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(Parl_ | Summary
1 Briefly describe the orpanization’s mesion or most sigreficant actvibes:Our mission is to_empower youth and
fomsunity members Lo achieve their full potential through mentoring, prevention _
education and_strategic partmership. __ _— _~— """ """ " "7 R T
2 Check this box = [ | if the rganization dmcontinued (s operabons or diaposed af more fhan 26% of s nel assets,
3 Humbar af voting members of e goweming body (Part Vi, line 1a) 3 13
2| 4 Humber of indepandent voting members of the goveming bedy (Pad V1, ine o) [ 13
5 Tedad number of individuals ampleyed n calendar year 2021 (Past W, bne 2a) 5 24
g & Totad eimber of volunieers (esfimadn if necessary) & EOD
7a Tolal unrelaied business revengs from Par VI, column {G), kae 12 Ta 0.
b Mal unrelated business faable incoms fram Form 990.T, Pad |, line 11 o 0.
Prier Year Current Year
B Conlrbulions and granis (Part VI, ling TH) 1,000,971, 976, 260,
9 Program service revenus (Part VIIl, lne 2g)
i 10 Iesimerd mcome (Parl Vi, column (&), lires 3, 4, and 7d3 142 . 1&0.
11 Osher rvenus (Part Vil calumnns (A), lines 5, &d, B¢, 9¢_ 10¢, and 118} 109, 090, 114, 734,
|1 Tn'.almunue-anul.mgamrm@ﬂ (! equal Padt VI, column (&), e 129 1,110,203, ];_:}5}‘],15:_,‘
13 Gronts and sl smounls pad (Par 1X, columa (&), ines 1-3)
14 Benehts pad bo or for memers (Pad 1, cokimn (A, line 4)
15 Salanies, ather compensation, employees beredits (Part 1%, column (&), lines 510 755, 620. 311,230,
16a Prafessional fundraising fees (Par X, column (8), e 1)
b Total fundraesng eapenses (Parl X, column D), line 25y = 84,8926,
17 Other expenses (Part X, column [A), lnes 11a-11d, 115248} 316,142, 278, 169.
18 Total experses, Acd ines 1217 (must egual Past 1X, cofumn [A), ne 25) 1,071,782, 1,089,393,
|18 Revenue lexs expenses. Sublract fne 18 from fine 12 - 38, 441. p 155,
3 Bageaning of Current Year End of Year
M Tobal assets (Pan X, line 16) 663,172, 705, 355,
21 Tatal babilites (Part X kne 26) 203,224, 230,522,
! &2 Mal asdets or fund balances, Subtract line 21 from line 20 459,948, 484, BTT,
ignature Block
w&fmﬁﬁrﬁamrﬁﬁﬁtmmmm;ﬁﬁm B 50 el Bt o) iy hisiaiedcns aid Belar, A i tean, correct, aned
sign | =
Here p Hearher Vesgaard Executive Dir,
Tors or T B
Fovel/ Ty propassar’s name Piepsasnr's nogrurio Qe s L_] s |FIN
Paid Brian 5 Jaccbson, CPA |Brian S Jacobson, CPA wrfaspioyed  |POOGERETE
P2f |Fercarsee  ® HAYMNIE & COMPANY
Use Only |rimsaives ™ 1785 WEST 2300 SOUTH remuEm = BT-0325228
== SALT LAKE CITY, UT 84119 Penena BO1-972-4800
May the (RS discuss. this refurn wilh the preparer shown above? See instnuclions %] ¥es | [ W

BAA For Paperwork Reduction Act Notice, see the separate structions. TEEAGREIL tRgaa Foem 880 (2021)



Form 530 (2021} LARTIMER COUNTY PARTMERS T4-24BE211 Pags 2
ent ram ce lishments

Ehack it Schedule O conlains a response or nole 1o &y line in this Part 11| D
1 Bmefly describe B organization’s mission:
Dur mission is to empower youth and commupity mesmbers to achieve their full potential
through mentoring, prevention education and strategic partnership, ______________

2 Dl the organization underlike sy sgnfcant progiamn serates during the yoar shich weee nol isted on e pror

Form 980 or 990-E27 [] ves [¥] we
B “fes" describe these rew soraces o Schedals O

3 Did the organizalion cease conducting, or make sigrificant ehanges in haw it conducts, any program services? [ Yes [X] e
I "fgs,"” describe these changss on Schadule O

4 Describe hmﬂﬁtﬂm‘i am dernce scoomplishmants for asch af s keee largesd program services, &S measured by &

Kpenses.
Sactan 500 ard S01{c){d) crganzalions are required fo report the amourd of grants and allocatans. to cihers, the total expsnsss
and revvenues, If arry, lor each program service raparled.

A (Code: i (Expanses 5§ B98, 997, including grants of § } (Revmnue & ]
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A (her program services [Descrbe on Schedule 0,
{Expanses 5 imchuding gramis of 5 3 (Ravenue 5 j
Ao Total DIogram SefvViCE Brpenses B BY9E, 957,
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Farm 330 (2021)  LARIMER COUNTY PARTHERS T4-2486211 Fage B
st of Requ u

I the wwruli-un doscribed i seclion S00{c)3) o 4947(a){1) (other than a precade foundation)? If “Ves. " complede

Tes| Mo

—

I% the organizalicn required 1o complate Schedule B, Schweduls of Contribndors? See instructions

hil & arganizalion ir direct o indenct podteal campakgn clivities on behall of oF 0 opposition fo candidal
hmm?ar?m'mmsmﬁerﬁml i ot “

Sectipn 501 uguvh-lwmﬂiun alien i bbbt Schvilies, oo have a seci 14k} edechion
m-uﬂncldu#gﬂn xm?HTm.'=$r:=MEP;fM - : b

ks the organizadion a sechon SO0 (cHd). S04 {ci), o 501 (B} crgarezaban that memgership dues,
allessments, or Simekar lrrwm{#n]i{-;ibrné nﬁam%ﬂa;ﬁmﬂ-ls? Ir'Frrf"n';-?pku S:i:-mh &, Part il 5 X

6 [xd the ceganizalion mainksin any dondt advised funds o any similar hinds e Seeouni lo wiuch donors have Bhe
ko proaeoa advece on Bl iesiniBuken of invesiment of amounts inosuch Bunds o acoounls? F Yes, ' compels e}

= B R

Pardil. ...

vt The crganizabion recehve or hold & conservation eassment InCladng ARTEMENES i PrASerE DHeR spate, the
envronment, hastoric land areas. of Rsione sbuclures? If Yes,' complele o, Pant i 7 b

B Did the crgamization mamtain collections of works of a0, histonical treasures, er ofher sirmilar azsebe? F Yes,'
complele gD Pagmt il L B by

] Emﬂﬂm;l:ﬂfmi in F‘m:ld,llm R!I.Ii_nl -Eg-u oF CuRiadial l-:::;'u Eabildy. wmu & & cusbadasn
4l  OF provade credil courreli managemenl, credil rEpair, or P gotiation
dervces? If Vs " complele Schedide D, Part IV i ] X

10 Did i prganizadion, deectly or Brough a related wr\mum hold assels in donor-resingled endowments
NMMMTHITH.'WMM D, Par ¥ i1} =

11l the organization's answer b any of fhe hollowng questions s “Yes', then complele Schedule D, Paets v, W10, WIIL IX,
ar ¥, as applicadle

INM#WWMMMI&M, buildngs, ard equipmand in Par X, kre 107 ¥ Tes," cormplale Schadulke
0. Part

Ma| X
1M x

b D the cigarszation report an amount for investments — cirer secunities in Pard X ling 12 that is 5% or mone of its lotal
assets raporbed in Par X, line 167 I Yes, " complete Schedude 0 Paef VI :

& [hd the cigardzaben oo an SMount fof invesiments = program related o Part X, line 13, that = 5% o move al s 1otal
assefs reporbed in Part X, ling 167 If Yes," complefe smaua D, Part Vil

o Died the organizaden a0 Bmourd for olfser assets in Park X, e 15, fhal =5 5% or mone of (15 tolal assets reparted
i Pasl X, line 167 If ¥ies," compiaie Schedide D, Fadt 1X nd

# [ e organzalion fepan &0 amount for other liabilibes in Par X, line 267 Yes," camplple Schedule D, Pard X iie

i Dﬂhmﬂm!wmmﬂiﬂuﬂimmlswmnm elude & Toolneks {hal pddresges
the organization’s liability for unceniaen 1ax posidions under FIN 48 (ASC T IF Fes, ' compiele Schegwle O Par X 11

12 Did the onganigaton uﬁ-‘.mniwm mdependent sudied fmancial stalements for B (ax yem Y 1T Yes, ' compisle
Schadule D, Parfs X! ang X7 e

Mc

12a
b Was the organizalion mcluded n consolidated, independent audiled Bnancad sialemerts for the tax year? If Yas,” and
i the orpanizaton answared Mo’ fo hne 12s, then compieting Schedile 0, Parts X and XN & colionad 12k X
18 I the organization a school described n section 170001 )(ANGDT I Yas,' complefe Scheduls £ 13 5
148 Ded the orgarezabon mairdain &t office, employess, or agenis cutsice of the Unibed Siabes? 1da £
b [Hd B orgenization have sgoreqele revenues or experses of morn tun $100000 from gractmakineg, fandeaising,
business, mvesimon, and program senace sctivilies oulside e Uniled Siales, o aggregate fomgn i'hﬂhgﬁs wiluse
a1 300,000 or mgre? I Yes," complate Schedule F, Panis | and 1Y el 14k ¥
15 [Dud Bne organizalion repart on Pail I, column (A}, Ine 3, mone than 38,000 of grants or other assistance io or for any
fareign ceganization® M Yes,' complels F, Parts It and IV 15 %
16 [hd the organizaton repor on Pan 1K, eolumn (), Ine &, moee $han 35,000 of agorogale grants of offer essisiance o
o for foreign individoals? I “Yes, complete Schedwe F, Parts I and 1V 16 X
17 Did the ization report @ total o meen fran 15000 of expenses jor profesuonsl fundrasing seraces on Pasd 1%,
column (A, lnes 6 and 11e? If Yes,' complele Schedufe G, Part | See instruclicns iy . 17 1
18 [hd the onganization r migew fhan $15000 tobst of fundrasing evend grots income and contributions on Part VI,
lireds T gl Ba? If “ves " complafe Schedule G, Paef I 18 X
18 Did the igade ¢ rcee Than §15,000 of gross mcome from actveies. on Par VI, Iee 937 i 'Yes,'
cmmiﬁma Part NI : i i 15 X
20a Did the organceation operate ons of mors hospilad lacilites? I 'Vas,’ complate Schaduls o ia x
b I “Yes' to fne 2a, did the organizabon aliach m copy of IS audited financial sislements ba this retem} 20b
21 D Whe orgareznbion repor mors than $5.000 of grants or olfer assstance (o any domeslic :fqu.!ﬁllﬂn ar
ic gowamnmant an PaA LXK, cabimn (&), Ime 17 f Yes,' complefe Schedule |, Parts | W, 1 X

Bk TEEANISHL DR Form 990 (2027)



Fratrn S0 (2021) .}ﬁllﬁ'ﬂ COUNTY PARTNERS T4-2486211 Page 4

[Par IV_[Checkiist of Required Schedules (confinued)

22 [hd the izathon re mare than $5.000 n*‘qrardsar olher aasistance to or for domestic individuals on Parl 1,

column (&), ine 27 If Ves." comalele Scheduwle | Parts | and i :

23 (ad tha o alion answer "Yes' io Part Vil, Seclion &, line 3, 4, or 5, aboud compargalon of the angsrwalion's cumen
ﬂﬂﬂmﬁ:ﬁ.‘m girethors, inustees, key employoes, nl'd m:?mr&ulad enployees? ¥ Tes " complale

248 0id the orgarezalion have 3 ta-exemgl Bond issun with a0 oulsland mqurmm;:mum
tree Lasl of fhe year, ihal was issued alter Decomber 31, I 'Yas, ' answer imes 240 through 240 and
cevmplee K. If ™o, 9o fa ine Z5a

b d the organization invest any proceods of tax-exemal bonds beyond a temporary poriod excaphon?

