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o 990

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

OMB Mo 15450047

2021

Department of the Treasury P Do not enter social security numhe_rs on this form as it may bt_a made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 07/01/21 | and endin 06
B Check if applcanie; | C Name of organization SOUTHERN COLORADC DEVELOPMENT D Employer identification number
[ sddress chandg™= . _ | = DISABILITIES INC p P
AR S Y iTa¥ll laYadaYaYalifaYall ER2" 1Y
Hum K stgﬁt,ﬂrﬁta; bO_\f,III mail 15 nf :  STrBe address) | | L [ Réomisute | Eardepnon fumbar W1
D nitiat refum PO 'BOX” 781 = HE B S o S S Wl _| d ] 19 846-3 §88
Final ﬁuEdm’ City or town, state or province, country, and ZIP or foreign postaf'tode
termin
l:l Arended rehum TRINIDAD CO_81082 G Gross receipls § 3,333,560
F Name and address of principal officer:
D Anplcation pending DU ROY H{a) (s this a group retum for subordinates? D Yes Izl No
1205 CONGRESS DRIVE HEB) Aro o subordinates incuded?  |_] Yes ] No
TRINIDAD CO 81082 If "No,” atlach a list. See instructions
| Tax-exempt status: [)_(I 501(c)(3) |_| s01(c)  ( ) & (insert no.) m 4947(a)(1) or l—l 527
J » SCDDS.COM H(c) Group exemption number P

K Form of organization; [}_{[[mm | |Trust ] |Associaiion | |Olher)'

[ L vear of formaton: 1987

[ m_State of legal comicie:  CO

_Partl Summary

ASSISTING THE HANDICAPPED.

2 Check this box P

Activities & Governance

1 Briefly describe the organization's mission or mast significant activities:

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) . 3|5
4 Number of independent voting members of the goveming body (Part VI, fine 1b) . ... ... ... ... a4l 5
5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 1 s| 7
6 Totel number of volunteers (estmate ff necessary) 6] 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 .. ... . ..................... R Y - 0
Prior Year Current Year
o | 8 Contributions and grants (Part VAll, line h) e 2,000 17,053
2| 9 Program service revenue (Part VIl Bine 2g) 3,594,832 3,304,097
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,000 1,728
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . ... ... .. 10,682
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, colurnn (A), line 12) . ......... 3,597,832 3,333,560
13 Grants and similar amounts paid (Part IX, colurnn (A}, lines 1-3) . ... 0
14 Benefits paid to or for members (Part [X, column (&), Bne 4y . ... 0
g | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . 355,743 1,815,495
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . ... ... 0
2| bTotl fundraising expenses (Part IX, column (D), line 25)» .. ... V.
W | 47 Other expenses (Part IX, column (&), lines 11a—11d, 110=2de) .. .. . . ... 3,158,620 1,613,854
18 Total expenses. Add lines 1317 (must equal Part X, column (&), ne 25) .. 3,514,363 3,429,349
19 Revenue less expenses. Subtract line 18 from line 12 _ 83,469 -95,789
5 Beginning of Current Year End of Year
85 20 Tolal assels (Part X, 108 16) L1\ 761,927| 1,340,846
<] 21 Total lisbilies (Part X, € 26) ..., .ot 288,684 1,121,381
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 ,,,,,......... 473,243 219,465
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer | Date
Here ’ DUANE ROY EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparers name Praparer's signature Date Check |:| it ] PTIN
Paid JAN THOMAS JBN THOMAS sefemployes | $01267359
Preparer | o ame » T.OGAN THOMAS & JOHNSON LLC Firmi's EIN 20-1943886
Use Only 413 WILCOX ST., SUITE 204
Fim's address  » CASTLE ROCK, CcO 80104"2477 Phaone no. 303_663_1400

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ... ..o D

[X[yes | [No

For Paperwork Reduction Act Nofice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2021) SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a responge ornote toany lineinthis Part Il ... oo i, |Z|

1 Briefly describe the organization's mission:

ASSISTING THE HANDICAPPED

2 Did the organization undertake any significant program services during the year which were not listed on the 4
prior Form 900 or 090-EZ2 e, [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SemceS? ...............................................................................................................................
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 allocalions to others,
the total expenses, and revenuye, if any, for each program service reported.

