock or frust principal, orcurrentfunds ., . . . ... ......... 29
‘dw'a' 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
£/ 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . . . . . . . . o oL 59,557,742, 32 56,683,771.
2133  Total liabilities and net assets/fund balances. . . . . . .. ... ..., 82,319,728.| 33 81,767,824.

JSA
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . . . ... @ . it i ii ... @
1 Total revenue (must equal Part VI, column (A), INE 12) « v v v v v v vt e v et e e e e e e e 1 13,645,129,
2 Total expenses (must equal Part IX, coumn (A), € 25) + + v v v v v v v et e et 2 15,030,995.
3 Revenue less expenses. Subtractline 2fromiine . . . « v v v o v v i it e 3 -1,385,866.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 59,557,742.
5 Net unrealized gains (losses) oninvestments - . . . - < o o v v vttt 5 -1,473,487.
6 Donated services anduseoffacilities . . . . « . v o v o i i e e e e e e s 6 0.
7 Investment eXpPensSesS . . v v v v o v i i e e e e e e e s e e e e s e e e e e 7 0.
8 Priorperiodadjustments . . . . . . o0 Lo e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). « « « v v v v v v v v v v v g -14,618.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0lMN (B)) « - o e st e e e e e e e e e e e e e e e e e e . 10 56,683,771.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XH. . . .. ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
Separate basis D Consolidated basis I__—I Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . .. . ... ... ... 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 D Consolidated basis D 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 aresult 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 . & . v o v o i ot e e e e s e e e e e e e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA

9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support .
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JEWISHCOLORADO 01-0831688
Reason for Public Charity Status (All organizations must complete this part.) See instructions. -
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
D A community trust described in section 170(b)(1)(A){vi). (Complete Part ll.)
[:] An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

w0 o

(1]

-3

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . L L .. e e e :\
g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
2]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

381210 1.000
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JEW . ,HCOLORADO 01-0831698

Schedule A (Form 990 or 980-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . . 16,882,831. 13,140, 320. 42,058,871. 14,116,736. 11,033, 540. 97,232,298.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . _ 0.
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1through3. + . . . . . 16,882,831. 13,140,320. 42,058, 871. 14,116, 736. 11,033,540. 97,232,298.
5 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
shownon line 11, column(f). . . . . . . 24,009,273.
6 Public support. Subtract line 5 from line 4 73,223,025.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 J (e) 2019 (f) Total
7 Amounts fromlined. - » - « v v v v . . 16,882,831. 13,140, 320. 42,058,871. 14,116,736.|  11,033,540. 97,232,298.
8 Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties, and income from
SIMIlEr SOUGES .+ & + v a o v v v v v v 902,747. 1,052,076. 1,048, 429. 2,024,952. 1,219,681. 6,247,885.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. 11,599. 0. Q. 0. 697. 12,29s.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) + v v v v v v v v v 55,351. 264,468. 62,384. 2,652. 1,580. 386, 435.
11  Total support. Add lines 7 through 10 . . | 103,878,914.
12  Gross receipts from related activities, efc. (seeinstructions) . . . . . & ¢ v v v d d e b s e s e e e e 12 3,713,977,
13 First five 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 thisboxandstop here. . . . . . . . . . . . . L i i i i i i i it e et e i e e e e e e » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column{f)). . . . ... .. 14 _70.49y
15  Public support percentage from 2018 Schedule A, Part i, line 14 . . . . . v v v v v vt i u v v v w s 15 70.09y
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ... ..... >
b 331:3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > I:I

17a 10%-facts-and-circumstances test - 2019. 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
OFgANIZALION . & 4 vt it it e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2018. 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 qualifies as a publicly

supported Organization . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & v v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization 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) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5. . . . . ..
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|
¢ Addlines7aand7b. . . . .. ... ..
8 Public support. (Subtract line 7¢ from
[T T = O S
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {€) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v » » a s « # ¢ & ¢ 2 o « & + &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b . ... ... ..
11 Net income 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
(ExplaininPartVL) ., .., ........
13 Total support. (Add lines 9, 10c, 11,
and12) - . . e e e e e e e e
14  First five 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 thisboxand stop here. . . . . v v v @ v v i h b b v a a s e s e aa h e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)} . . . ... ... .. .. 15 9%
16  Public support percentage from 2018 Schedule A, Part ], ine 15, . . . . . v v v v v v v v v v e m e v n s 16 %
Section D. Computation of Investment Ihcome Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . ., .. ... . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, ine 17 . . . . . . . v v v v v v v e e o 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P E!

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
5c

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1229 1.000
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
148" Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

the supported organization(s). | 1
Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b |
1A Schedule A (Form 990 or 990-EZ) 2019
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% 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o (bW N =

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

(-2

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):

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0~ ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

OB (N =

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

6

7 ]_‘ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA
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JEW.. _HCOLORADO

Schedule A (Form 990 or 990-EZ) 2019
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

01-0831698

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

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)

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

Total annual distributions. Add lines 1 through 6.

X IN | | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(ii)

Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 ... ....

b From20156 .......

c From2016 .......

d From2017 ,......

e From2018 . ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015, . ., .
b Excess from 2016, . , .
¢ Excess from 2017, . . .
d Excess from 2018, . ., .
e Excess from 2019. . . .
Schedule A (Form 990 or 990-EZ) 2019
JSA
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JEW. ,HCOLORADO 01-0831698
Schedule A (Form 990 or 890-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 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 1¢, 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.)