€ Did the aigandzabion maintain an sseros stcbunl sther than o refunding escrow ot any bme duning Bhe pear io defesss
any lag-exampl bongs? ; -

d 0id Ehe organization act a5 an "on behald of' issuer for bonds gubstanding al any time during the year?
25m Section S00(cHE). 501(c aned S0 {e)2E) inns. Did the organizabean angage in an excess Banalil
irarrsaction wih a mwﬁl‘hd parson during the year? 1 Ves," complate Schegue L, Pad |

& |5 the rparszalion aware thad it engaged o an excess benefil Insfachon with a d futd porscn ina priod year, and
that the § Eot nol besn reporied on any of the argangalion's price Famms Mﬂu?ﬂ'?ﬁ.'m
Schedule L, Part |

26 [hd the prganization reporl any amount on Parl X, line §or 22, for recewables from or payabiles 1%51 ciFranl oF
formaer gfhicar, director, irusiee, kay Imﬂlﬂ;ﬁd. crealer or Teunder, substartiad confributon, or 35% olled enlity
af lamily membaer af ary of these persons? i Yes, ' complele Schegwe L. Pat U

Z7 [hd e organization pravide a grant o cther assistance to any current o former afticer, direcior, bustes, key
emplayes, crealor of Toundsr, substantal conbrbutor o amphayes Fereod, & grant selschon commithes
migrilier. of to & 5% confrollod entity (ncludng s employes thereof) or famidy mambsr ol ary al Thess
persons? i Vs, complate Schadwle L, Part 11

28 Wi Bhe crganzation o padty 10 8 business trarsaction with one of the foflowing paries (See the Schedale L, Pard IV,
inghuctions for apolicable filing fhresholds. conditaons, and exceptons):

® A currend or farmer pfficer, dieclod, irusbes, key employes, creabor or Teunder, or subsiantial contnbutor? §f
Feg compigle Scheduie L, Part IV

b A temily member of any individaad descibad in lirs 2837 # 'Yes. ' compledn Scheduls L. Pad Iv

& A 35% conirolled enbiy of one or mone mdividuals ardior crganizations desoribed in &ne 285 or 2857 I Yes,'
complete Schecule L, Parf 1V

Did the organizatian recenss more than 525,000 n non-cash coniribuliors? i “Fes,’ complate Schedwe M

coniribufiors? ¥ “res, ' compiele Schaduls M .
Did the organizabion liquidate, terminade, or dssohe and cease operations? If Yes,' compiele Scheduls N, Part |

D the ofganizalion sell, exchangs, dspose of, of iransder more than 25% of ibs rl assets? If 'Vas, ' complete
Schodule N, Part It

D2 the argarazation cwn 100% of an eniity desacaeded o froen [hee organEabeen unider Fsgulations sachons
300.7901 -2 and 301.7700-37 i Vs, :WW?S{M , Parf | i

Was the ceganaation reiabed 1o sy lax-exemp! or taxable entity? If Vs, " complete Sehedue B, Pad 3, 1, or IV,
and Farl V. line |

50 Did the organizatsan have & comtralled entily wilkn ihe meanng of sechan B12(by {137

T B B9 20

b if "Fas’ 1o liee 35, ded the onganization mcese any payment from or & in any transaciion with & conbrolied
entily aifhin tha meanng of ssction 51201507 1 . COVTYEa H, Parl ¥, e 2

k2 Mﬂﬁml?ﬁm: Didl the engamuzation make any fransfars by 8n exempt non-chantable related
argarization . complate Schede A, Fart ¥, ine 2

37 D ihe eeganization conduct mone than 5% ol il astivilis an enity that is not a related organizaten and thal =
treatec as B parireship for fedeval mcome taw purposes? IF Fas,’ cormglele Schedule B, Pard VW

38 [nd the crganization complete Scheduls © and picvide sxplanatiors. on Schedule O for Par Vi, lines 115 and 197
Mot All Form 590 filers are required o comalete Schadule O .

Yoz | Ho

kB
En

]
o=

PoOBE (EE

¥
=

I
e

3
o

Did the organization receive contribubions of art, historcal reasures, ar other similar assets, or qualifisd consarvation

gle Te [s [=fe ol [g[p

[Part V | Statements Regarding Othver IRS Filings and Tax Compllance

Chack if Sehedule O condaing & resporss of rabe 1o sy line in this Part W

15 Ender the nurier reported in box 3 of Form 1096, Enter -0: # not applicable 1al

[

Yes

b Enter the numbar of Farms W-2G mcluded on line Ta. Enter -0 if nal applicable 1k

€ Dud the eeganization comply with backup sithkalding rules fer reporiable payments fo vendaors and ieportatile gaming
[gambling) winnings bo prize ssnners?

Form 090 (202 1)



Forrn 990 (20213 LARTMER COUNTY PARTHERS T4-2486211 Fage 5

nts n r ngs and Tax Compliance [confiived)
Tos | Ho

25 Enles Ihe number of employess reporied on Fonm W3, Trarsmittal of Wage and Tas 5H|1-| |

mants, feed for the cabendar year endng with or within e yeer covened by this refum ia 74
b I &t leas) ane @ reported on line 20, did the crganizaton file all required faceral empleyment lax relurns? 2b| &
M If Bre summ of lines 18 and 28 & greater than 250, you may be required to o-Ale. See instructions,

32 Dad the organization bave ureelnted business gross moome of §1,000 o mene dursng e year? 3a| X
I I Vs, B ol Fibed & Formn 9900- T lor (his year™ f Wo” o Ame B, pvonide aw enplanabos on Schedsly 0 3h|

i, g b bno o o oot bk g oy e o | x
b it “fes.” enber the name of the lofeign country=

Sed insinechons iod filng requaemends for FinCEN Form 114, Repord of Foresgn Bank and Financial Sccounts (FEAR).

58 Was the crganzabioen o parly 1o & probibited lax shelle iransaction al any time during the lax year? Sal £
b Dvidt arry lnaable party nolify ibe organization that it was or s a parly fo & probebided tax shalber ansalion? 5 =
¢ If "Yes. bo lne 5o or Sb, did the grganizadion fde Foemn B886-T7 fe

& a Does the peganizabon have anruad gross receipds that are normally greater than $100, n:m and ded 1he ergamEaban

solicil ary coMnDulions Bhat ware nod lax deductible a3 chanfable condributicns? [ x
b il “¥es,' oid e or b‘%:rmuun -n:H.ld-l Wi llh'lﬁ' solicitation am aegeess slatemanl thal dich conlibutions oF gifls were
sl lan ceduct L)
7 Organiestions thai mmmmmﬁhrum under section 178{c).
a [hd e organizabon receive n_f.l'p'nenl I B n'l'.l'."ﬁ e pﬂrll_l'l a5 wrﬂrll;u,qmn ang paﬂl, Tor goods and
SHTvices provided o the payos? Ta X
b ¥ "ves,' did the organization nofdy the dmn'r ol 1h-t '«ralmt ol the WD#E- o BEVICES nmndul" b
& [hd the organization sall, sschangs, o oiherwde dapcse of largible personal property for which & was reguned 1o flile
Farm B2E27 Te X
d i Yes,' indicate ihe number of Forms B282 filed during the year | 74
# [ed the crganaton recerss any funds, dirgctly of indireclly, bo pay premiums on 8 gersonal benedif conlract? Te b 4
I Ded the crganizaban, during the yeoar, pay premiums, deeclly o indirectly, on @ pereonal beralit conliac!? T :l':‘
qL&;mﬂm received o conbribution of quakiied bl s propedty, O e orghniraton fite Fosm B399 -
h H the ceganization recereed a canbibubon of cars, baats, airplanes, or alher vahicles, did the cegamizalion file & | [
Form 1098-C7 \ Th
] mﬁnmmmmm Did a donor acwsed furd mainiained by the sporsoring
GrganiEaton have eaceds busness holdngs ab any time duning ibe pear® B
5 Sponsoring organizations malniaining donor advised funds,
B Did the SDOOTSCAING QRGaNEBon M iy tacabde distribudions under section 49667 Sa
b Did the sponsoning anganizaton make a distribulion {o & donoe, donor povsar, of relaiad person’ b
W Section S0M(cKT) crganizations. Enter;
a Initialion fees and capial contniutsons nchuded on Par VL line 12 . 1#.[
b Gross receipls, includsd on Form 990, Part VIl e 12, jor public use of club facilibes 108
11 Section S00{e}13) organizations, Erter
a (ross IPEOme Treen mambers of shatehciders 1al
b Gross income: from ofher sources, (Do nol red amcunts due or pasd lo other sources b}
against amounts cue of received from them ) 1
12a Seclion 4947(a)¥) non-exempl chasitable trusts, Is the organization filing Form %30 in ey of Form 10417 12a
b IF "fes,’ enter fhe amoun of tax-ecxempd inberesi received or aconsed during ta yeas | 12|:||'
13 Section 500{c}2%) qualified nonprofid healih insurance issuers.
a s the organization licensed o issuwe gualified health plars in mess $han one siabe? 13a)
Mobe: See e iratructians for addidicnal informalion the organzaton must report en Schecule O,
b Erder the amount of reterdes e organization is requined 1o maintam by the slafas n
whih e organization |9 hpansed to Bsue qualfied health plans. ‘Iihl
g Erfer ihe amount of regerves on hang 13c|
1da [Hd he organization receve any papments for indoor tarning serices during thae I;al: yoar T 1da X
b it e, has it filed a Form 730 to report these payments? if Wo, " provige an sxplanalion on Schecduls O, 14!
1% s ihe organizalion subjecd to the section 4960 1aa on payment{s) of more than 31,000,000 in remuneration or
pacess parachute paymerlis) daring the year? 15 X
IF "Wes, sae the edruchans and fie Foim 4720, Schedule N,
16 s ihe arganization an educational instiution sulbject to the section 4968 excma laa on rel inveesimen] incoeme? 18 X
I es,' comglede Form A7), Schedule O
17¥ Suim!-uimﬂnwguhiml. [vd e trusk, ary dagquaitied person, of mne operalor engage in any
actielies that would result in the imposition of an sacise tax under cection 4551, 4952, or 48537 17
i res, complete Form E06S.

BAA TR, e Form 900 (2021)



Form 30 (2021) LARIMER COUNTY PARTHERS T4-2486211

Fage B

[Fart VI [Govemance, ﬁmmﬁni.-d Disclosure. For each Yes' response fo ines 2 ihrough 70 below, and for
a No' response fo 8a, 8b, or 10b below, describe the circumsiances, pr-:h:esmsfmar changes on

Schedule 0. See insfructions.
Check if Scheduls O contains a response of node bo afy kne in thes Part V1

Section A. Governing Body and Management

1a Erfler the number of woting members of the governing body af the end al the tax year Ta 13

Yes

Ha

IEIIIHI-!E && matenal diH-urﬂ:m:u.::. in widing mighls. n%nrm
Ehe governing body, o gowerning body daly beoad
ﬂl.d:l"l:ﬂl]' o &N precudied commithesd of Smis commitles, explain on Schadula O

b Entey the number of woling members included an lire 18, abowve, wha are indepandent 18 13

2 Did ary officer, drecion, brusten, or key employee have & famiby relationship or o busingss relationship with any other
oificer, deetior, rusise, or key smployss T

3 [nd B orgarezabion delegals confiol over managemen duties cusinmanty perlotmed by of undér he direcl supervision
of affstets, dirsclors, tustedrs, of ey employesds b0 8 management CoOMpany o f peesen’

4 Dd the crganization make aiy significant changos fo its governing docusments
sirce the price Form 990 was fdeg?

§ [ the crganization become awars during the year of o sigrdicant diversion of the organization's assets?