4a (Code: ) (Expenses $ 416,562 indudnggantsof$ . ) Revenue § 420,011 )
SEE SCHEDULE O
4b (Code: ) (Expenses § 1,867,565 incudinggrantsof $ ... ... } (Revenue § 1,456,819 )
CASE MANAGEMENT IS THE DETERMINATION OF ELIGIBILITY FOR SERVICES AND

SUPPORTS, SERVICE AND SUPPORT COORDINATION, AND THE MONITORING OF ALL .
SERVICES AND SUPPORTS DELIVERED PURSUANT TO THE IP, AND THE EVALUATION OF
RESULTS IDENTIFIED IN THE TP. i s,
4c (Code: ) (Expenses $ ... 352,680 incudinggantsof§ ... ) (Reverue $ 837,909 )
EARLY INTERVENTION IS SUPPORT FOR CHILDREN FROM BIRTH THROUGH AGE TWO WHICH

PHYSICAL, MOTOR, VISION, HEARING, SOCIAL-EMOTIONAL DEVELOPMENT, AND SELE
HELP SKILLS; PARENT-CHILD OR FAMILY INTERACTION; AND EARLY IDENTIFICATION,

SCREENING AND ASSESSMENT SERVICES.

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

(Expenses_$ 527,519 incluging grants of $ ) (Revenue § 589,358 )
4e_Total program service expenses b 3,164,326

Form 990 (2021)

DAA
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Form 900 (2021) SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c)3) or 4847(a){1) (other than a private foundation)? if "Yes,”
complete Schedule A 11X
2 15 the ofgafization requited to BoMplete Schedu/ B, Schedule of Contributors (see ingtrlictions)? 477N, o 2 X
3 Did the organizafion Engfgelin difect or indirect Folrﬁcal‘;tampa*gﬁ ac@ﬁ an pehaf of & u'f op];(ﬁhon o 7 %V W
candidatgs for publio bffice? If Ve W complete Sehatiuia|0yPa RN\ LI JAJ Y X
4 Section 501{c)(3) organizations. Did the organization engage i Iobbymg acﬂwtles or have a sect]on 501(h) | —-
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . . ... 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedufe C, Part ftt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors o
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part it . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part #l e, 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10  Did the organization, directly or through & related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V 10
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIk, 1%, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes,"
complete Sohedule D, Part VI e Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedwle D, Part VW . 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 VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its toted assets
reported in Part X, line 167 if "Yes,"” complete Schedule D, Part DX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule U, Parf X 11e X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe O, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XT ant Xl e 12a X
b Was the organization included in oonsohdated independent audited financial statements for the tax year? /f
"vos," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is opfional’ . . . 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? i “Yes," complete Schedule £ ... ... 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, |
fundraising, business, investment, and program service activities cutside the United Siates, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV ... | 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or [
for any foreign organization? If "Yes,” complete Schedufe F, Parts fland IV 15 X
16 Did the crganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfand IV . . ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (&), lines 6 and 11e? # “Yes,” complete Schedule G, Part I. See instructions . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 4c and 8a? f “Yes,"” complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming aciviies on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll ..., ... 19 X
20a Did the organization operate one or more hospital facilifes? if “Yes,” complete Schedule H | ... 20a X
b If “Yes" to fine 20a, did the organization attach a copy of its audited finandial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule | Parts land Il ... ... . .. ... ... ... 21 X
DAA Form 990 (2021
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Form 990 (2021) SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Il . 22 X
23 Did the §fgaftzation angiver "YEs™o Part VIl, Sefition A, line 3, 4, o 5 about oompengnan ofthe P
organizatiensécufrentiand fammeroficers, directars, tusbe;i. Keylémplofees,
employegs? If "Yes,/\campleteSeheauier) . I | L% WAW] 1. . NJS\JANI ¥ X
24a Did the organization have a tax-exempt bond issue with an omstéhding pnnc:lpal amount of more than ' N
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complefe Schedule K I “No,” Qo to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt DONS? ... .. 240
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the crganizalion engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-E27
if "Yes," complete Schedule L, Partl e 25b X
26 Did the crganization 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,” complefe Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, areator or founder, substantial contributer or empleyee 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 Ml | .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? Jf "Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 i
“Yes,” complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribuions? If “Yes,” complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Sohedule N, Part il e 22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part l 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complefe Schedule R, Part I, i
O IV, and Part v, 08 1 e | X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? ... ... 35a X
b If "Yas" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. fine 2 . . ... . 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V. fine 2 | 36
37 Did the organization conduct more than 5% of its activiies 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, Pat VI .. 37
38 Did the organization complete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any lineinthisPartV ................................. o000 |:|
Yes | No
1a Enter the number reported in box 3 of Form 1006, Enter -0- if not applicable ... ... a | 0
b  Enter the number of Forms W-2G included on line 1a. Enter -0~ if not appliceble . ... . i | 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prize T A T PRI 1c
Form 990 (2021)

DAA
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Form 990 (2021) SOUTHERN COLORADC DEVELOPMENTAL 84-1071442 Page 5
Part V 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 retum 2a | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: |fi€"Sam of line§ 1a and 2a is greater thah 250, you may be requmed to e-file. See mstructlons """""""

3a Did the organization have “UnrelatédBusihess grass ificoin “‘of 1 Jleprtu _' 0 r.lunng iheaymﬂ ;" 3al X
b If“Yes, has it filed a Fom'n 990-T for, thig'year? [k No to -’:ne .’!) rpmwa an. exp;anatron ondedwe 0 S &7 B 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over R

a financial account in a foreign country (such as a bank account, securities account, or cother financial account)? 4a X
b If“Yes” enter the name of the foreign country b """"""
See instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Finandial Accounts (FBAR).