JSA Schedule A {Form 990 or 990-EZ) 2019

9E1225 1.000
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 9
Department of the Treasury . R .

Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

JEWISHCOLORADO
01-0831698

Organization type (check one):
Filers of: Section:
501(c)(3 } (enter number) organization

Form 990 or 990-EZ

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

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

[]
L1 527 political organization
L]
[]

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

D 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

For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33 1/3% 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 |l 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 VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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 |, Il, and Il

l:] 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 ormore during the year . . . . . . . ... ... ... ..t » $

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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

JSA
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization  JEW L SHCOLORADO

Employer identification number
01-0831698

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
1 Person
Payroll
242,512. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
325,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
321,317. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
S 350,000. Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
344,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroil
335,192. Noncash
(Complete Part Il for
- noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization JEWISHCOLORADO

Employer identification number
01-0831698

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

(a) No. {c)

from D inti f (b) h ry ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr)om D inti £ (b) h rty gi FMV(or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr?om D inti f (b) h oroperty giv FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fzom D inti § (b) h oroperty given FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property giv (See instructions.) ate receive
$

a) No. [

(fzom D inti f (b) h rty gi FMV(or(e)stimate) Dat (d ived

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. c

(fr)om Descrintion of (b)a h oroperty aiven FMV (or(e)stimate) Dat (d) 4

Part | escription of noncash property give (See instructions.) ate receive
$

JsA Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
8E1254 1.000
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Schedule B (Form 890, 990-EZ, or 990-PF) {2019) Page 4
Name of organization JEWISHCOLORADO Employer identification number

01-0831698

m 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. Compiete columns (a) through (e) and
the following line entry. For organizations completing Part lll, 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 lll if additional space is needed.

{a) No.
fromI {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;romI (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.
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 transferce
(a) No.
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
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section527 2@ 1 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . .
Intemal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

@ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 11-A.
If the organization answered 'Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part lll.
Name of organization
JEWISHCOLORADO 01-0831698
Complete if the organization is exempt under section 501(c) or is a section 5627 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . _ . . ... .. .. ......... >3

3 Volunteer hours for political campaign activities (see instructions). . . . . .. ... ... .....
Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . | ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . | p §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , ., ... ... ...... Yes I_|| No
4a Was a COmeCion MAade? . . . . . ...\ v v v ee st ot e e e L lves |_|No

b If "Yes," describe in Part IV.
zlidsell  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVIES ., . L . . .. e i e e e e e e e e e e >$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities , . . . . . .. ... ... . .. e e e e &)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D e e e e e e e e e e e e e >S5
4 Did the filing organization file Form 1120-POL forthis year? , _ . . . . . . . . . . v v v o e e e i e |_| Yes I__J No
5 Enter the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address | (c) EIN (d) Amount pzid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
nane, enter -0-

N

(2)

(3

(4)

(5)

(6) i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2019

JSA
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Schedule C (Form 990 or 990-EZ) 2019

JEWL oHCOLORADO

01-0831698

Page 2

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

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated grot;mem_ber's name,

B Check >|:] if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

0o 006 g N

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a)Filing

organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) , . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines 1aandtb) . . . . ... .. ... ... .....

Other exempt purpose expenditures . . . . . . . . . . . ... it ittt e

Total exempt purpose expenditures (add lines1candid)., . . ... ..........

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter25% ofline1f) . ... ... ...........
h Subtract line 1g from line 1a. if zeroorless,enter-0- ., . ., . . ... ... ....... |
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . _ . . . .. ... ........ |
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . o o i i e e e e e e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year | (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (&)} o
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount )

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
JSA
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712807 5974 4/13/2021 10:55:08 AM 1187044 PAGE 28



JEW . oHCOLORADO 01-0831698

Schedule C (Form 990 or 990-EZ) 2019 Page 3
elidlB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (3 b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOINMERIS? | . . . . .ttt e X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. X

¢ Mediaadvertisements? . . . . . . . . L L e e e e e e e e e e s X

d Mailings to members, legislators, orthe public?. . . . . . . . .. . .. ... . @ ..., X

e Publications, or published or broadcast statements? . . . . . . . ... . ... .. ... . .... X

f Grants to other organizations for lobbying purposes? . « » « « v v v v v v v i e e e e e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 145,640.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . o . . . . . . e e e e e e e e e e 4

j Total. Add iNes 16 thIoUGN Ti « « « v v v oo e e e e e e e e e et e e e 145, 640.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . v 0. ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
] Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? _ ., . . . . ... ... .. ..... 1
2

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . ... .. . .. . ¢ . . ..
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

LB Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . .. . . . . . .t i e e e, 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

C I O =T, - 1 2a

Carryover from lastyear. . . . . . . . . . e e e e e e e e e e e e e e e e 2b

B 1< - 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 4

and political expenditure nextyear? . . . . . . . .. Lo i e e e e e e
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. ... ... ... ..., 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JsA Schedule C (Form 990 or 990-EZ) 2019
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JEW. L HCOLORADO 01-0831698

Schedule C (Form 990 or 990-EZ) 2019 Page 4
L\  Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1

JEWISHCOLORADC ENGAGES PROFESSIONAL LOBBYISTS TO: ADVISE ON STATE-LEVEL
POLICY ISSUES; IDENTIFY BILLS OF INTEREST; AND TO BUILD RELATIONSHIPS
WHILE REPRESENTING JEWISHCOLORADO'S INTERESTS IN WORKING WITH MEMBERS OF
THE GENERAL ASSEMBLY, THE GOVERNOR'S OFFICE AND EXECUTIVE BRANCH, CABINET

MEMBERS, AND AGENCIES.