6 Dud the erganization have mambers o slotkhodders?

7 Did P orgerazabon hive mambers, stockholders, or other passons who Pad the power to elect or appoint one or mors
members of Hhe goweming body?

b Are any governance dectsions ol he arganization reserved o (or subject (o approval byl members,

stockholders, of parsons atfer than e governing body?

B gu '::':mwm comemporanecusly document The meslings Reld or weitlen aclions urdertakien duning the yeu by
& LS

& The giwarning body?
b Each commifige with sulhority bo act on behalf of the goverrang bedy?
9 s thore any officer, destlos, buslee, or key emplayos Isbed in Part Vil Seclion & who eannol be reached af the

g

Fo3

| iA | B

e | S

fal

#h|

crgangaticrs mailing addresa? If Yes, " provage the names and addvesses on Schedwle O
Seclion B. Policies h Section B requests information about policies nof required by the Internal

we Code, )

10a Ded fhe organization have local chaplers, Branches, or affiliabes?

b IF e, ddl the siganizabion fave withen pobises. snd procedures gaveming Bve achrbies of s chapbers, silviates, ard branches %2 ensane ther
operabom: e conaisinn] with e ceganitainos's sasmpl putpeses?

1T & Hat the ergantabon franided o complete copy of this Foem 330 f ol mermban al s goversing budy belons filng the dam?
b Describe on Schadule O B prockss, i &y, used by he organizaton b myview tha Formn #50 See Echedule O
T a D the crganization have a written conflict of inderest poley? I Mo, " go fo Kne 13

hg’uz uﬁfl-r-lr;. cirechors, of uslaes, i kay smployees requined 1o dsciose annually interests that could giee rise
conficts? :

& [id B organization reguiarty ang :muslran maror and enlorce compiance wih the policy® ¥ Ves, ' desenbe on
Sehedule O how this was done .. See Schedule O

13 [ the crganization have & witlen shistieblower policy? )
14 [nd the organization have o wntien decument refenlion and desbuction policy?
15 Did the process for delenmining comgenislion of the foliowing persons nciude o review and approvad by independent
persons, comparabeily dota. #nd conlemparanecus substantiabon of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top management afficial See . Schedule O
b Other officers or by emplogpees of the erganization . See Schedule O
It "fes” bo lime 158 of 15, desonbe the process on Schedule 0. Ses instructions.
T6a Dad Fe arganizabion iresd in, conbibube assets 10, or paetopale in a joind venture o simdar arangemant wih
[axabae eniity during the year? . ; .

B If “Yes,' cid e organaation follow & weitlen policy or procedure reguiring e arganizstion bo evaluste its
participation in pont venlue avangements under applicable federal tax lw, and take stéps 1o saleguand the
G anization’s exempd status with respect 1o Such arangements?

Yes

104

10k

1al

X

12a

12k

1de

13

4

- o

15a

| =

16a

11

Section C. Disclosure

17 Lisk he stabes with which a copy of Tus Form 9940 i requirsd 1o be Rled * Mone

18 Section G104 requires an organizabion o make its Forms 1023 (1024 o 1024-A, f applicabie), 990, ard 990-T (Secton 501(2){3)s only)

#vadabie jor public Fspechion, Irdkcabe hie you made these avaiable. Check all that apedy,
[] own wease [] Ancthers website [ Upen request |:| Dfher fexplain on Scheduie O

19 Describe on Schedule O whathsr (a6 d 53, bow) Be oiginiriison made it geverniag decoments, conflisd gl inferest palcy, and firsncul salemests st o

the poblbc dunng S tan year, See Schedule O
20 Hmhm.mm.wkwmufﬂumﬂqmmmmgmm';mmmﬁ

The Organization 530 South College Avenue Unit 1 Fort Collins CO B0524 (970) 484-7123

TEEAQVSE. DRER2T

Farm 80 (021)



Form 990 (2213  LARTMER COUNTY PARTNERS 74-2486211 Page 7

nﬂmEtm ol ﬁur;:_ﬁlmmr: Trusiees, Key Employees, Highest Compensated Employees, and

Check f Schedule O coniing & response or node 1o any lne in this Part Vil ; ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 & Complate this table for 8l pevsons requived io be Esled. Reporl compersalion for the calindsr year ending with of wilhin e
CHGARZANOAS TOK yaaT

® | mb all of the organizalion's current oificess, dineclces, bustess (whether individuals or ctganizabons), regardiess of amount of
compansation, Erer -0 i columns (0, (E), and {F) o no compensation was paid

¥ Lisd all of & organizadon's cummend ey smployess, f sy, See the mstructors for defindion of ey emploges.’

* Liast thp onganuzadion’s e currenl highes! compensated employees {olher than an officer, deecice, busies, of Bey emphoyes)
‘who recersed nepoitable compersabon (Boa 5 of Form W2, Foem 1099.MISC, andior box 1 of Fomm 1099-MEC) of moea than § 100,000 from the
orgimEMon ard ary relabed onganizabions.

® List all of the crgarzabion's lermer afficers, key employees, and highest compensaled smployess. who received mors than § 100,000
of reporfable compensation from the crganizabion ond any refabed orghniEslang.,

® L=t all of the ongarazalens former direciors or trusbees Hhal receved, in the capacity as & formmer direchor o Yusies of e
crganization, mere than $10,000 of reporable compensalion from the arganizalion and any related organizations

See the irstrections for the order in which fo lis] the persons abowe,

E] Chech the box if nedber the ceganizabon nor any refated crganeation compemisted ary curent officer, direcior, or nastes

[15]
Presialen {35 iul Eoumin rmvmen
Tigerm gl §ie l«--tﬂu- “ﬂﬁﬁ&fﬁ?’” E'E':.W' Wn“n"“" Emmm
?l Srwcim s mﬁﬁ mw;$. T aome S
Ot oy g ? F :g: Mo RE) WA 1088 MEC) -Wm
£ % & erparazatony
l:ili.I:-.??
= | g
et
_M Heather Vesgaard | _Ap
Executive Dir, ] X 18,236, 0. 6,230,
_@ Kimberly Tarka S -
Businegss Mgr 0 X 52,052, 0. 2,837,
_@ Travis Savage _ ____ _____ | 1.5
Incoming Chair ] X & ] 0. 1]
__Richolas L. Hoogendyk _ __ _ _ -
Chair 0 |X X 0 0. a
_©&)_Kim Johnson __ _____ __ | e 0.8
Past Chair 0 [ X X 1 a. 0
_® Daven Beitzel | 1.3
Treasurer X b Q, Q. 0,
O _David Finkelstedin ________ 1 1.5
Director i} X Q. 0. 0,
_® Jennifer Houska __ _____ [ 1.5
Secretary 0 1% Ix 0 0, 0
_® Teal Collins_ _ _ _______ __ | _1.5
Director 0 X 0 0. 0
09 Nate Brock — 1.3
Director B T - 0 0. o
00 Judy Chapman_  _ _ __________ | 1.5
Director o0 |X 0 0. 0.
03 Menan Bergman  _ _ __ __ ______ 1.5
Director 0 (X 0. 0. 0.
03 Amanda Meek | 1.5
Director L 0. 0. 0.
0% lehAnne Cellins 1.5
Directar { x 0. 0. 1]

BaA TEEARIGN. (kR Feem S50 (2021)



Form 330 (2021) LARIMER COUNTY PARTNE T4=-2486211 Page 8

ction cers, Direclors, Trustees, ployees, and Highest Compensated Employees (cotmes)
B} <)
w g | umatasirpnl 0 o "
Fgrrd ol 18E a *ur\.
{;::* FCEr A 3 Sracttunien w*:r m. n‘":ﬁ::
o E Eg:i g uig-mmtq u£1mr£:: e
wr relplan
ok orgaredntars.
e
mekiw
]
[ §
0% _Kevin Ward ______________ 1.5
Director 0 Ix 0 1] 1]
me S S—
L1 iy et ——
L A —
A L e e e ] e
s e i s s e S R
T e R e e s i) e
2 A R PO e o
L. ——
e —
2 ey —
1 b Subfotal - 130,288, 0. 9,057,
& Total from continuation sheets to Par VI, Section A& b 0. 0. 0.
d Total (add lines 15 and 1) d 130, 288, 0. 9,057,

2 Total reenber of indwiduals (ncluding bl not lmied b those liSed above) who receiwed mom Ban 5 100,000 of reporiable compenastion
from the crganizalion * i

Vel

3 [hd e hion ksl ary lormar officer, doecior, tusies, key employes, o highes! compensated employes
an lirs Lol I Yes," cormplefe Schedube J for speh indeeicing . 3

4 For any individusl isted on Bna Ta, is the sum af reparable compansaban and oihes compensation fram
":.».:hwmm &nd ribsled organzatons greater than $150,0007 i ‘Yes,* complete Schaduis J for .
such indnadisal

§ Dhiany person listed on line Ta recoive of Aocrus compensation from wnrelaled OrganiEation of individusl

for sorvces rendered o e organization? F Yos.' complels Schedide ! for such person g
Section B. Independent EE%EEH

Pty thes bable yeur Brve i Compansated indeps contracloes thaf mcened mone {han al
comperiahion from the fgazabon, wmwwrem:ﬁqmmnwrﬂunMW'sm B

bl 17

I:n: i:ue

1] ic
s and El'l.-l":ial'ﬂi adifrass Descriplicn of weraces Enrn-pqu;lm

2 Total rumber of independent contrachers (Reluding Bot not limied B those lnied sbowe) who recerved more than
$100.000 of compansabion from he arganization ™ o

BAL TEEADISEL DWEah Formn 8800 (20213




Fanm @l

ment of FILE

Check if Scheduls O conltains a respanse o nole bo army line in this Part i

1) LARIMEE COUNTY PARTNERS

J4-2486211

Page 8

O

Tl I{ﬂm

[1:1]
Reated o
enempl
Punction
Tt aFI s

(<)
Ureelated
Business
IR

Revenus
srcluded trom tas
unded sactans
512.514

1 a Federated campaigns 1 ||

b Membership dues 1B

¢ Fundraising events 1¢

22,406,

d Related orpsnizations 1d

v Governmenl granks {cemintulons) . Te

615,200,

| AH other contributons, gifty, grasts, and
similar smourts nol ircluded aboe 11

3R i,

g Meneash sankrbilont incleded m
baig 14-11
b Tolal, Agd knes 1511

*| 976,260,

!
a
|
l
§
).

Busisayn Code

S -

I Al othés program SErwice Fpasniun

§ Total, Add Imes 2a-2

Other Revenmse

ethas simidar amouris)

5 Fovaltes

8 Ivesimend income {inciuding dividends, inlenesy, ard

4  Income from ireestme of tx-sxempl bond proceeds

180,

160,

7 Fma

[#] Fercerm

6@ Gt tenls Ea

1.200.

b Lo molal mpeages | 6b

& Rental meome ar {loss) | Bg

1,200,

d Met rendal income or (loss)

a 1,200.