Sa Was the organization a party fo a prohibited tax shelter transaction at any time during the tex year? 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? 5b X
¢ If*Yes to line 5a or 5b, did the organization fle Form 8886T7 Sc

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 deducfible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express siatement that such contributions or
gifts were not tax deductible? | 8b
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 10 the PAYOI? 7a
b If"Yes” did the organization notify the doner of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 B FOMM BB e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year ... ... [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7#
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distibutions under section 40667 L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... 10a
b Gross receipts, included on Form 990, Part Will, line 12, for public use of cub faglites _ 10b
11  Section 501(¢c)(12) organizations. Enter:
a Gross inwme from members or shard’]OIders ....................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due o recelved from them.) . . ... . ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes" enter the amount of tax-exempt interest received or accrued during the vear ............... | 12b
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amountof reserves onhand . 13¢
14a Did the organization reseive any payments for indoor tanning services during the tax year? 14a X
b If"Yes” has it filed a Form 720 to report these payments? if "No," provide an explanation ort 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations, Did the trust, any disqualified person, or mine operator engage in
aciiviies that would result in the imposition of an excise tex under section 4951, 48520r4853? . ... 17
If “Yes,” complete Form 6069.
Form 990 (2021)
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Form 9980 (2021) SOUTHERN COLORADO DEVELOPMENTAT 84-1071442 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstarces, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart M ... ...
Section A. Governing Body and Management

. = Yes | No
1a Enter the.untbel of oG emterg’of the goveming baoylat thalendioftheiad’vear . | 7% 7% [ [ 1a |#5Y
If there are material diffécences in vetingrights among members of the goveming bedy, or ', y
if the goveming 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 . .. ... .. | 5
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct '
supenvision of officers, directors, frustees, 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 290 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = L 5 X
6 Did the organization have members or stockholders? . L6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint i
one or more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, |
stockholders, or persans other than the goveming body? . ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T
A The QOVRITING DOGY T | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
8 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 © .. ... ... 9 X
Section B. Policies (This Section B requests information nation about policies not required by the Infernal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affliates? | 10a X
b If “Yes," did the organization have written poficies and procedures governing the activities of such chapters,
affifiates, 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 goveming body before filing the form? | 11a
b Describe on 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? i “No,"go foline 13 . . .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b X
¢ Did the organization regularly and consistenly monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done | ... e, 12¢ X
13  Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction pelicy? . 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 dedision? '
a The organization's CEO, Executive Director, or top management official |[15a | X
b Other officers or key employees of the organizaion . ... 15b X
If “Yes® to line 15a or 15b, describe the process on 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 enfity during the YBar? 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 respect to such arrangements? ... .o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled® NONE ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {(secfion 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website |:| Ancther's wehsite |z| Upon request D Other ({explain on Schedule O)
19 Desaribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »

SOUTHERN COLORADO DEVELOFMENTAL 120% CONGRESS DR
TRINIDAD CO 81082 719-680-1712

Form 990 (z021)

DAA
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Form 990 (2021) SOUTHERN COLORADO DEVELOPMENTAL 84-1071442

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note foany linginthis Part Vil . o0

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete fhifs"&ble for all persorﬁ r%qmred to be Ilﬁed Report oompensahon for the cagndar yt_ear endlng with or, ﬂlhﬁl lhe

organlzahonshxy@r‘ ‘| J‘w‘\\ i k '-w\ ,5 Y a3
o List all of the organiza fﬁ rs, di %% r individuals, omlz ), regardless of a;nct,inl
compensation. Enter -0~ Colur %ﬁ 1e‘md (F) if rﬁlc “co M *‘a ,of _ﬁ"!ﬁ g

o List all of the organization's current key employees, if any. See ijnstruchons for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List gl of the organization's former officers, key employees, and highest compensated employees who received more than