JSA Schedule C {(Form 990 or 990-EZ) 2019
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fg)ﬁ[’;’g'f) b Supplemental Financial Statements OB B, 19450007
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

JEWISHCOLORADO 01-0831698

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

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........ 116.
2 Aggregate value of contributions to (during year) 2,953,013.
3 Aggregate value of grants from (during year) . . 5,102,255.
4  Aggregate value atendofyear. . . . ... ... 20,555,513.
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . « . . v . L 0 e s e e e e e e e e e e e e Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
. Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. ... ... .. ...t 2a
b Total acreage restricted by conservationeasements . . . ... ...... .. ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a), . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... v v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., ., .. ... . .« . . o vt v oo D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section T70M@IBIN? . . . . . . oo v ettt e e [ ves o

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, PartVlll,line 1. . . . . . . . o o o v i i i it i e e e e e s >3
(ii) Assets included in Form 990, Part X. . . . . . o o o o i i i i e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . o o i v i v i i e e s et e e e > g
b Assetsincluded in Form 990, Part X. . . . . . o v v i it i i e e e e e e e e e e e s s e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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JEW. . ICOLORADO 01-0831698

Schedule D (Form 990) 2019 Page 2

IEZTIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):

Public exhibition d B Loan or exchange program

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes l—l No

114\ 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

o

0o ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAtX?, . . o\ v v et vttt e e e e e [ Jves [ ]no
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
Beginning balance . . ... ... .. ... ... e e 1c
Additions during theyear. . . . . . .. .. .. .. oo 1d
Distributions during theyear. . . . . . ... .. .. ... ...t 1e
Endingbalance . . . . ... ... . .. ... e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . , .. ... ...

PartV 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 . . . . 10,867,872. 8,942,572. 8,311,849. 6,737,480, 7,112,506.
b Contributions » « » » v v v v s .. 508, 680. 2,857,951. 841,624. 1,533,330. 126,771.
¢ Net investment earnings, gains,
and I0SSES . . .« v o e e 170,716. 492,521. 306,129. 562,442. -76,456.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . « « « « « v . u 911,428. 1,425,172, 517,030. 521,403. 425,341.
f Administrative expenses . . . ..
g End of yearbalance. . . . . . . . 10,635,840. 10,867,872. 8,942,572. 8,311,849. 6,737,480.
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 p- 100.0000 ¢
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . v v v v v v o v vt e e e e e e e e e e e e e e e 3a(i)] X
(i) Related organizations . . . . . . . . i v i it i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR?. . . . . . . . . . ... ... 3b

4  Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Bmldmgs and Equipment. i _
Comp ete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Ct_)st or other basis (b) Cost or other basis {c) Accur_nu_lated | {d) Book value
(investment) (other) depreciation
ta Land. . . oo i i e 45,000. 45,000.
b Buildings .................. 8,762,576, 717,268. 8,045,308.
¢ Leasehold improvements. . .. ... ...
d Equipment. . . ... ............ 380,375. 29,463 350,912.
e Other . . o uv i, [ 426,088 .| 285,501 140,587.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 8,581,807.
Schedule D (Form 990) 2019
JSA
9E1269 1.000
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JEW.,ACOLORADO 01-0831698

Schedule D (Form 990) 2019 Page 3
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
A
(B)
©
(D)
(E)
(F)
Q)
(H)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) . P

LAYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(7)
(3)
(2)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.} . P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ({b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . i i v i v v o s o s oo o n s v e s |

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) TRUST OBLIGATIONS 1,201,221.
(3) FUNDS HELD FOR OTHERS 15,913,941.
(4) PPP LOAN 551,052,
(5) DEPOSITS 1,430.
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)iNe 25.) . . . . v v v v v s e b e o s st e e st s naena » 17,667,644.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the o
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 u

gngm 1.000 Schedule D (Form 990) 2019
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JEW 1 osHCOLORADO 01-0831688

Schedule D (Form 990) 2019 Page 4
Z1iP4ll 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 [ 10,404, 237.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . .. .. ... ... ... ... 2a ~1,473,487.|

b Donated services and use offacilities - . . - v . v v it it it e e 2b

¢ Recoveriesof prioryeargrants. . . . . . . . ..o o e e s e e 2¢c

d Other (Describe NPartXlIL) « . v v o v v v it it e e e e e 2d 549,193.

e Addlines 2athrough2d . . . . o v v v it vttt e et e e e e e e e e 2e —924,294.
3 Subtractline2e fromline1 . .. .. . i i ittt it e I 3 11,328,531.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine7b. . . . . . . 4a 535,928.

b Other (Describe inPartXIIL) + v v« v v v v v e vt e e ee e ee e 4b 1,780,670.