T & Gty amourd Iros 0y aburtas

Al s

In) CRteam

gihar than imveniar Ta

B Let codd o pliws bors,
NS L pIpEngE] b

& Gain ot [laas) Te

d Mel gan o (loxs)

B & Giots seoms s fusdeaising sty
(2ol mchuding &
of onirbetipng raperisd on lise 1c).

Sea Parl IV, [ 18 Ha

142057,

b Lews! direct expenses ik

31,058

& Mat incoms of {les4) from tundraising events

110, 998,

8 a broe moome rom pamng il

ot Fur IV, fire 19 9a

b Leis: direct expenscs

b

c el income or {loss) from gaming activites -

(10 Groes mies of meentary, s
Fefuims andl alowanoes

b Less: cost of goods soMd

I

c M#l income ar {loss) from sales of invenbary =

Busirens Cade

£:.336,

2,536,

"‘: Miscellaneous Ingome

S . S

e s i ey e e N T N " N N L

d AN oiher revenue

o Tolal. Add lires 118-11d

L 2.536,

12 Tolal revenoe. See instrucicns

v

1,031,154,

]

BAA

TREAQWR. O3

Form 350 ti‘[ll?f]



Form 830 (2021) LARIMER COUNTY PARTHERS Ta-F486211
Part [X | Statement unctional sS85

Sechan 501 ang S fe &l codumns, AY alher orgamralions mus! complels column 41,
Lhech if Schedule O confaing a respords o nole ba any line n this Par ix 5oy |:|

Do net include amournts (A <) {0}
55, 7b, 80, 96, and 100 of Bart VML Total expenses Management and Funivaising

QEniral aEpenses ENfnLes
1 Grants and olher assistance o dormestic

DN Ealbna and domeslic gowemmenls.
San Parl IV, line 21 .

2 Grants and otfer assistance b domestic
indriduals. See Pal V. lire 22

2 ﬁrmtimd ather assistance b I|:\r=|-||n

g l'rﬂl'ﬂ'ﬂl..lh EH‘I i, lineis 13 .a,nd 16

4 Ecnqrﬂ:paaquHm imgrmibars

g Compensation of current oficars, deeciors,
inmsbens. and key employess

§ Compensation not included above to
dr:m.lalrhd cns (o5 defined under

sechon angd perscrs dascribed
in section lﬂ%&:ﬁ 0. 0. fi. 0.,

T Oiher salaries and wiges 494,389, 46,637,

g Penson plan accruals and conlebstesns
(mclude section A0T{k) and 40E[0)
emgloyer contribuhons)

8 Other arnplayes Bersfits
9 Payroll faxes
1 Feds dor sevvices (nonemployens):
a Managemank
b Legal
£ Ancouriling
d Letayng
# Professiona) fendracung terades. See Pard I, lme 17
I Ireesimsent management fees

@ Othar. 0H ks 155 semounk sxceeds 10% of I 3, colum
(M) amounl, lad ng 11 expessss 07 Seherdule 0)
12 Advertaing ard promiodion

13 OfHice sspersas

14 Infarmation lechnobogy
15 Royailes

18 Occupancy

17 Trmraf

18 ymenis of iravel o enbariainmend
pmuﬁ! Tof Bry federal, stale, or hocal
DHiCIpls

18 Corlérences, tnrruur'llnn:._ u-n.u e Lings
Intaresl
Payments to affiliales

i)
21
£ Deprecistion, depletion, and amortigalion
25
]

Page 10

Frogram service
[l g LT LY

o, 069. 47,784, 16,435,

71,338,
33,0080,

58,216,
43,324,

4, 875.

6, 806, 747, 747.
3. 154, 346. 346
4,351 ] 482, 4B2.

13,920.
7,723, 849, B49.

_ 397,

1,036,
2,248,

4,343, 3,561, 331,

11,515.

26,991,

9,443,
20,493,

1,036.
2,249,

Insurance

iher expanses llemae expenses naf
coverad akeiw. (Lt mricellaneous ex

on ke 2ds Hlnuzkmﬂhm = 10%
of kese 25, colurmry (A}, amoord, sl ling 2da

expensls on Schaduis 00
a CONTRACT SERVICES _ _ __ __ _ 79.121 64, 8749,
b In-kind Expenges ________ 31,502, 25,831,
€ Technology & Equipment __ _ _ | | 18,988, 15 568,

1,121

1181,
2,993, 2,678,
1.709 1,709,

OBAR Program __ . _ ________

14,327,

14,327

& AL GineT eEfenged
25 Told functional expenses. Add fires 1 Hvaugh

52,532,

46,833,

2,818,

1,089,399,

898,997,

95,476,

26 laint costs. Complete Bhis Ene only o
tr argarazation reporied in column (B)
jrl cosis Trnm a combined atucabonal
campasgn and Tundrassing solicitation
Chesch birg = i Tolloraing
S0P 88-2 (as50

TEEAD| bl D



Form 390 (2021)
Ii!ﬂiﬂl[ﬂdhnn&Sh:qt

LARTMER COUNTY PARTNERS

T4-2486211

Pags 11

Check d Schedule O contairs a resporss or nobe 1o any kne in this Part X

O

thmnggcﬂ?lm

Erdd @mr

I

T
]
]

10a Land, builth

n
12
13
14
15
16

b Loss: acouriladed deprecialion

Cash = non-injerest - baaning

Savirgs ard lemponary cash investments

Pledges and granis receivabse, nel

Apcounls feceivable, nel

Loans ard ather receivables Fom sy cuirenl o fomier alficer. direclor,

Trustes, employee, oreabar or founder, substantal contnbtor, or 35%
confralled enbity of F-Irl'rlh' mamber 0f any of hese persons

Loans and alber receivables fom other disgualifed persors (as defined undar
seclion &358(N011), and persons descrbed in section 4958(cH3HE)

Moses amd bans recervable, ned

Irsrenbories for Sale oF use

Prepaid expenses and defermed charges

5. mng Eﬁ.lﬂ}l'-l'l!-l'lé o] of olhey basis, l

Complats Part ¥ of Schedu 10a

431,311,

251, 385,

193,855,

E——J——_

18,106,

} 53,718.

B | Led | P | =

123,187,

g

12, 516.

11,085

1ok

256,410,

243,164.

235,501

Ivvesimands — publicly braded secunties

Ireesiments = olher seourdies. Sea Part 1V, line 11
Ivegsimeris — programi related. See Pard 1Y, lima 11
Irdangible assals

Oriha peamin. San Fart 1V, linae 11 )
Total assals. Add lines 1 trowgh 15 (musd equal line 33

i 103,810,

122, 234,

b63,172.

T05, 359,

Liabilities

7

L]

BuUBS

H ORER

Accounts payable and aconed eapanses

Gorants payabls

Dedarrad revernies

Tarexampl bond Habibies

Escrow or cusiodiad account abity, Complate Pad I of Scradule D

Loans and gifer payabies 10 any curmént or loemer odficer, direcioe. Brusime,
wEy & . Crealne oF foungier, sunslanisl conthbutor, or 15%
coning!led tl'l!ll;l of tamily mambser of any of hese persons

Secured morigages and noles paysble bo unselated lhind parbies
Ursacurad robes and |cant payable to unreialed thed partees

Oither liabilites (inchading faderal ncome fas ables to relabed thed o5,
&rdl olFer kabilibes not inciuded on lines. 17- plede Part X of Ed'p:ﬂd:ulz D,

23,817.]17

23,115,

71,146,

99, 892

77,584,

67, 305,

30,677,

3o, 210,

By

- N

Total Rabilities. Acd lines 17 though 25

Organizations that follow FASE ASC 958, check here = ]
and complete lines 27, 28, 32 and 33,

Med assets wilhoul donee resiricions

Ml assels wilh donoe reslrichons

Organizations that do not follow FASE ASC 958, check here =
and complete lines 29 through 33

Capital sbock or tust principal, o current funds

Pad-m o capdal suplus, or land, bailding, or sguipment fund
Antained sarnirgs, endowimend, accumulaied income, or oiher funds
Totad reel assels or fund balances

Totlad llasiiies and ned sstetsHund balances

d

203,224,

220,522,

459, 648 _

484,877,

484,877.

iy e

705, 399.

E'H—tlnlﬂh:tFumdldlnnll

TEEADIIIL D8]

Form 290 (2021}



Form 950 (20213 LARIMER COUNTY PARTMERS T4-2486211 Page 12
ciliation of Net Assels
Check o Schedubs O contaens a respongs or rate ko any ling in this Pan X1 z [
1 Tobal revens (must egual Padt VI, column (&), ne 12) 1 1'|:|E] ]Eﬂ
2 Total expenses (must equal Part 1%, calumn (), brne 25) 2 1,089, 399
3 Revenue less eaperses, Subbract bine F fom ling 1 k] i TEL
4 Met asssls of fund baiances &l beginning of year (must egaal Parl K, line 32, column (A} 4 450 S48
5 Met unmeaiired gains (J055es) on imvestrments 5 18,474,
& Donated services and use of facilibes 3 4,750,
T Irwesiment @xpensas T
8 Prioe poricd adjustimanis -
8 Other changes n nel assels o fund balances (explain on Schedule O) g 0.
10 Mol sssais or fend balances af end of year, Coenbing lines 3 thiowgh 9 (musi equal Parl K. line 32,
column (B)) 1] IQI,B'”.
Eﬁrl: Xl fFinmclnI Statements and Reporting
Chack 4 Schedule O containg a response of nole 1o any kne in this Part Xl . [...]
Yes | Ko
1 Accourding method used to prepare the Farm 990: Dcuh E.ﬂ.munl D-:rm
:I:hseﬂl:lgar\-\tafmmmu@d itz method of accounting from a prior year or checked "Jthar,” sxplan
a8 Werg o orpangalion's Shancial stabemends compiled of reviewed by an independent accouniantT 2 ¥
IF "Yes,” check & box Below [0 indicale whather e inantal stalements foe ibe pear were compiled o reviewsed on a
o basis, corgol barsis, of baih:
i i Sepaale basis mﬁﬂuﬂlﬂllnﬁw basis |:|Enh'1 conscidaben and separnte bass
b Were the ceganeabon’s financial stalements awsdied by an indepandent accountant® okl X
IF "¥as,” chastk @ Boa balow B9 ndbtsbe whalber the financsl stabements for the year wers audded on o separale
basis, consolidnled bases, or balh:
[X] Separatevasi [ |Consclidated basis [ ] Bath consalidated and separale basis
o Yes" ol ; dor
e e T By Shrarens ST S AT S e el LB
If tha organization changed siher ils owertaght process of seleciion process dunng the fax year, eaplain
on Schedule 0.
Ba Eﬂrﬁﬁmglmgmﬁ orgarization required 1o Lndemo an audil or audss as sef forth m e Single B ,
b IF “Yas,' i Wl crgonization undengs the requined sudil & suddts? If the organizalion did no! undengo (ke reguined sudi
o pudils. explam why 6n Schedule O and describe shy sleps laken 1o underge such audits 3b|

BAL TEEART A S523Y

Form 880 (2021)