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

orgariization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
i)
W ® Flagtan o) ® ]
Name ard title A'\.Irerage éz: Zﬁlg:fegg: i;h :2': Reportabile Reportabnle Esljmg}ed amount
ours ! h cempensation compensation oth
Ser Wk cfficer and a directorftrustee} from the pikiglioniy! camﬂens;on
(st any g2l 2 g FREETRS organization (W-2/ organizations (W-2/ from the
hours for 5‘5 E B - E—g a 1098-MISC! 1098-MISC/ organization and
related &E| & % g B 1089-NEC) 1099-NET) related organizations
organizations |9 5| 2 g %
below % g 3 —g
dotted line)
g g
(1)DUANE ROY
T T | 0.00
EXECUTIVE DIRECTOR 40.00 X 119,345 0
(2)MONTY AUINTERO
erereseeesansansansensessrnre e 2.00
BOARD MEMBER 0.00 | X 0
(3 VERITY BLACKBURN
TR TPy | 2.00
BOARD MEMBER 0.00 | X 0
(9 BRIAN BLASI
ST e p— | 2.00
BOARD TREAS/SECRET 0.00 | X X 0
{55 ALFREDO PANDO
T S O | 2.00
BOARD VICE PRESIDENT 0.00 | X X 0
{6 DON SPENCER
T —— (i 2.00
BOARD PRESIDENT 0.00 [X X 0
{7
(8)
@
(10)
(1)
Fom 990 (2021
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Form 900 (2021) SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 8
Part VA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<}
Position
(#) (B} {do not check more than one (D) © {F)
Name and title Average box, unless persen is both an Reporable Repartable Estimated amount
hours officer and & directoritrustee) compensation compensation of other
per week T from the from related compensation
E j m (st any k) & organizafion g{W-2/ organizati -2/ from the
h for 1099 ISC/ W ni and
[ .am.i P@ % 1098-NEC) ,W aﬁ %::izatims
| 5 | I :h% 48 \ AW IWAY,
dotted ling) g
b SUBORL ...t > 119,345
¢ Total from continuation sheets to Part Vil, Section A . ... .. >
d Total (add lines tband 1c) . ... .. 3 119,345

2 Total number of individuals (including but not limited to those fsted above) who received more than $100,000 of
reportable compensation from the organization » O

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

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 If “Yes,” complete Schedule J for such
AU S 4 X

5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... | S 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.
Name and b@lnsss address Descripuogna}of senices Con'éecr'}am
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form ggb (2021)
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Form 990 (2021) SOUTHERN COLORADO DEVELOPMENTAL

84-1071442

Part VIl

Statement of Revenue

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

(A)
Tolal revenue

(B)

Related or exempt
function revenue

)
Unrelated
business revenue

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

Contributions, Gifts, Grants|
and Other Similar Amounts

1a Fedgraled AMPEIGHS |
b Membershipdues

e Covemment grants {contributions) 1e 11,253

f Al other contibutions, gifs, grants,

and similar amounts not included above 1f 5,800

@ Noncash contributions included in

lines 1a-1f 1g [$

17,053

ram Service

Pr

1,965,276

1,965,276

1,338,821

1,338,821

g Total. Add lines 2a-2f .

3,304,097

Other Revenue

3 Investment income {including dlwdends |nterest and

1,728

1,728

6a Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (oss} | B¢

Net rental income or (loss)

de o o

Gross amount from ) Securties

saes of assets
7a

other than inventory
Less: cost or other

basis and salss exps. | Th

Gain or (loss) | _7c

[}

- %

Net gain or (loss)

8a Gross income from fundraising events
(not including  $ ...
of contribufions reported on line

1c). See Part IV, line 18 8a

o

Less: direct expenses 8b

Net income or (loss) from fundraisingevents ............ . ..

O

9a Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ... .......

10a Gross sales of inventory, less

retumns and allowances 10a

10b

o

Miscellaneous
Revenue

1a

10,682

10,682

e Total. Add lines 11a—11d ..............0ovooveeeiiien....

10,682

12 Total revenue. Seeinstructions ... .. ... ......... .. ...

3,333,560

3,304,097

12,410

Form 990 (2021
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Form 990 (2021)

SOUTHERN COLORADO DEVELOPMENTAL

84-1071442

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns. All ofher organizafions must complete column (A).

Check if Schedule O contains a response or note fo any ling in thisPartIX

X

Do not include amounts reported on lines 6b, 7b,

&b, 9b, and 10b" o!':Paﬂ Vil |}

A
Tota! expenses

(8)
Program service
expg"saa

(€)
Management and Fundraising

EXpENSES

1

10
11

Qa = o o o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and Glher-aeistance 8 %ﬁesa o&
and domestl qovernenis, 58 Pg 8 28 N2 .
Grants and other assistance to domestrc
individuals. See Part IV, fine22
Grants and other assistance fo foreign
organizations, forelgn govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation nof included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)%B)
Other salaries and wages . .
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits

Lobbying ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Cther. (If line 11g amount exceads 18% of line 25, column

(&) amount, list line 11g expenses on Schedule 0)
Agdvertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | |
IntereSt ......................................
Payments to affliates . ... .
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltlemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
OTHER COSTS

Total functicnal expenses. Add lines 1 through 24e ., ..

d |

R |

FAW A W '\~\ ¥

Y 'aYalilTaY s
?P}J Y &

general SNpEnggs
A | 1 | I

g % g

l-_

1,552,211

1,552,211

17,187

17,187

127,066

127,066

119,031

119,031

48,555

20,839

27,716

941,154

941,154

109,826

105,017

4,809

30,772

30,613

159

10,183

10,183

2,338

2,027

311

2,840

2,542

298

47,533

34,038

13,495

377,028

186,202

190,826

43,299

15,890

27,409

326

326

3,429,349

3,164,326

265,023 0

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combingd educational campaign

fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) ...............