5 AddlNES 42 AN 4D . . o o o i et e e e e 4c 2,316,598.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . . . . v v o v v v o o\ 5 13,645,129.

Part )ll 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 . . . .. .. .. .. ... ... . L
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 13,278,208.

a Donated services and use of facilities . . « .+« v v v v i vt e . 2a

b Prioryearadjiustments - - . - .« o v it e e e e e e e e 2b

C OtherlosSes. « v v v v i i e it e e e e e e e e e e e e | 2c

d Other (Describe NPartXIL) « « v v v v v v et e e e e e ee e e ns _2d 563,811.

e Addlines2athrough 2d . . . . o v i i i it e s e e e e e e e e e e 2e 563,811.
3 Subtractline2e from line 1 . & . o v v i i it e e e e e e e e e e e e s e e e 3 12,714,397.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b . . . . . . . | 4a 535,928.

b Other (Describe iNPart XIIL) « « v o v v vt e e e e e e e e e e e e L 4b 1,780,670.

c AdANES 4 aNd 4D .« « o v v v it e e e e e e e e e e 4c 2,316,598,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18). v « v« v v v v v v v . . 5 15,030,995,

Part b4} 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 XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 930) 2019
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Schedule D (Form 990) 2019 JEW . >HCOLORADO 01-0831698 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
DESCRIPTION OF INTENDED USES OF ENDOWMENT FUNDS:

PROVIDING LONG-TERM RESOURCES TO SUSTAIN THE JEWISH COMMUNITY INTO THE

FUTURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
(14,618) - CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS
563,811 - SPECIAL EVENT EXPENSE

549,193 - TOTAL TO SCHEDULE D, LINE 2D

PART XI, LINE 4B - OTHER ADJUSTMENTS:

1,780,670 - DONOR-DESIGNATED CONTRIBUTIONS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

563,811 - SPECIAL EVENT EXPENSE

PART XII, LINE 4B - OTHER ADJUSTMENTS:

1,780,670 - DONOR DESIGNATED CONTRIBUTIONS

Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

Open to Public

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization
JEWISHCCLORADO

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? _ . . . . . . . L. L. e e

Inspection
Employer identification number

01-0831698

Yes ,:I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
| (c) Number of

(e) If activity listed in (d) is {f} Total

{a) Region

(b) Number
of offices in
the region

employees,
agents, and
independent

(d) Activities conducted in the
region (by type) (such as,

fundraising, program services,

investments, grants to recipients

a program service,
describe specific type of
service(s) in the region

expenditures for
and investments
in the region

confractors

in the region located in the region)

(1) MIDDLE EAST AND NORTH AFRICA PASSIVE INVESTMENTS 991, 360.

(2) MIDDLE EAST AND NORTH AFRICA 0. 0. | GRANTMAKING 2,198, 631.

(3)

(4)

(8)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtetal . ... ...

b Total from continuation
sheets to Part| _ , . .. ..

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1274 1,000
712807 5974 4/13/2021

3,189,991.

3,189,991,
Schedule F (Form 990) 2019
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JEW.L>HCOLORADO

Schedule F (Form 990) 2019

21i8\'/A Foreign Forms

01-0831698

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . 0 v e s e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . o v v v e e e et e v e as

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) | ., . v v v v v v v v v o o o v s m s e e e s

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . e e e e e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

I

No

No

(%] no

JSA
9E1277 1.000
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JEW.3HCOLORADO 01-0831698
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

JEWISHCOLORADO (JCO) HAS AN APPLICATION PROCESS BY WHICH ORGANIZATIONS
APPLY FOR FUNDS. THE RECIPIENT ORGANIZATIONS SUBMIT REPORTS TO JCO
REPORTING ON THE PROGRAM PROGRESS AND DESCRIBING HOW THE FUNDS WERE USED.
THE DONOR DESIGNATED CONTRIBUTIONS ARE MADE BY JCO ON BEHALF OF THE

DONORS AND THESE DISBURSEMENTS DO NOT REQUIRE PERIODIC REPORTING OR

MONITORING.

SCHEDULE F, PART I, LINE 3, COLUMN (F)

THE ORGANIZATION ACCOUNTS FOR FOREIGN EXPENDITURES ACCORDING TO THE

ACCRUAL BASIS USING EXPENSE REPORTS OR OTHER APPROPRIATE DOCUMENTATION.

JSA Schedule F (Form 990) 2019

BE1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Géming Activities | OMB No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the T P> Attach to Form 990 or Form 990-EZ. Open to Public
1 nc:s;a:n;:vet:‘ue%mr‘eﬁaciury P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISHCOLORADO 01-0831698

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by}

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

{iii) Did fundraiser have
{ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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JEW.: oHCOLORADO

Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

01-

0831698
Page 2

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
MEN'S EVENT CHOICES 1.| (addcol. (a) through
{event type) (event type) (total number) col. (C))
L
3
§ 1 Grossreceipts ., . ....... 562,956. 312,433. 132,289. 1,007,678.
@
i
2 Less: Contributions . _ . . . . .. 462,956, 312, 433. 132,289. 907, 678.
3 Gross income (line 1 minus
line2) . ............... 100, 000. 0. 100,000.
4 Cashprizes  , . ..........
5 Noncashprizes. , . . .......
[72]
:::3 6 Rent/facilitycosts , , . ... ... 111,615. 77,933. 51,023. 240,571.
[
o
35| 7 Foodand beverages, , . . . . .. 87,288. 93,336. 53,361. 233,985,
k3]
.5'3’ 8 Entertainment , . .. . ... ... 1,362. 3,323. 6,800. 11,485,
9 Otherdirectexpenses. . . . . .. 18,399. 38,637. 20,734 77,770.
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . .. ... .......... > 563,811.
11 Net income summary. Subtract line 10 from line 3,column{(d) . . .. ... .......... > -463,811.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
&) ; b) Pull tabsfinstant ; d) Total gaming (add
E (a) Bingo birsg)olp‘:ograessK;es gilr]lgo (c) Other gaming c(ol.) (a) thr%ugh gof. (c))
g
[}
| 1 Grossrevenue . _ ... ......
0| 2 Cashprizes = . . . .
o 3 Noncashoprizes, . .........
1]
@ | 4 Rentfacilitycosts = ..
=
5 Other directexpenses, ., .. ...
|| Yes % | |Yes % |Yes %
6 Volunteerlabor . .. . . . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) _ . . . .. . .. ....... >
8 Net gaming income summary. Subtractline 7 from line 1, column{d) . . . . ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ =~ = = | lves| INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |Yes |_J No
b If "Yes," explain:
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Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . ... ... .. .. ... ... _J Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . it L it e e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in: I'
a The organization's facility . . . . . . . .. . .. e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . ... e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »_ e —————————————————
Address »__ .
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE ? | . L L . L . i e e e e e e e e e e e e e e e e Yes [ |No

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »
D Director/officer [:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . .. . ... i e e e e e Yes [_|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Open to Public

Name of the organization
JEWISHCOLORADO 01-0831698
Questions Regarding Compensation i

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
| | Taxindemnification and gross-up payments Health or social club dues or initiation fees
| | Discretionary spending account | Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXPIAIN L L L L L e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1b

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), §01(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . L L Lo e e e e e e e e e e e e e e e e e e e e | 5b
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i it e it e s h e e e e e e e e e e e e e e e e e e e e 6a

If "Yes" on line 6a or 6b, describe in Part Iil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed |
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ........ A T R
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

10T - T | 8

Regulations section 53.4958-6(C)7 . . . . . .t i v v i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) , 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

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

Name of the organization Employer identification number

JEWISHCOLORADO 01-0831698
Types of Property

(@) . ) — Noncash (c(::gntribution @ P
Check if Number of contributions or Method of determining
applicable items contributed F amounts) reported gn noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart..........
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests , . . ...
4 Books and publications . .. ...
5§ Clothing and household
goods , . ... ...
6 Cars and othervehicles, . . . . ..
7 Boatsandplanes..........
8 Intellectual property . . ... ...
9  Securities - Publicly traded . . . . . X 38. 2,039,245. |FMV AT DATE OF SALE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ... ...
14 Qualified conservation
contribution - Other. . . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . . ... ... .. ..
19 Foodinventory .. .........
20 Drugs and medical supplies . . . .
21 Taxidermy, , ., ...........
22 Historical artifacts. . . .. ... ..
23 Scientific specimens . . .. .. ..
24 Archeological artifacts . , . . ...
25 Other b ( )
26  Other »( )
27  Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . vt v o v v i i i e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBUHONS 2. & . . .ttt e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS?. & . v . o i e ettt e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2019

JSA
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JEW1..1COLORADO 01-0831698
Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the humber of contributions, the number of items received,
or a combination of both. Also compilete this part for any additional information.

SCHEDULE M, COLUMN B:

NUMBER OF NONCASH CONTRIBUTIONS NUMBER DISCLOSED RELATES TO THE NUMBER OF

NON-CASH CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury ) Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JEWISHCOLORADO 01-0831698

FORM 280, PART VI, SECTION A, LINE 2

JACKIE SPRINCES WONG HAS A FAMILIAL RELATIONSHIP WITH SETH WONG

FORM 980, PART VI, SECTION B, LINE 11B

FORM 990 IS REVIEWED BY THE FINANCIAL OVERSIGHT GROUP (FINANCE
COMMITTEE) . AFTER THE RETURN IS REVIEWED BY THE FINANCIAL OVERSIGHT

GROUP. THE 990 IS SENT TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION MONITORS COMPLIANCE OF THE CONFLICT OF INTEREST
POLICY BY COLLECTING AN INITIAL STATEMENT OF CONFLICT FROM EACH BOARD
MEMBER AT THE FIRST MEETING OF THE FISCAL YEAR, AND THEN WHEN
RELEVANT, INQUIRING AT EACH BOARD MEETING WHETHER ANY NEW CONFLICTS
HAVE ARISEN. IF A CONFLICT ARISES, THE BOARD MEMBER IN QUESTION IS

RECUSED FROM VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE INDEPENDENT BOARD DETERMINES COMPENSATION FOR THE CEO AND THIS IS
DONE WITH EACH CONTRACT NEGOTIATION. SALARY SURVEYS/COMPARISONS ARE
AVAILABLE FOR ALL CEQ'S IN THE JEWISH FEDERATION SYSTEM, AND THESE ARE
TAKEN INTO CONSIDERATION, ALONG WITH LOCAL COMPENSATION STUDIES. THE
COLORADO NONPROFIT ASSOCIATION PUBLISHES SALARY SURVEYS ANNUALLY AND
THESE ARE USED TO REVIEW OTHER STAFF POSITIONS. ALL DECISIONS ARE