- i O b 15555047
S—— Public Charity Status and Public Support -
(Form 380 Complete i the is b section 501 organization or a section znz'
ImMIWﬂHM
= Attach to Form %30 or Form 990-EZ, 5 Public
P L, Py = G 1o wwwirs, gowForm 80 for instructions and the latest information. ﬂgnnﬂnn
Wame of the amaniratien | ARTMER COUNTY PARTNERS Ersployst Wanifiston sombar
DEA PRETHNERS MENTORING YOUTH o T4-2486211
|F'.u't ] 1ﬁmnn for Public EEII-'P& Status, (A rmzalions musi complele this part.} See mstruchons.
The orgamization 5 notl a private Toundatean pecause if 152 (For lings 1 thecugh 12, check only one Box.)
1 # chewch, corsenbon of churches., or associalion of churches descnbed m sectian T 700X AN
F A sohopl desonbed in secEon TTUBNINANE. (Atach Schedule E (Fosm 99003
3 & hospidal or a coocperaiive hosgilal service crganizalion described n sectien TINEX XAKIID.
4 A medical research organizalon sperabed in conjunclion with a hospdal descnbed in section T TICANRD. Enter the hospital’s
nasma, cify, snd wiale
5[] An crganseation opersted fer the beneil of & college or unvirsily awned
y owned or operaled by a governmental unil describsed o
section 170(BMMANWYL (Complezs Past 1)
& B A federal, state, or local government Or gosvernmertal unit descnibed insecthon TPENTANY).
7
&n ceganizabion thal normally recesves a subsiardwnd part of its suppor o b overnmental unil o Bom ihe general public descried
in secon TTOMMVKAN L (Comalate Part (1)
B A, communily Fust descnbed in seelon TN AX). (Comalebe Part 11)
§ D An agnoufiural research organizaton described in section 17000 (AN) cperated in comjunclion wilh & Land-grani college
of ureversily o & non-land-grant coliege of agrioaliune (see nEFuclions). Enter G nams, city, and siaie of e colfage o
L ez e et e ez e i 2 R e g e R o e M
1o An arganization thal normally receives (1) mone than 33:173% of its suppar] from contributons, membership fees, and gross recepts
trom actvibes relaled fo il exermpd funchons, sulbject to cerain excaplions, and rie Mt than 3% 173% of ils support Bom gross
mvestment income and unrolaied business taxable InCems Jess soction 517 taa) rom businesses acquired by e cegangalion afer
June 30, 1975, Sea saclion SOMakT). (Complete Pard I8)
m An prganizalion chganized and operabed axclusively fo lesd for pubic saiety. See section SOl
1z

An prpamnzslion organized snd operobed eaclusively for the benefit of, ko perfonm the funchions of, or ko carry oul the puposes of one
or miee publichy OFgANZalons deuor i section SOMAN1) or section SOMaNT). See section Chsck the bax an
mﬁ H'a ﬂ'mr-lnh tharl describes e type of sLOpoing crganzahon and corglete nes 128, 121, and 125

oiganzaben operaied, supsrviied, o conirolied by fs Lupporied prganizatien(s), ypecally by giving the suppoded
m‘ua :} Iru: puw-urm riguluwlmﬂ of efect a4 maceity of the directoes or rusiees of the supparting crgarezabon. You must

b BT}H 18 F'-‘F-l-lgf!!ﬂlﬂlﬁ cegangalion supanased or contiallad in connaciion will s sudponed cegamsralicnis), by Rbving conbrol o

dD

managemernt J-.ﬁmrb arganzabon vested in the same persons thad conirogl of manage 1he suppdred o ganEaRons).
musl complele Part B oand C.

Type Il functionally inlegrated. A supporbing or bon coerated o connaclon wth, mmnu-nal'y inbagrated with, &5 suppoed

ll'l"ﬂl'l'llﬂl'lﬂl'lﬂ} (e irmdftruchions), You mu 'H-l'll'"ll‘l W, Sectlions &, D, and

mﬁ‘ 'l supporting ﬂ'llﬂﬁ'l'lri'i'-l:l"l operated in conmBchon with 85 supooried prganEsan(s) thal &5
I'ul'!.l!llcﬂ'n».lll_-,I The or nlm'lu-n g-urh:ﬂ:l y must sabesty o detribution raguiremend ard an atlenbsenass requirement (soe
irss it Tﬂﬂﬂlﬂ (41 Sactions & and O, aned Pirt W,

Check this box if the ceganization rmﬂ a writhen dedermination froim tha IRS that i 5 a Tepe | Type 1. Type 0 turctionatly
iregrated, or Type lIl ron-funclionally inlegrated supporting cegangation,

| Erdar the numbes of suppored orgamzsbions |:|

g Frovide the following information aboud the supporied organizatonis)

O Swra of nupported . orgaripatan ) E ?ﬂ'l'n:-ll:l‘-:-'q.l.l-.lﬂf.n ik 1 e ) Amasind of monElany [} At o o
St rigadd o e 110 spperaaton inied | sppor (e neinuacSond Al (kLR Mleind |
by s Ao ) I e ST
F38 i
Yes Mo
{4}
{B] |
{Ch
{
(E}
Todal
BAs For Papervork Reduction Act Hotice, see the Instructions for Foem 250 or $90-EZ. Schedule A (Form 530) 221
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Support Schedule for Organizations Described in Sections 170(6)1XANIV) and 170(6)1 HAXvI)
[Compieis # youi thedhed the boaan line 5, 7, o 8.of Past | or if the orgarezabion Taded to qualily undar Par 1L I the
arganization tails 1o guality under the besis ksted helow, plesss complietes Par 111

Section A. Public Support
wﬂ:ﬂrﬁy fiscal year () 2017 ) 2018 () 2019 {eh 2020 (=) 2021 f) Tatat

Vg e et (o nc
it a7 ‘sl (ra ) 651,568.| 653,495.| 685,662.01,000,971.| 981,010, 3,972,706

2  Tam revenuss levied for the
izakon's beneli and
withuEr o or axpended
on s E:rﬂll
3 The walue of sarvices of
facilifios furrishad by &
mimendal unil bo the

v
organization wilhiu chargs

i
4 Total, Add knes | tough 3 £51,568,| 653,495 | 685,662.]1,000,971.| 981,010.| 3,972,706,
5 The pedtion of ledal
comiritainrdg by SpCh plrson
(ather than a governmental
unil o publicly supparied
organization) inciuced on lire 1
lhat sxcercs 2% of the amounl

showr o ine 171, eolumn {f 1,521,317,
& Emm Subilrmsct ine 5
A ] 2,451, 385,
Section B, Total Support -
Cadendar fimcal
Fhas: Iwﬂ?' year {s) 2017 {b) 2018 {c) 2019 () 2020 {e) 2021 {0 Total

T Amounds fram koe 4

8 Gross moome om inferesd,
dindands, payments receied
& Liduriled [Gans, nenbs,
royatlies, and incoma fram
similar sourcos 1,322 1,329, 3. 715. 1,342 1,360. g 073,

B Ml ircomes fram wunrelated
buisiness aclivihes, whather o
ritit the business s ragulardy
cadtied an. 0.

16 Ofner sncome. Do ol mnclude
@i o loss fromm b sale of

651,568.] £53,495,| 685,662./1,000,971.] 981,010, 3,572, 706,

cadital asgals Lai i

Fan v} See PATE V1 2,148, 1,088 6,87 2433 2,538 14,509,
1 Tolsl sa Bdd lines T

hruuugl'riE 3, 5%6, 286,
12 Grass receipts from relaled actrites, eic, (560 NsIRECHomS) | 12 0.
13 Firsl 5 years. 11 ibwe Form 990 s for the bor's frst, secordd, Shird, four, or fiflth | 501

Caben ik g bl a1 S, B, o, o 1 fak yet 433 sechon 50110 -[]
Section C. Computation of Public Suppert Percentage
14 Pubhc support parteniage foe 2021 (line B, cotumn (f), drvided by lire 11, column (1) 14 61.34%
15 Public support percentage from 2020 Schecule A, Pan ), lins 14 15 55 87%
Tea 23-103% suppor best=2021. If the organization cad rot check e box o e 13, ard line 14 & 33.1/3% or mone, check hes box

and slop hens, The arganization quahfes 5 5 pubhcly supporied anganization L] E

B 33-1/3% suppor best=2000. |1 the cegangation did not check a box on bae 13 o 164, and lime 15 = 33:103% or mare, check thes bos
arul stop here. The organization gualiles as a publicly supported organization - |:|

17a 10%-facis-and-circumstances test=2021, 1 the organizabon did not check & Box o line 13, 164, oo 168, ard kne 14 & 10%
or more, and if the ﬂrgarbuhm meais the lacks.and. circumstances test, chech ihs box and stop here, Eaplain o Fan V] how
the pegarization meels the locts: and-cocumstances test, The crpanization qualifies as a publicly supporied cnganization = |:|

b 10%-lacts-amd-circumstances test—2020. 11 the organizaton gid nol check a box on lines 13, 165, 166, or 178, ard line 75 = 10%
or more, and @ the cegangation meats the facts-and-circumslances test. check thes boo and siop here. Explan i Par V1 hew the

organizabon maets the facts-and-circumsiances tesl The ceganizalion qualifies &5 & publicly supgoeted organization L
18 Privale loundalion. i ihe crgarmzabon did ol check a box on line 13, 182, 1688, 17a, or 17k, chack thes Box Bad ses mshructions. . *
Baa Schedule & (Fosn S80) 2021
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[Partll_[Support Schedule for Organizations Described in Section
{Complets andy if you chacked Pha bax an lire 10 of Farl | or i the argarization talled 1o guality under Part 11 I the organizatan
tails o guality unded the lests lisled below, phease complate Parl 1)
Sechion A. Public Suppert
Hmmwmwmm- (a) 2017 (b) 2088 (e} 2019 () 2020 {a) 2021 tf Tatal
and r a.II!r“IEI ]
received, r31 lnﬁu-:ll
any ‘urnsual grants.) .
2 Gress receipls trom admessions
merchandse sold or Sarvces
.o facilibes
frnished in ahy sctnaly thal =
retlated to e crganizabion's
3 exempd purpase
3 (woss receipls from actnlies
thaik arm redt o undelabed tracs
ar busiress under seclicn 513
A Tax revenges levied Yor the
of alipn's berelil and
pad fo or expendsd on
il% bashpie
& The value of services or
facildies fumished by a
parvarnman|al unif 0 the
o panezalion withoul chasge

& Total Acd nes | Rtougn 5
Ta Amounts inchuded on lines 1,
&, and 3 racereed from
dagquaidiad persors

b Amounks inclided on knes 2
and I recerved from obher Than
disquaklies parsons tha?
exopad i Graates of 55 000 o
1% of the amaunt on ke 13
fad The yasr

¢ Add lines Ta and 7h

B Public support. (Subiract |ire
T¢ brom jine 6.}

Section B, Total Support

Calendar year (or facal year begirning in) = (ay 2017 (b 2018 {c) 019 (d) 200 (&) 2021 {f Tedal
B Amsuris fram lhe B
T8 Gross neame from inlered, doidinds, |
paymeEnls rsered on denarhes laans
eenty, nopaliart, Bngd ingoms fros
wmler sorces
b Unretalad bosiress ibasble
mcome (s section 511
famed) from butinestes
apgueed afler Jone 30, 1975
¢ Add lines 108 and 100
11 Ml income from werpiated beines
acirehies nal included on fine B,
whatar o mel Hhs busisess =
segularly corrmdl on
12 Ohesr income. Do nat include
gEn of loss fom e Sale of
capdal assebs Evplain in

Fart V1)
13 Total supporl. (Aod | 0,
T0c, 10, amd T2) . i |
14 Fﬁ'l-‘t!]l'tﬂl‘lmlf" 930 s Por Me | firad, third, fowrth, o fift | i
R chek lITu.mbm: -?ﬂ :;qp orgar ien's firsl, second, third, o fifth tam year as a section 500 ()3 = E
Section C. Computation of Public Support Percentage
15 Public suppon parcentage for 2021 (e B, cofumn (), divided by line 13, column m} 15 %
_lﬂ- Fubkt suppor pescentage from 2020 Schedule A, Park 111, lire 15 16 %
Section D. Computation of Investment Income Percentage
17 Irwesimen! income percentage for 22 (ine 10, column (), aaided by ling 13, eolumn ) 17 ]
18  Ireestmant incoma parceriags from 2020 Schedule A, Fart 111, lme 17 18 [

T8a 331/5% suppor lesis=2021, If the organization did nat check the bos on bne 14, and ling 15 is mors than 33-103%, and kng 17
& il more than 33-1/3%, check ket box and stop here. The organization qualifios as a publicly suppared anganiEation

b 33-11%% support Iests—2020, |1 1ha arganzatian did not check a box on line 18 or lone 1%, and line 16 & more than 33-113%. and
liré B8 e nol mare than 33-173%, chedk this box and stop heve. The crganaation gualifies Bs 8 publicly Supporsd organization -
20 Private foundation. If the arganizabon did nol checs a box on Bne 14, 198, or 190, check this ber and ses imelreebionm L

BAR TEEADIIE. OB TIg! Schedule A (Form ¥80) 2021
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Fage &4

Euppuq'ﬂn_ﬁrnln

te only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If checked box 120, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of e organzation's supporbed izatons listed by name in the orpanizalion's goverming documents?