Form 990 (z021)
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Form 980 (2021) SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 11
Part X Balance Sheet
Check if Schedule O contains & response ornotetoany ineinthisPart X .. . ... .00 |_|_
) (B)
Beginning of year End of year
1 Casff=fiop-interest-pearing] * 438 583 1 444,845
2 Savings«end temporéry cash) inwestments i ¥ 2 VY 35§753[¢2N V" N\ 715,093
3 Pledges and graqtslgeecdvﬁyla het, N L ‘A L\ Y
4 Accounts receivable, net R 244,939| 4 /491,234
5 Loans and other receivables from any current or former oﬂ‘icer director, ;
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3¥B) = . . . 6
@ | 7 Notes and loans recelvable, net ... 7
<| 8 Inventories forsale oruse ... 8
9 Prepaid expenses and defered charges 9 450
10a Land, buitdings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 123,351 :
b Less: accumulated depreciation 10b 149,334 42,652] 10c 44,017
11 investments—publicly traded securites 11 106,256
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, e 4 13
14 Intangible assets L 14
15 Other assets. See Part IV, line11 15 38,951
16 Total assets. Add lines 1 through 15 (must equal lIN@ 33) ... ... . iieiiieirinnnns. 761,927| 18 1,340,846
17 Accounts payable and acoued expenses 288,684 17 1,121,381
18 Grants payable |, 18
19 Deferred revenue ......................................................................... 19
20 Taxexempt bond liabiliies ... 20
21 Escrow or cusfodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
= frustee, key employee, creator or founder, substantial confributor, or 35%
2 controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable o urrelated third partes 24
25 Other liabllities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ) el 288,684 26 1,121,381
Organizations that follow FASE ASC 958 check here P IE
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricons ... 473,243| z 219,465
M@ 28 Net assets with donor estrictions ... ... ... 28
2 Organizations that do not follow FASB ASC 858, check here D
2 and complete lines 29 through 23
5 29 Capital stock or trust principal, or currentfunds 23
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 131 Retained eamings, endowment, accumulated income, or other funds 31
(32 Tolal net assets or fund alBNCES ... \iii 473,243| 32 219,465
33 Total liabiliies and net assets/fund balances ... ... ... 761,927 33 1,340,846
Form 990 (2021
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Form 93¢ (2021) SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ... .. . ... et v P B o B
1 Total revenue (must equal Part VIll, column {A), line 12) 1 3,333,560
2 Total expenses (must equal Part IX, column (A), iine25) 2 3,429,349
3 Revenud'ésSiexpensed] Subtrichline 2 from lingl1 3 -95,789
4 Net assels. ord.md balaﬂbes at»sbmlmmﬁ of year“in‘l.lsl ﬁquﬂ 743 W0 473,243
5 Net unrealized gains (Idsses) on investients || | || « Ef A \5/ 19,776
6 Donated services and use of facliies ... B e, 6
7 Investment eXPENSES . 7
8 Prior period aGUSIMEN'S | | e 8 -177,765
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) .. e 10 219,465
Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... ... .. ... . y D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain on
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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee thaf assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A4332 3a X
b If“Yes’ did the organization undergo the required audit or audits? If the organization did neot undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............. 3b

Form 990 (2021



SOUT1442 05/15/2024,11:47 PM

SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(FO"'II 9%) Complete if the organization is a section 501{c)(3) organization or a section 4347(a}{1} nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service . - i g r .

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

Name of the organization, SQUTHERN COLORADO DMLOMTM JEmployer identification number
' | DISABILITIES INC™) aiuy, N 84-10718722
Part]__| Reasonfor Publi¢ Gharity Status. (AL ooz e s Part.) See indtructions,
The organization is not a private foundation because it is: (For lines 1 tbrough 12 check only one box.)
1 A church, convention of churches, or association of churches described in section 170{k){1)(A)(i).
2 A school described in section 170{b){1)(A)ji). {Attach Schedule E {Form 990}.)
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)ili). Enter the hospital's name,
GV NG ST e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)}vi). (Complete Part I.)
B A community trust described in section 170{b)(1){A){vi). (Complete Part II.}
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
= L PP UTPR
10 D An organization that nomally receives (1) mere than 33 1/3% of its support from confributions, 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 [Il.)