DOCUMENTED IN EACH EMPLOYEE'S PERSONNEL FILE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

JEWISHCOLORADC 01-0831698

FORM 890, PART VI, SECTION C, LINE 19

THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.
GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY IS AVAILABLE TO

THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 980, PART III - PROGRAM SERVICE, LINE 4A

JEWISHCOLORADO (JCO) WORKS WITH INDIVIDUALS, FAMILIES AND JEWISH
AGENCIES AND SYNAGOGUES IN AN EFFORT TO BUILD A FOUNDATION FROM
WHICH THE NEXT GENERATION WILL PROSPER. JCO IS COMMITTED TO
ENABLING OUR PARTNERS AND DONORS TO REACH THEIR GOALS AND
PROVIDING VALUE-ADDED SERVICES THAT STRENGTHEN ORGANIZATIONS AND
PROVIDE INDIVIDUALS WITH THE TOOLS TO BE IMPACTFUL PHILANTHROPISTS
DURING THEIR LIFETIME AND BEYOND. FURTHERMORE, JCO IS THE ONLY
FOUNDATION IN COLORADO FOCUSED EXCLUSIVELY ON THE NEEDS OF THE
JEWISH COMMUNITY. WE ARE EXPERTS IN JEWISH PHILANTHROPY, AND WE
PROVIDE ACCESS TO A THOUGHTFUL, ROBUST AND FLEXIBLE INVESTMENT
PLATFORM. JCO MANAGES OVER 280 INDIVIDUAL FUNDS, INCLUDING TRUSTS,
RESTRICTED ENDOWMENTS, DONOR ADVISED FUNDS, SUPPORTING
ORGANIZATIONS AND CHARITABLE GIFT ANNUITIES. JCO ALSC IS WORKING
TO STRENGTHEN FINANCIAL RESOURCE DEVELOPMENT AND COMMUNITY
PLANNING, PROVIDES INDIVIDUALS AND INSTITUTIONS AN OPTION FOR
LONG-TERM PHILANTHROPY, ENDOWMENT AND PLANNED GIVING IN COLORADO'S

JEWISH COMMUNITY.

J1sA Schedule O (Form 990 or 990-EZ) 2019
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71280z 5974 4/13/2021 10:55:08 AM 1187044 PAGE 59



Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

JEWISHCOLORADO 01-0831698
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SAUNDERS CONSTRUCTION INC BUILDING CONSTRUCTIO 1,021,538.
86 INVERNESS
CENTENNIAL, CO 80112

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Form 9 90'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending

P Go to www.irs.gov/Form390T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3)

06/30 2020,

OMB No. 1545-0047

2019

Qpen 1o Public Inspeciion for
5g1:(C)

(3) Organizaticns Only |

Al | Check box if Name of organization ( | Check box if name changed and see instructions.)
address changed
ﬁ(émpl under section JEWISHCOLORADO
X ]501( Cy 3) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or

408(e) 220(e) Type

408A 530(a) 300 5. DAHLIA STREET 300
f 529(a) City or town, state or province, country, and ZIP or foreign postal code

| D Employer identification number

(Employees' trust, see instructions.)

01-0831698

C Book value of all assets
at end of year

81,7¢7,824.

DENVER, CO 80246

E Unrelated business activity code

{See instructions.)

900000

F  Group exemption number (See instructions.) P>

G Check organization type P ‘ X [ 501(c) corporation ] I 501(c) trust

|| 401a) trust

L_; Other trust

H Enter the number of the organization's unrelated trades or businesses. » 1
trade or business here »PASSTHROUGH INVESTMENTS

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V.

Describe the only (or first) unrelated
If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation. P

>

[ Tves [X]No

Telephone number » 303-316-6455

J The books are in care of PTHE ORGANIZATION
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance p»| 1¢
2 Cost of goods sold (Schedule A, line?), , . .. ... ... 2
3 Gross profit. Subtract line 2 fromline1c , . , . ... ... 3
4a Capital gain net income (attach ScheduleD) | ., . . .. . 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . . . ... ....... 4c
5 income (loss) from a partnership or an S corporation (attach statement), | , , 5 697. ATCH 1 697.
6 Rentincome(ScheduleC), ., . ... ... ..... . 6
7  Unrelated debt-financed income (ScheduleE) , ., .. ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c){7), (9), or (17} organization (Schedule G} 9
10  Exploited exempt activity income (Schedule l) ., . . . ... 10
11 Advertisingincome (Schedule J) . ., . . .. ... .. ... 11
12 Other income (See instructions; attach schedule) , , . . . . 12
13 Total. Combine lines 3through12, . . ... .. ¢ ... | 13 697. | || 697.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . v v v v v v v e e s e e e e e ] 14
16  SalariesandWages . . . . . . . .. . L i e e e e e e e e e e e e e e e e e e e e 15
16  Repairs andmaintenanCe . . . . . . v v v v it e e e e e e e e e e e e e e e e 16
L = - e 17
18 Interest (attach schedule) (seeinstructions), , . . . . .. ¢ . v ' o '« o . . o s cTaie id e a2l el 18
19 TaxesandliCeNSES . . . . . i v i v v v u t m et e e e e e e e e e s e e e e e s 19
20 Depreciation (attach Form 4562), ., . . . . ¢ v v v v v v v s n e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn | |, | . . . . 21a 21b
N 1= T 22
23  Contributions to deferred compensation Plans | . . . . . . .t ot e e e e e e e e e e e e e e e e e 23
24 Employee benefit programs . . . L . . L. L L L L L e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedule]), . . . . . vt v v o 0 b e b s e b s e s e e e s P 25
26  Excessreadershipcosts (ScheduleJ), . . . . . . . . ... ... ... e e e e 26
27 Other deductions (attach schedulg) | . . . . . . . v v vt s et e e s e e e e e n e e e s e e e e 27
28  Total deductions. Add lines 14 through 27 . . . L . L . L L o s e e e e e e e e e e e e e e e e e e 28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 697.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 30 558.
31 Unrelated business taxable income. Subtractline30fromiine29 . . . . . v . v v v w v v h u e e e e e 31 139.