¥ Mo," descrbe w PAFT VT Bowy ffae abong ang gesgnaled, IF desigraded by class or purpose, describe
the designahon, #m:ﬂmmmm srpain,

2 Do the onganieation hawe any supported crgamnzsten hal doas nol have an RS doterminafes of siaius undsr sschion
SORCa(1) or (1T N Ves, " explain in Part W how the organizabion determined that the supported organdeslion was
descnbed in sechon 5 aN 1) or 21,

3 E%E miﬂﬁm have & supporied organgation described in section ST, (5], or BT ¥ Yes " answer foes 50

b [id e organizadion confem ihat each supgoried arganizaban qualiied urder seclicn 500 [cIfad, (50, or (6) and
mﬂ'lr::ll public mt tesis under sechion SURANZNT I "Yes.' descrbe dn Part VI when and how the argaviczalion

:Eidl:rwm:?mmwmm thad all zupporl to such coganarations was ied exclusively for section |2
purposes? i 'ifﬂ-'ﬂ.nhlﬂ'l'ﬂ Part VI wihal conirols ibe organigation Mﬂ;;;e i ansure uch pse, CHED

4a Was any supporied organization not ceganaed in the Uniked Stales (Toreign supporled onganizabion’)? if 'Yes® and
A your box [2a ar 120 v Farl |, answer fines £b and 42 balow

b Did the arganization have wlimate control and decieben in deciding whether 10 make granls b the forsign
organizaton? If 'Ves.' cescrde i1 Part W how the svpanizalion ko such contrad and dcrabion despie being confrofed
or supenvissd by oF in conneclion with is supparted crgandafons,

© Ded the organizalion @y toresgn supporied organization thad does nol hinve R IRS delermination wnder
sections 500 (c)103) and 50902001 ar (27 F “Yes, " axpizin in Part VT what eonfreds the srpanizalion wsed fo ensure thad
aif supporf I the foreign supparied organization was wsed erclusively for secbion | ANCIZHB) purposes.

58 Did the orgarczabon add. subshbde, or femove sy supported organzabors dunng The Rax yes? | ey, srswer fines
Sb and 5¢ below (W appboatve). Also. provice in Part VI, mcliding () the names. and EIY numbers of e
Supparfpd orqaniPations sdded, subshfuled, or semowed, (i) Ik reasdns for sach such ackon; () the
duthanly under ife organization’s organaing document aulfaizing such action; and (iv} how ihe action was
accampiisivd (Such a5 by drmendrment fa Lhe organcing docummenr),

b Type | or Type B only, Was any adied o subslitated supported organization par of & class abeady desigrabed in the
DEGRNITAHN S organding document 7

€ Substitutions ondy, Was the substitution the resull of an event Bevond the arganizabion’s confroi?

E [hd Bve organizalion pravide supporl fewhether i Bhe Torm of grants o the provision of services o facilities) to
arryoras olhed than (1) its Suppoeted ceganizations, () indvidiaals fhad are paet of ihe charitable class berefited by one
or more of £5 SLoported R zalons, of (i) ofer supporling crganizalions thad afss supper! & benefil one or mane ol
ike filing ceganization's supported organizations? I Yes,* provde detail & Part VI

(a3 detmed in seclion , a family member of 3 substantial cominbuior, ce a 35% conbofied enbdy with
regasd o & substardial corirl N Wes." complete Parf [ of Schedule L (Foem 9900,

B 'ﬂﬂmﬂmmmmnmnmnﬁlﬁilmuwm:uhr-Mmsu:mmmr.:q:mmmgnlmﬁjr'rm
cormplate Parf [ of Scheduis L (Foem S90).

7 [hd the organization provide & ﬁm. loan, compensation, or othes similar payment ba a substartial conbribulos

#a Was Ire oigatEation coniroted directly or ingirectiy Al any lire duiine the tan pesr by one o mons Disguatihel perssns,
a5 delined in saclion $946 (olher than foundation mansgers snd organzalions described @ seclicn S09(a101) or (23)7
i "Yes,® prowicke detail v Part b1

b Did one or more disqualdied parsons (a5 delined on ling Sa) hold a controlling inferest in ary enbly inwhich the
supporling organization had an mbarest? & Ves, " provide gelad in Pard W

¢ [hd 3 cisgualited person (as defined on line Sa) have an owner wilmnas] i, cr dermee personal benafi from,
assets in which the supporbng organralion stea had an interest? I Vs, " provics ﬁ,u.rm WL

T0a Was tfe orgarezabion sulpec 1o fhe s bmnmnﬁ: rules of gaclion £943 because of seckion 40431
Type | ; )7 H Ve, '

cormn Type I supporling orgamizalions, ard all aen-funchionally inlegrated supporbng organizatan
angwar limg 106 below,

hﬂdﬂu#ﬁullibﬂhlﬂmumhmm ir e 1as yeai? fLite Sohedule C, Form 4720, fo dederming
whether ie organization had excess business )

Yes

S

BAA TERABGE 81T mnﬁmmm
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[PartIV_[Supporting Organizations (continued)

11 Has e ergarazation accepled a gift o contribution from any of the falltwing parsons?

& A parpon whd dirsclly o irdirectly controls, either alore or ogether wiin persors desorbsd on fned 115 and 112 below,
tree gwmming body of 8 supssried anganization? 1a

b A family mamber of 8 person descrilied on lins 11a abowe? 1hb
€ A 35% contralled ealily of o parsan destribisd on e |1a o 118 showe? IV e bs o Fig, D14 o M, piiwnds Bl vn Pard WL 1M

Section B. Type | Supporting Organizations

1 Dwd the pavernang body. members of the gowerning body, aMicars acling o (Rair official capacity, of mesnbership of one
os mmare supported ceganizations have the powe o regularty appomt or elect al least o magority of the grganizalicn’s
officers, dmeclors, of truslees & &l limes during the tax year? I Tvo, " descrbee i Pat VW Row the sunearied
argarizatan{s) efedtively opevaled, supanaged. or confroled he organizaion’s aclivities. If the crpanizalion had more
My one supponied crganizalion, describe how I powers 1 appowl andior remewe officers, direchors. or frustees
reve allocaled among the supperfed organizalions and whel comdiions ar restrictions,  any, apphied fa such porers
during ibe b ynar 1

Yes | Mo

Tes | Mo

2 [ed the crganizadion cperate for the Bensht of any supporled crganization ofher than the supported orgamzationis)
Ml aperated, supedviied, of conlrofled Ihe Supporting organization? I Yes, ' expdain in Pant W bow providing such
berefil carned oul the purposes of (e supponied GrpanZalionE) M ooeraled, supenised, or controlied e 2

crpanizafa,

Section C. Type Il Supporting Organizations

Yos | No

1 Were & majonty of e organzation's dimclors of Fustees dutig the Lan yesr aleo & majorty of the direciors or usines
of each of the organization’s supported crganizationis)? I o, describe in Part WT how condral or management of the
sumpcviing orpanizaton was vesied in the same persons P confreled or managed the supporied organdgabionis) 1

Section D. All Type Il Supporting Organizations

T Bid the organizalion provide o each ¢f it supported organizabons, by She a5t day of tha 1ifh monih of the
organizalon’s tax year, () & writlen rolice desonbing the type ard amount of supper provided dusing the priar tax
year, (i) & copy of the Form 990 that was most recently fded as of the dale of nobfication, and (i) copses of the
OTeMZBLGNE gaverteng documents in etfec] on the date of nobdficalon, 1o the axtent Ral previowsly provided? 1

Yes  Ho

2 ‘Were any of the organizabon’s offes, directors, o frusbees either (i) appeanted or slecied by the supporied
arganizal or (i) sarving cn 1he goverming body of & supporied ceganizabon? If Wo, expiain in Par W how
18 DrpAnEANET mArianeT 8 Sora and Sontinuais wanking relahonsg wills e SuBpar angaviisation|s). 2

B By reason of b relabonshp desented on lne 2, sbove, dd the crganization's supported woangatcens have & significant
WL i the orpanizalion’s irvesiment policies and in deecling the use of the ciganzalion’s iINcome or a5sets al
all limes during be fax yoae? I Yes,” describes in Part W the role fhe anganizadion's supporfed organizations played -
in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations
T Check me box et fo the method thal the organizalion wsed fo salsfy the inteprs! Padt Tesd during the year fsee instroctions).
i D Thee arpamralon Sabsfed the dAchivilies Test. Complode Mae 2 Delow.
b |:| The organzatson s B pasent of each of ds supporisd anganzatons. Complate Mae 3 below
£ D The organizaton supporied & governmental enfity. Descnbe m Parf W how you supporied 8 governmenta! entily (see mstruchons)

£ Actwibes Test Angwor fines 28 and 16 Befow. Yes | Ho

& [hd substantrally all of the agaezation's actinbses during Bhe tax year directly further the soemgt purposes of the
Hoporied (ganEanals) i which the erganizalion was resporsive? N Yes, | Man o Parf VT an ity ihads i nppored
£ and haw these aclivifies direcly furthanpd fhanr sxemnpl purposes, how the orpanizabon was
rispanEne i hose sppporied onganizations, and how the organdzalon detarmined fhaf these achivites cansiidiiesd
substanbially ail of its activites, =

b Did the actwlies descnbed on ling 25, above, conatilute Sctivibes that, bul for (he organabon’s invohasmend, ong of
maore of the organization’s supported organization(z) would have been engaged in? If Yes,  explan in Part W ihe
rRRFONS for A GrpanFalinn's podilion Bhal e supporfed onganizadons) would have angaped in e sediviliss
buf for the organizalion’s imolement F. 5

3 Parent of Supparied Organizslions. Answer Moes 3a and Th bolow,

& Ohd the organizalion hoaw the power io rg.?.ul_urly_a Al o elect & majority E:Irlﬂ-.u- cificers, dieectoes, of busises of
es o oo, Part

asch ol 1he supsceted organizations T ¥ " pravige delsis i ia

b Dhd the crparczaton sxefcns & ttitantial degres of direcbon gver the polices. pragrams 2nd aelivities of eseh ol its
:'vpﬂmé organgahons? FYes  gedenbe m Parf W ihe role plaped By the orpaniaion i thig regand. b

BAA TEEABSSEL BN Schedule & [Form 907 2020
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anizations

All giher T:ma 10 ron-functionally infegraied w%mﬁmﬁcﬁn}ﬂ o EM?EEH

Section A — Adjusted Net Income (A) Prioe Year I:B:{lm;r]w

Check here if the organization satished the Inbegral Part Tesd as a
instructions, o

Hiat short-berm capilal gain
Recoweries of prioryear diedribulions
Cithater grosis. ircorme {see instrochons)
Ad Bres 1 hdough 3.