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

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

D Type 1. 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 I:l Type Il. A supporting organization supervised or confrolled 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 1V, Sections A and C.

I:l 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.

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

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

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

f  Enter the number of supported organizations

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

1"
12

a

L]

o

{i) Name of supported (i EIN {ili) Type of organization {iw) Is the organization (v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your goveming support {see cther support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
€
o
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920} 2021
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Schedule A (Form 990) 2021 SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (prfiscal year bsgmning m} _b (@) 2017 (b) 2018 () 2019 (d) 2020 %, (e) 2021 (f) Total
TaYol aValasilala - "~ N
1 Gifts, grants, conmbutuqns‘ and I t . Y B 1w
membership feeSwueceived:(Do not ™ S’ o’ S [N % E 2
Include any "unusual grants.} 3,925,829| 14,221,647 4,280,138 3,596,831 17,053|«’ 16,041,498
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or fadilites
fumished by a govemmental unit o the
organization without charge
4 Total Add lines 1through3 3,925,829 4,221,647 4,280,138 3,596,831 17,053| 16,041,498
§ The portion of total contributions by
each person {(other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, coumn (f}
6 Public_support. Subtract fine 5 from line 4 .. 16,041,498
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from lned4 3,925,829 4,221,647 4,280,138 3,596,831 17,053| 16,041,498
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES .., 465 107 97 1,000 1,728 3,397
9  Net income from unrelated business
activities, whether or not the business
is regularly cared on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 10,682 10,682
11 Total support. Add lines 7 through 10 16,055,577
12  Gross receipts from related activities, efc. (see INStTUCHONS) l 12 3,304,097
13  First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fith tax year as a section S01(c)(3)
organization, check this box and stop here . ..o > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column {f) divided by fine 11, eolumn (7 14 99.91%
15  Public support percentage from 2020 Schedule A, Part Il line 14 15 99.98%
16a 33 1/3% support test—2021. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > IZ|
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%facts-and-circumstances test—2021. 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 facis-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
ORGAMZANON e > []
b 40%facts-and-circumstances test—2020. 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
OTGaZEEON e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses

instructions

» ]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 3

Part L 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 I1.)

Section A. Public Support

1

&

Calendar year (prfiscal year tminning in) > (&) 20_17_ (b) 2018 . {q_amg . (d) 2020 5, (e) 2021 () Total

Gifts, grants, conlabutions, and merbaship 68s 4
receivd. (30 nat incue any! umsua Qraq,s'l

N
~

2 Gross receipts from admﬁsmns merchandlse
sold or services performed, or facilities
furnished In any activity that is related to the
omanization's tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organizafion's benefit and either paid
to or expended on its behalf =
5 The value of services or facilities
fumished by a governmenta! unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on fines 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
¢ Addlnes7aand?
8 Public support. (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
9 Amountsfromline€ .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b . .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regutarly camied on ..,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox and stop here ... ..................oooiieeieeieeeeeieeei i > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by fine 13, column () . ... 15 %o
16  Public support percentage from 2020 Schedule A, Partlll, line 15 .. ... ..............................o..0000ieieiveeiines ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () | .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Hl, line 17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ,.................... > I:l
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. » |:|
20 Private foundation. 'f the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ......................... > D

DAA
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Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, oomplete Sections A and D, and complete Part V.)

Section A.zAll Suppomzations (|

1

3a

5a

9a

10a

' Yasid F %

Are all of the organlzﬂwn‘s mppéned organizations ||uaq bfmm ihe nrganlzaﬁon's goveming
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designafion. If historic and continuing refationship, explain.

Did the erganization 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 organizafion delermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)4), (5), or (6)7 If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 508a)2)? If "Yes," describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support fo 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 fo ensure such use.

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

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

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
fo ensure that &ll support to the foreign supported arganization was used exclusively for section 170(c)(2}B)
PUIDOSES.

Did the organization add, substituie, or remove any supported organizations during the {ax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji} individuals that are part of the charitable dlass benefited
by one or more of its supported crganizations, or (i) other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? f "Yes,"” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a subslantial contributor, or & 35% controlled entity
with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L {Form 990).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4846 {other than foundation managers and organizations
described in section 508(a)(1) or (2))? if “Yes,” provide detail in Part VI.