For Paperwork Reduction Act Notice, see instructions.

JSA
9X2740 1.000

712807 5974 4/13/2021 10:55:08 AM 1187044
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Form 990-T (2019) JEW1.4COLORADO 01-0831698 Page 2

m Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . . . .. 4 s 4 s . e e e e h m s e e s e m e S = ¥4 139.
33  Amounts paid fordisallowed fringes . . + . . 4 4 4 s @ b v h e v h e s e s e e s s s s s e e e | 33
34  Charitable contributions (see instructions for limitationrules) , . . @ v v v @ v 4 o v @ 0 v e e ces .| 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthe UM Of INES 32 aN0 33 & & v v v v v v e e e et e it m it s s e mm e e e e 35 133.
36 Deduction for net operating loss arising in tax vyears beginning before January 1, 2018 (see
INSIFUCHONS) & 2 & v e v e a e e m e a e e a e s e e m s a e s an e s enen e ATCH .2 ....|386 139.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35, ., . .. ... .| 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) + » « « v « v s ¢ + s s « « » « . | 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroor Ne 37 . . . v v v v v o v 4 v o o v o o u o o s s e e e a s e e s s e s e e s e s 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21). . . . & v « & 4 4« v v 0 s 0 v v o o »| 40 |
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on '
the amount on line 39 from: D Tax rate schedule or D Schedule D (Form1041). . v v v v v v v s v & | ALY
42 Proxytax.Seeinstructions . . . & v v i 4 v v b n e h e m e e e e s e e w alEe e aiE e e ow p| 42
43  Alternative minimum tax (frUStSONIY). » & @ 4 @ o & o 4 s & 2 2 « « s ¢ e s s s 8 s ¢ o v s u s 20 s e nana| 43
44 Tax on Noncompliant Facility Income. Seeinstructions . . . . . .« . v . 4 v 0 v ot b v 0 s 0 0 s m v .. | 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . v . v . v v v et v o v o v v n v 0w us 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . & & v @t i @t st e e e e e 46b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . .. ... .. 46¢
d Credit for prior year minimum tax (attach Form 88010r8827), . v « « v « + « » « . |46d
e Total credits. Add lines 46athrough 46d . . . . . & 4 & v v v v 0 v o o o o s 2 6 o s 2 s s 28 s s 28 o s 8 s » . | 46e
47  Subtract iNe 46 frOM IINE 45 o & v v v v i v v v s s s e e m e e e e m e e e .| 47 |
48  Other taxes. Check iffrom:|:| Form 4255 D Form 8611 I:l Form 8697 D Form 8866 D Other (attach schedule) . | 48 .
49  Total tax. Add lines 47 and 48 (seeinstructions) . . . . & v v 4 & 4 v b bt f s e e e e e e s e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line 3, . . . . . v + v« v . . . . | 5O
51a Payments: A 2018 overpayment creditedt02019 . . . . . v v v @ v v v w0 . . |51a
b 2019 estimatedtaxpayments . . + v v v v s s s s s s s s s n e o..|Dlb
¢ Taxdeposited with FOrm 8868, . . v & v v « v = v v o ¢ s o s 2 s s 2 o s s « s « 51¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . . . . . v ¢ i i vt e v v v v v 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P | 51g
52 Total payments. Add lines 51athrough 851G . v v v v v v & o s v 0 o s 2 o s s 2 0 8 s s 2 « s + » + = = e e.. ! 52
53  Estimated tax penalty (see instructions). Checkif Form 2220 isattached. . . . v v v & ¢ & v & ¢ 2 = « = » > 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . ¢ v v v v = v v & »| 54
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enteramountoverpaid . . . . ... ... » | 55
56  Enter the amount of line 55 you want:  Credited to 2020 estimated tax P> Refunded P> | 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes,"” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here - SFath .t XS X
58  During the tax year, did the organization receive a distribution from, or was it the grantor& ort e sf#nr' £ fcgrﬁ;n trust? . ... X
If "Yes," see instructions for other forms the organization may have to file. i .
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $

. true_co and complete.
Sign ’
Here }

iger of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

| April 12. 281 President & CEO

May the IRS discuss this retum
with the preparer shown below

/Y DPate Aitle (see instructions)?X | ves [ | No
. Pnnl/Type preparer's name Pepdrer's signature Date ‘Checku i PTIN
Paid ADAM R SMITH CPA { f( )muiﬂ 04/08/202 L seifempioyed | PO0958966
E;Zpgrrﬁ; Fim's name  » BKD, LLP _ FrmsEN D 44-0160260
Firm's address p» 111 SOUTH TEJON, SUITE 800, COLORADO SPRINGS, CO 80903-9848 |Phoneno. 719 471-4290

JSA
9X2741 1.000
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JEWI>HdCOLORADO 01-0831698
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , . .. .. .. 6
2 Puchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ....... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs LIne2 | ., . s e e s s e e e 7
(attach schedule) , , ,, ... |4a 8 Do the rules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 to the organization? , . ... ... e e e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

2)

@

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3({a) Deductions directly connected with the income
in columns 2(a) and 2(p) (attach schedule)

()

2

3)

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column {A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
o 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed - " —— =
property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
(2)
3
“)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to €. Column 7. Gross income reportable ? Allocable deduchfns
allocable to debt-financed debt-financed property 4 divided (column 2 x column B8) {column 6 x total of columns
by column & 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals . . ... e e e e e e e e e e e e e e s e |
Total dividends-received deductions includedincolumn 8 , . . . . . . & v . v . v i 4w e e o e . . . >
Form 990-T (2019)
JSA

9X2742 1.000

71280z 5974 4/13/2021

10:55:08 AM

1187044
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Form 990-T (2019) JEWISHCOLORADO 01-0831698 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

|

T
1. Name of controlled 2. Employer . ! 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | ine1deq in the contralling | connected with income
(loss) (see instructions) payments made | oroanization's gross income in column 5
)
2)
)
@ |
Nonexempt Controlled Organizations
8. Net unrelated income 9, Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income R ) included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)
(2)
(3)
(4)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOtAS . . . i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected ; and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
4]
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals . . . . ........ >
Schedule - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glro!s% directly E?Eu‘;{:‘r:slglf;}fn?ﬁ 5. Gross income 6. Expenses expenses
o ) » unrelate connected with h from activity that Hributabls & (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attribulable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 mors than
business business income cols. 5 through 7. column 4).
M
2
®
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col. (A). line 10, col. (B). Part Hl, line 25.
Totals ., . . ... ... »

Schedule J— Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis
T T

4. Advertising 7. Excess readership

o 2. Grpgs 3. Direct galn. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
1. Name of periodical advertising advertising costs 2 minus col. 3). If income cosis minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).

(@]
(2
(3
4)

Totals (carry to Part Il line (5)) . . P>

Form 990-T (2019)

JSA

9X2743 1.000
71280Z 5974 4/13/2021 10:55:08 AM 1187044 PAGE 64



Form 990-T (2019)

JEWISHCOLORADO

01-0831698 Page B

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising
gain or (loss) (col.

7. Excess readership
costs (column 6

2, Gross . . . .
- . 3. Direct : 5. Circulation 6. Readership :
1. Name of periodical advertising i 2 minus col. 3). If : minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).

O I
2
()
4
Totals from Partl, . . .. .. »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5). . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of . .
1. Name 2. Title time devoted to 4. Compensation atiributable to
business unrelated business
Q)] %l
@ %
@) %
4 | %
Total. Enter hereandonpage 1, Partll, ine 14, . | . . . v . v v v o v v v v o e e e Y e e s laie w PP
Form 990-T (2019)
JSA
8X2744 1.000
4/13/2021 10:55:08 AM 1187044 PAGE 65
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JEWISHCOLORADO 01-0831698

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S5 CORPORATIONS

INCOME INVESTORS XII, LLC

(o)
(L]
~J

INCOME (LOSS) FROM PARTNERSHIPS

()]
(L]
~J

ATTACHMENT 1
71280z 5974 4/13/2021 10:55:08 AM 1187044 PAGE 66



JEWISHCOLORADO 01-0831698

ATTACHMENT 2

FORM 990-T: PART III - LINE 36 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT YEAR

06/30/2000

06/30/2001

06/30/2002

06/30/2003

06/30/2004

06/30/2005

06/30/2006

06/30/2007

06/30/2008

06/30/2009

06/30/2010

06/30/2011

06/30/2012

06/307/2013

06/30/2014

06/30/2015

06/30/2016

06/30/2017 120. 120. 120.
06/30/2018 440. 440, 19.

TOTAL: 560. 560. 139.
NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 560.

TAXABLE INCOME (LINE 35 ON PAGE 2, 990T)) .... 139.

NET OPERATING LOSS DEDUCTION ........... ) 139.

ATTACHMENT 2
71280z 5974 4/13/2021 10:55:08 AM 1187044 PAGE 67



JEWISHcolorado 01-0831698
Federal Footnotes

Form 990-T, Part ll, Line 30
Net Operating Loss Deduction Arising In tax Years Beginning On Or After January 1, 2018

Utilized in Utilized in

Year Generated Original Prioryears  Current Year  Carryforward
2018 755 558 197
Net Operating Loss Carried to 2019 755 - 558 197

Attachment