[epreciation and depletion

Portion of operaling expenses paid or incurred for aroduchon or collection of gross
incema of for managemend, conservation, of maslenance of property held for
produchon of inceme (see insiructzons)

T Olher enperses (see instuchons)
B Adjusked Nel lncome (subdract imes 5, 6 ang 7 from l0e 41 B

Section B — {H) Currerd Year
Minimum Asset Amount (&) Prior Year Gptionan

i | e | e | RO =
| R

Ll

1 Aggregade s market value of all non-puempd-ume patss (Lee (ratructions for shor
lax year oo asseds hald for port of yeor):

a Average manthly vilus o secundies 1a
b Average monthly cash balanoes 1B
& Fair markat value of oiber non-exempl-use avsedis 1e
d Tokal (acd lines 1a, 1b, and 12) 1d

& Discount clamed for Dlockage o other faciors
(Explain in dedadl i Parl VI

2 Acgussdion indebledress apphcable fo non-caempl-u5e assels 2
Sublract ling 2 from ne 1d

Cash doamed beld for evampd use. Enter B0 S of bne 3 il greater amount,
e insknuclicns),

Het walue of non-exempl-use assebs (Subfract line & froem line 3)
Muiniply ne 5 by D.035,

Hmmllr_&‘il_ B or-yEaT Setnbutions

Minimusm Assel Amowend (add lire 7 io line &)

Section C — Distributable Amount Cusror Year

Adjusied rel incoms for prioe yeae (rom Seclion &, line 8, column A)
Erer 0,85 of line 1

Minirmum asset amound lor priee yea (Irem Sechion B, Iine 8, colran &)
Enfer groater of line 2 cf lirs 3,

Imcomee R imposed in prior yoasr

Digiributable Amount. Subtract ling 5 from ling 4, unless subjec] fo emergercy
inmpdtany Feducinsn (Lee inainuchons). &

D thﬁfmﬂ ih current year is the orgarization’s firsl a5 & non-functionally integrated Type I supparting arganizatian

BaA Schedule A (Fosm 500) 2021
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i | e || e | k|

b

TEEAGMEL OB



Schedule & :Fu'm !ma 2021

LARIMER_COUNTY Pna'rm:ns
ly Integrated 5 -
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rganizations (confinued)

Section D — Dhtrll:mm:

Current Year

1 Ampunis pald bo supponied ciganizstions o accomplish sxempt purpeses

2 Amounts pad o pericem actwity that dinectly tusihers éxempl purposes of supporied ceganizations,

in gacess of mcoma from Bclvity

3 Adminsiralive expenses paid io accomplish exempt purposes of supported srganizatians

A Amounts paid to acquire seempl-sse Sssety

5 _Qupdlied sel-gaide amounts (pror RS approval reured — provicls details o Pard VI

6 Other destribiions (sescnibes in Part V1. See imstruclions,

__ ¥ _Total annyal destributions, Asd lines | through 6.

e AL LA

¥ Distributions. o allentive supported organizations to which the ogaritalion i responsive (provide detais

in Parl Wi} See instructions

hztribubable smourd for 202 from Section C, ime &

| m

"0 Line 8 amount Gwiged by ime 9 5maam

Section E - Distribution Allocations (see instructions)

Distributions

Undesdistributions Nmﬂgliﬂl

1 [esinbutable smourd for 2021 from Section G, lirm &

2 Underdimiributiors, any, for years prior fo 221 (reasonabie
COMER tequeed — eaplain it Part Vi, See insbuctions,

3  Excess detripuetipng carmpover, i oy, 1o 2021

& From 7016

b From 2017

€ From 2018

d Frgm 2015

& From 2020

f Todsd of lines 3a throwgh 3e

g Appled fo underdisivibulions of prio years

h Apphed 1o 2021 datrbulable amount

i Carrgover from 2016 not applisd (see insinaction)

J Remairgler, Subtac bnes 3g. 30, and J from line

4 Desirdbigions for 2021 from Seclon O
lirws 7. 5

a Appterd 1o wncerdisiribidlions of prior years

b Appsad 5 2001 detnbutable amount

€ Remainder. Subbiact oes 4a and 4b from (ine &,

5 Remainng underdisinbubions for yesrs pror 1o 2020, if any
Subtract lines 3g ard da from line 2. For resull grealer han
oo, Erpigyt o Pavd V. See nstructaons

& Remaining undsndisirbuleens or 2027, Subbract lines 3h and db
trom lirgy 1, For resull greater than zero, explain m Part VI Sea
irgtruchans

7 Excess distribuions earryover to 2022, Add fnes 3 and £¢,

B Breakdown of line 7:

A& Excess from 2017

b Excess fram H01E

& Excess fram 2019

d Excess fram 2030

# Excess from 221

TEEARNL

L

Sehedule A (Farm 530) 2021
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Schedule A (Form 990) 2021 LARIMER COUNTY PARTMERS
ormation. Provide the explansiions n!-qI by glg Ff it 11, tine Ithl':naa!h IIII:"I'E'E:?IJ% 17t Part
and E-Fart IV, Sectien E, lines ¢, Za, 2b,

fi
EI.FF!! arl IV, ge:llmﬂ..lmu1 2, 3b, 3c, db, 4c,
B, lires 1 lrl-ﬂ' Part I, Eﬂllnﬂﬂ,lmu] Part IV, Ebutnn[!l lines ?
D, lines 5, &, and & ard Part Y, Section E,

3a, and 3h; Part'-' Ilnel Part ¥, Section B, Ilnﬂa Part ¥, Sactan
lirves 2.5 and & Also complate bhis @fﬂran: aui:lrlngl information, ($ee instructions.)
Part I, Line 10 - Other Income
Mature and Source 2021 2 2020 2018 2018 2017
Other Income : 2,536. % (433, i 5.19?. 1,194, 5 2,149,
Total ? Z. 546, 5 %.1_3. p : 1,164, % E:;L

TEEAJSDE.  0A3101



Schedule B 3 R bz A5 00T

{Form 990) Schedule of Contributors 2021

Depueimesi of P Traksury * Altach to Farm 990 or Form 950-PF.

Fipra Aiviree Sanmid | 'Eﬂhmﬁmﬂuﬂﬂhh!ﬂﬂllﬂhﬂ!ﬁﬂ.

Wams ol the srpanitsios | ARIMER  COUNTY PARTMERS T
CBA PARTHERS MENTORING YOUTH Ta=2486211

Qrganizaticn type (check onal:

Filgrs of: Seclion:

Form 930 or 990-E2 [X] so1ecd 3 3 ferder number) crganaation

[ 43a70s31) nonessmpt charitable trust not esbed a5 a private foundation
L 527 petticat erganization

Form 990-PF [] 50143 axempt arivate foundatian
|:| AT ) nonesernpl chamtable frust beated as a privabe foundatan

[] 5014c)i3) tanatie prvate toundation

Crech if your organaabon is covered by the General Fade of & Special Rube.
Nabe: Only o secton S0E[T). (B). or (10} crganization can check boaes for both ine General Rule and & Special Fuls, See instnoclions.

General Aule

[:l For an crganation filng Fonm 990, 930-EZ, or 990-PF thal recenved, during the year, confribubons tolaling £5, 000

o mong [N mondy of peopathy) ram &y ane coniribulor. Complete Pars | and 11, See instruchions for dalermining
& confrabutoi’s hedal pandributions.

Special Rules

E Fior an organizalion described o secban 50023} Mg Form 930 or 990-EZ that mel the 33.1/3% supooet bast of the
reguiabors under seclions S090a31) and TIOGRIIAN). that chethed Schadule A (Form 990). Paet I, fne 13, 162, o
T6b, prnd thal refenved from aay ane conlribubor, during 1he year, total contributions af the geaater of (1) $5.000: o
(&) 2% ol ihe amount on {§ Form 930, Part Vill, line Th; or (i) Form 990-E2. line 1. Complele Parts | and 11

D For an argarsrabon desoribed n sechion 50T, @), or (109 Aling Forn 990 or 990-EF thal received from &y one
confribuier, dunng the year, iolal coniributions ol mone (kan 51,000 sosevelr for religaus, charlable, scienbific,
lifgrary, ar sducaliongl purposes. of fof the greventon of ouelty o children of aremals. Complete Parls | (orderng
TA" In calumn () iratesd of Bhe conlribulor name and addeess), I, and (I,

I:l Fiof mh ofganizabon described n secton 500 ()T, &), or (10) filing Form %80 or 990-E2 ihal recened lrom any one
coriribudor, curing the year, coniribulions exciusiely lor religious, chastabie, elc | purposes, bul no such
confributions tolabed moee than $7,000. M (ks box 4 chackad, anber Fera the tolal cardrbutions Bhat were recesved
gunng the yaar 1of &n erclusively refigious, chariable, elc., purpose. Don't complete any of the pars undess the
Ganeral Rule applies 1o this organizabion becaise it received nonescissnanly relgious, chailtabie, ele., comrbulions
todateg §5.000 of more during the year - 5

Caution: An arganization thad an’l coversd by the Gomaral Rube ardior e Special Rules doedn file Sthedute B Foem 950), bu A
must answor Mo on Par 0, line 2, of ils Form 99 or check (e box on lne W ool its Foem 920.EZ or on s Form 280-PF, 2ot 1, lina
2, o carlify thal it dosan imesl the fikng reguirements of Scheduls B [Foem 5905,

BA& For Paperwork Reduction Act Molice, see the instrections for Feem 550, 590-E2. or 550-FF, Schedule B (Form S30) (2021)

TifsofoiL Sl



Sehaculs B Form 990} (2021 1 2 Page 2

Wams o crganaation Emplayes idarAEabon narbar
LARIMER COUNTY FARTNERS 74-2486211
[Partl ] Contributors (see instructions). Use duplicate copws of Part | if sdctional space is nesded
m (i) € ()
Mame, address, and ZIP & 4 Total comtributions Type of contribution
1__ |office of Behavioral Mealth ____________ P %]
Payroll O
|3824 West Princeton Circle . . _ 5. ____241,307.| Woncash ]
Denver, CO 80236 ___ B bt
b
ﬂ. Hame, address, and IIF + 4 Tokal noﬂi-buluu 'I'y'pl'ul-c{:‘rrhhﬂm
I L pasia 8]
] Payrol L]
B0 B T e e e ) | T 30,000.| Moncash O
Fort Collins, CO 80527 _ | S s
a) )
Ln. Mame, sddress, and JIP + 4 Todal . ibutions Tmﬂnﬂmﬂnﬂ
3. |Ciky o BoblteE: - oo oo oo P [x]
Payroll |:|
[AE0-Ronmawey:. . o  RPERE 33,500,) Momcash O
Boulder, CO 80304 ____ | T R
(s ) i) i)
Mame, sddress, and FiP + 4 Total contribiudions Typa ol eontribution
P TS S S - %]
Payroll ]
2311 Stopecxest Drive o .| RN 30,000.) Noncash L]
Fort Collins, COBOS21 _____ | ke e A
B}
Ln. H-lm,-ddr;“'l}, and FiPF + 4 Total wﬁnﬁuﬁm: Tﬂi:!:ﬁﬂhﬁm
5__ |Larimer County BHS______ S X
“““““““““ Payrall |:|
{200 W Oak Street 5th floor _______________ , AP 87,610.1 Moncash |:|
Fort Collins, Co BOS2% ol mrtad?::'ﬂﬁrnxhﬂlr;a.}
o {c) id)
Mame,_ address, and ZIP + 4 Totad contributions Type al contribution
§. - |Carieer Conney DRl oo oo oo o o [X]
Payrall []
1501 Blue Spruoce deive ] . S 39,504.) Moncash |:|
Fort collins, CO B0OS24_ | i Cormiore)
BAA TEERTUR. 10z Schedule B (Form 980) (2021)