Did one or more disqualiied persons (as defined on line 9a) hold a conlrolling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL

Did a disqualified person (as defined on line 9a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? i “Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of seclion
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4b

5a

5b
5c

9a

9b

¢

10a

10b

DAA
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Schedule A (Form 980) 2021 SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contiibution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and
11c béloW;the goverriing boflyBf a supported brganization? - .' ) ﬂ 11a
b A family.member of a perSon desdfibed on ling 118 aioie? ™ 7 § £ ) 4 ' B Y b
¢ A 35% controlled entify, of/a person, described gn line 11a,0r Mahévbg 1f' Yes o ge Mg, 110, or fi1c, L. I \
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect af least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporfed organization(s}
effoctively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, direclors, or trusfees were alfocated among the
supporfed 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 arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” exptain in Part
VI how providing such benefit carried out the purposes of the supporfed 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)? i "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled 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, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? # "No," explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supporfed organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Compfete 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 Wi how you supported a governmental entity (see Instructions).
2  Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes,” then in Part VI identify

those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizalions, and how the organization determined
that these activities constifuted substantially &lf of its activifies. 2a
b Did the activifies described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in?
"Yes,” explain in Part VI the reasons for the organization's position that ifs supported crganizalion(s) would
have engaged in these activities buf for the organizatior’s involvernent, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or

frustees of each of the supported organizations? If “Yes” or “No," provide defails in Part V1. 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

DAA Schedule A (Form 930} 2021
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SOUTHERN COLORADO DEVELOPMENTAL

84-1071442 Page 6

Part V

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 organizafions must complete Sections A through E.

Section A - Adjusted Net Income
[ Y P 1"

A) Pri
=

(B) Current Year

N

(optional)

N

Net shorei copliGa | | 7~ aYaval
Recoveries of pri buti AW

K

=,

ik 4;{

Other gross income (see instructions)

Add lines 1 through 3.

'S

Depreciation and depletion

(- S - A S

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)

7

QOther expenses (see instructions)

b |

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 assels (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |o|e

Discount daimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-uss assets

[ %]

(%]

Subtract line 2 from line 1d.

(]

F-%

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

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

Multiply line 5 by 0.035.

~i |h |tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ [~ | | |4

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B (W N (=

D | [f (N[

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

6

-~

(see instructions).

DCheck here if the current yvear is the organization's first as a non-functionally integrated Type lll supporting organization

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 SOUTHERN COLORADO DEVELOPMENTAL 84-1071442 Page 7
Part V Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1  Amounts paid to supported organizat'rons to accomplish exempt purposes

2 AmoufitS'paid to pErf r )

4  Amounts paid to acquire exempt—use assets I

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

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

7  Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations fo which the organization is responsive

(provide details it Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line &

10 Line 8 amount divided by line 8 amount
0 (i) ()
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016....................co0oeevee..

From2017 . ... ... ..o

From: 2B i i m

From2019...................................

From 2020 ..

Total of lines 33 H’lrclugh 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from ling 2. For resuit
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 . ... ... .................

Excess from 2018 .............iiiiian..

Excessfrom2019 ...........................

Excessfrom2020 ..., .. .............0o.....

Excess fromi202Y .. .ovcuiiaac oo

=== ™o |ale o

© |0 |0 oW
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, §a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

' '-ms 2, 5, ?nd 6l Also oomple this part for an& additional wfonmatlon (See instruetions. )
. :'l.r ‘—wbl t q h i !‘_x Q.:;\ ; b lt‘.::l ,‘ . B | , , L \ .
R BN PO u A I ELL.» i viaw lﬂE K.k EE‘&&‘;; g %’é‘-;.-i""." i ﬁ-ﬁwé’ u. .. a...8....... -".L-'-:-..;'s'.-"-'. .I‘.Z-".';-.-’:’. et . . .-_. e
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) p Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization

SOUTHERN+, COLORADQ KDEVELOPMENTAL

Ernplayer identification number

DISABILITIES m% b Iaftal aVYaVal 84- }0?1442
Part | Organg.qt?# mmmg Déner msﬁcg,f Funtls or Accouints,/ v
Complete if the organization answered "YesTon Form Qg%h Part IV ge 6.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend of year L

G oW N -
g
&
&
5
c
3]

‘8 og
w0
o
=
@
3
3
—_—
o
[=
=1
o= |
[{=]
b
8
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propery, subject to the organization's exclusive legal control? . . . . . . .
Did the organization inform all grantees, donors, and doner 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? .. .

-]

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 920, 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 confribution in the form of a conservation
easement on the last day of the fax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ________________________________ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not ont a
historic structure hsted in the National Reglster 2d

tax year P

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

................... [ ves [] o

6 Staff and volunteer hours devoted to monitoring, inspecting, handliing 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

&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B){)
and section 120NN B e

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

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad “Yes” on Form 990, Part IV, line 8.

ia

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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASE ASC 958, fo report in its revenue staterment and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 980, Part VIl line 1 LR IR

(i) Assets included in Form 990, PartX | T
2 If the organizaion received or held works of art, historical freasures, 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 980, Part Vil fine T S
b Assets included in Form 890, Part X . i | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Scheduie D (Form 990) 2021
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Page 2

Part lll

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
Public exhibition d Loan or exchange program
Schofargesearch § | B “ Other -
Presemvationffor futlfe Generdigfs > | ‘

Fi

l 'a.t

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

5

Provide @ descriptiop of the/o ﬁizmon.’s ooliecﬁ)m arﬁ qmiﬁn hcrg tPEy mrlherma&orgamzauorfs exempt purpose dn' Pan

f

|:| Yes D No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount

c Beginning balance | e

d Additions during the Year 1d

e Distbutions during the YEar le

fOEnding Balance | e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = D Yes No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll ...
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cument year (b} Prior year (¢} Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

losses

End of year balance ... ...

Provide the estimated percentage of the cument year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment
Permanent endowmentd %
Term endowmenth

The percentages on lines 2a, 2b, and 2c 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
@ Unrelated organizallons | e, 3a(l)
(i) Related OFGANZANONS | | . . . e, 3alil)
b If *Yes” on line 3a(il}, are the related organizations listed as required on Schedule R? | . ., 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cast or other basis (b) Cost or other basis {€} Accumulated {d} Bock value
(imastment) {other) depreciation
faland . 41,186 41,186
b Buidings ... 51,200 51,200
¢ Leasehold improvements ... ... ...
d Equipment 100,965 98,134 2,831
e Other .........
Total. Add lines 1a Ihrough 1e. {Ca.‘umn (oﬂ e eqrua! Form 990, Part X, colurn (B), line 10c.) | > 44,017

Schedule D (Form 990) 2021
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Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-ysar market value

(1) Financial derivatives ||
{2) Closely held.equity lnlﬁeﬁ e N 4 .

1l i

" _ 1 3|
g™

e T

Total. (Column (b) must equal Form 990, Fart X, col. (B) fine 12.) P
Part VII Investments — Program Related.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descriplion of investment {b) Book value () Method of valuation:
Cost or end-of-year market vaiue

(1
{2)
3)
{4)
{5)
{5)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... .. >
Part IX 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

W]
2)
3
@
5
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ..................................................... ... >
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income faxes
(03]
(3)
(@)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) ling 25) | » >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzation S ﬁnanclal statements that reports the
organization's ligbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ............. |_l_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  SOUTHERN COLORADQO DEVELOPMENTAL 84-1071442 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on fne 1 but not on Form 990, Part VIl line 12:

a Net unréalized, \gains (Ic?ses Gnthvestments 8 [ ®a P o {

b Donated wvl‘.es and mfd i‘g o B fd% ‘f% ‘—égﬁ AY A | £ a |
¢ Recoveres of pibcyBabaasl | W 0 L 8. #%a? uﬁ \JURALJ] | W) ¢ /
d Other (Desaribe in Part XIL) | ... 2d i J
e Addlines2athrough 2d 2e

3 Subtract line 2e from Bne 1 3

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

a Investment expenses not included on Form 890, Part Vit ine 70 4a

b Cther (Describe in Part XIIL) e 4b

¢ Addlnesdaanddb . dc

5 Total revenue. Add lines 3 and 4c. (This musf equal Form 990, Part | line 12.) ... . ....................... ... 5

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

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

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

€ Otherlosses 2c

d Other (Describe in Part XILY s 2d

e Addfines2athrough 2d e 20
3 Sublract fine 2e from I 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not induded on Form 890, Part VI, ire7b 4a

b Other (Desaribe in PartXiIL) 4b

c Addlinesdaanddb . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... .................................. | S

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 9080) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 15450047
{Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. DOpen to Public
Inemal Revenue Semioey ! u P Gg to www.irs.goviForm380 for the @test mformatnon p. Inspection
Name of the or@nlzalbn S@m CQL()W‘,W Fa Y Employar Identificatiort, number
DIM ING fe ) WA : W w84#1071442

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

ALTERNATIVES DESIGNED TO MEET INDIVIDUAL NEEDS. ADDITIONALLY, ADULT DAY

FINALLY, TRANSPORTATION ACTIVITIES REFER TO “HOME TO DAY PROGRAM

TRANSPORTATION” SERVICES RELEVANT TO AN INDIVIDUAL'S WORK SCHEDULE AS

SPECIFIED IN THE IP. FOR THESE PURPOSES, "WORK SCHEDULE" IS DEFINED .

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 _ Page 2
Name of the organization Employer identification number
SOQUTHERN COLORADO DEVELOPMENTAL 84-1071442

: = . _ L " N
. SERVICES/AND| SURPORTSTO ELTYGIELE /CHIIDREN® UNDER\THE, AGE OF ETGHTEEN N¥EARS

PAGE 1 OF 2
Schedule O (Form 990} 2021
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Schedule © (Form 9890) 2021 _ Pagﬂ
Name of the organization Employer identification number
SOUTHERN COLORADO DEVELOPMENTAL 84-1071442
..................................... .‘
$7) e ] 952,154 3C 0

PAGE 2 OF 2
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Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See insfructions.
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