Scheduls B [Form %80 [2021)

2

2 Paga 2

Harre ol wrganastion TErplogtr igeliloaton ramber
LARIMER COUMTY PARTMERS |14-2486211
[FarkT ] Contributors (see instructans). Use dupiicate copes of Part | 4 agational space is needed
e Name, sidrens. snd ZIP + & Tol conbibutlins 'rrp-unﬂ'mum
i BERR e e e e e EE!
Lo T g 3 L R NIRRT o §4,594.| Noncash H|
Steamboat Springs, CO 80477 il L o
i
lil.n. Hm.ld-dﬂﬁmll.ﬂFi-l Todal :&{r:'liml:lﬁm Tmﬁmmtlm
8__ |Thompson School Distrigt g [x]
Payredl |:|
800 S Taft Rys W] T 32,500, Noncash O

R i s i

S S S S S i s e e . T TN T T NN G

(Complebs Part il for
noncash condnbulhans. )

fa) [ [{3]

Ha, Name, sddrews, and ZIF & 4 Tetal eontributions Twpe ufﬂhhrl!m
B I s e i forn [
Payroll N

700 Kipling Street, Ste 1000 __ = =~ | (AT 57.455,| Moncash O
Denver, CO 80215 ___________ | Bath ek s
m Hame, lﬂ-ﬁl‘lﬁ and ZiP = 4 Tolal tt!{%hﬂﬂﬂi quuﬂmum
Person |:|

----------------- Payrafl ]
______________________________________ § | Moncash L]
lebe Part | for
______________________________________ m;H :nrlli:lbullu'u.]-

®)

m. Wamse, address. and Z3P + 4 Tatal unr“rl:!':l.hl.riu'q. qul::ﬂhﬁuﬂnﬂ
Persan I:l

__________________________ Payrall |:|
R - Noncash D
Complels Part | for
______________________________________ rrﬂ-rll:aﬂ-l'l:mﬁibl.l‘lll!l‘ri.:l
l&ﬂ HH‘I’I‘qlﬂ'ﬁIﬂlﬂﬂw*" Total I:o:?iwtlum Tmul:ﬁlu’chmn
Persan |:|

------------------------------- Payrall []
______________________________________ | § _________ | Honcash D
(Complete Past Il for

MOnCagh COMribuSnns. )

Schedule B (Form 990) (2021)



Schecule B (Forn 990) 2021) 1 1 Pape3
Fame of crganaaves [Tr e ppr ——
LARIMER COUNTY PARTNERS 74-2486211
[Partl ] Noncash Property (see instnctions). Use duslicate copies af Part 1 if addilicnal space is naeded
Ho. (el
(L PO - WY (o Skt | Dot feeived
Past | (Sed msiroctions.
I ot i oy e T R R e e e e
e e b
{3 Mo. k ©
from mwhnﬂnmﬂﬁmm Fl'u'urrrmn; Eﬁﬂﬁuﬂ
Part | (See imsiruchons
R i e et S Bt B e P B e e S = e
e e s e M S| SUS——
[m hluﬁlhnﬂmﬂihmpwq{m Fwtwtﬂ.d hhllﬂﬂﬂd
Partl (i inabrtlicns
N A TR SR S SR R Ty PR (R
tgde. T g C,
Description ol nancash property given FMV [or estimate) Diabe received
Partl {See msiructions,)
R s 1 S
M, &)
W s Dl ot olenal puowhin G EMV (or Dkt o bved
Partl (See iIrsiruchons.
""""""""""""""""""" AR
= S S e e e e S S e o o o e e e e ———— o =
{a} M. {el
Erom hmnmulmntﬂuhmm FMW (or estima D.lhr":l?:dnd
Part | {Sen mnsiructions,
L g i e T b

Schedule B (Form 980) (2021)



Schedule B (Form 990) (2021) _1 1 Page 4
P E——— [T e e———
LARIMER COUMTY PARTMERS Td-2486211

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the

year from any one contributor, Complete columes (a) Srough (e} and

ther following hine eriry, For arganizabons complatng Past 1, enter the tofal of exciusively religious, chasitable, alc.,

eanlributions of §1,000 or less for the year, [Enfer this infarmation ance. See instructions ) = HSR
Use duplcale copies of Parl 1N @ adddtional sppce sgede. ™~ TTTTTETT
g () Purpose of gitt fc) Use of gift {d) Deseription of hew gift is beld
Parl |
I e b e ek T e e L L SR i s e
(&) Transbes ol gt
Transleree's name, address, and ZIP + & Relationship of transferor to transferes
) e, {b) Purpose af gif (e} Use of gin () Description of how git is held
Part |
Bl SR p———— - . s T T T T ——— . —— S—— e
te) Transder of gift
Transteree's name, sddress, and ZIP + 4 Relationship of tansiercs to tarsiers
) Ho. (&) Purpose of gin {c) Use of git () Deseription of hew gift i held
Part |
(&) Transder of gift
Transferee’s name, sddress, and ZIP + 4 Relatiohehip of transferor fo ransferee
i {b} Purpose of gif (<) Use of gin {d) Description of how gift is held
Part |
RN B e e B o e B B e SR OO L P R e - ———
R RS e e e e e e o — —— — ] —————— O Sl e e e . S G e ———————— - ———
() Transter of gift

o s e e | e e

EAA



tchHEBULE D Supplemental Financial Statements — ;fl””
orm 950) = Complete if the ] "Yes' on Form 900,
Part IV, line 6,7, 8, 9. 13;&;&;1:.‘@“:1“1?« 136, 2“
Degarimert o e, Tasaoary > Go 1o www.irs.gawForme9d for instructions and the latast information, “’”‘Eéﬁ""‘
Fitre il o tepenicalan
LARIMEER COUNRTY PARTHERS
DBA PARTNERS MENTORING YOUTH 14-2886211
[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “es' on Form 990, Part IV, line 6.
{2} Donor acheised funds (bl Funds and ather accounts

1 Total number ol end of yaas

2 Mgyl value of contributions 1o (during year)

3 Aggregte valus of grants fram (during pear)

4 Aggregaie value ol end of year

% Did the organization nform ol doncss and donor advisors in wiling that the assels hald in donor advised funds

ane e orjanzation’s property, subject (o the organizabion’s esclutee legal control? D"I‘ﬁ- DH:

Crid the org:l:ﬂlm infoarmn all granbess, donees, and conce advisors i wribrg thet grant funds can be used only
g charitabls purposes and not for the Benalil of the doror o donor atvisee, of for a0y otier puepose conterning
iMparTEsle pivEle beaslits |:|‘|'-.-.. DHq

|Partll_| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposefs) of consarvalion easernents held by the organization (check all thal spaly).

Pregervaiion of land for public use (for prample, rechestion of sducabion) Hpuswm.m al & hislaically imparkant and area

L]

Prodect:on ol naturad Rabiat Pressryation af a cerifed historic struchae
Preservalon of open spacs

& Comnplete boes 23 Bhvough 2d if the ceganszation feid & qualfied consermbion conirdation in B form of & corservalion saspmen on the
tasl gxy ol ke tax year.

Hild @ the End of the Tax Year

a Total rumiber of conservalion aasemsnis 2a
b Total acreage restricled by conservalion easermnents 2k
¢ Murmber of conservabon sasements on @ cestdied hisbaric struclure included in (a) ic
d Mumber of coreervaton sasements mchuded in (£} acquired after 725006, ard not an o hishan:

alrucluing liglid in lhe Nabonal Regsier 2d

3 DMumber of cormesvalion essemenls modifed, ransered, relepied, stingushad, or lerminaled by the prganizaten during e
inx yenr =

& PMumbar of sialas whise properly subject bo comsersatnon pasemand & lacated =

& Does the coganizabon haed @ wrilten policy regarding the pericds moniloning. inspecton, hardling af violations,
and endgreamant of the conservalion easamanils i heldg? L—_l"l"li DH:!

& Staft and volunbesr hours cevabed 1o monilonng, mspectng, handing of wolabors, Bnd srdoncing conserabion easements dunng The yeae

7. Bmount of gupenses incurred in manfianng, inspeciing, handing of violations, Bnd erforcing consenalion easements during e peal
-3

B Dioes each consarvalion sasemen] ed on Fne 20d) abave sasisty fhe remeris of section 1 04
ands;dwi:mc??nm:[ial;ﬂ;.[u}‘ repceied on bne 2(d) va BRSiEty feui 5 af wec ah - H T =N TH ] Ij‘m D"“‘

¥ In Par X1, descnbe how the organizalion reports conservalion easements in it revenue and expense statemend and balance shesd, and

inclhude, if applicable, the fexd of The fosinole to the organization's financial stalements that desonbes the ceganizabon’s accounting for
EnngaTvalion sasements,

Part Il |Organizafions Maintaining Collections of Arl, Historical Treasures, or Other Similar Assels.
L.——lﬂg?naplate if the urganlza?iﬁn arswerad “Yes" an Form 990, Part 1V, line 8,

Ta i the organization slected, as penmilled under FASE ASC 958, nal (o repoe in il revenue statement and balance shest works af art,
hristorical treasures, or other similas assets ketd for putilic eshibation, aducation, of resennch n furtherance of public seervice, provide n
Fart ZHI the {exd of the foolnobe fo (s inarcial stalerments bhal describes these itoms

B i the ?ﬂﬂ'i!llﬂﬁ elechad, as Med wnder FASE A% 958, 1o report in (ks revenue stalement and balance sheel works of art,
hustorical tredmures, or ofner similar assets held for public exhibition, education, o research in furenance of public Service, provide the
Pllowing amaunts relaling fo these ilems:

M FRevenus included on Foem 990, Part VIl line 1 =2
(i) Asuets included in Form 950, Paet ¥ 5

2 It the organgabion repsived or held works of ant, hislonical ireasures. or other similst sissts fer Srantial gain, provide the following
Emouns reguired to b reporiad under FASHE ASC 958 relating to these ilems:

& Raverue included on Form 930, Part VIl line 1 -5
b Assels inclugded in Foem 990, Farl X ; diaeay Ll
BA& For Paperwork Reduction Act Notice, see the [nstructions for Form 930, TEEAZMIlL &30 Schadule D {Fomes 990) 2021




Sehedule D (Form 9900 2021 LARIMER COUNTY PARTHERS T4-24B86211 Fage 2
[Part lll_|Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (confinued)

3 Using the iration's acquisition, prcessaon, and o peconds, chack any of the Tollowing thal make skgnificand we of s colisction

Aems (check all that appiy):
B Public exhibitson d Loan or exchangs program
b Schaolarly research [ Othes

[ Prasenvation for fulure generalions

4 MIF desiipiaon of the organizalion's collechions and paplatn how they furlher the crganiEston's exsmpl papose in
a

!HHF did b organization solcd or pecens genatons of st hisborcal treswures, o ofher Similar 11'.“1:
lﬂbr.!-t-HI & taise funds rather than to be maintaned as part of the organzalion's collecton? [ ]ves | ||Iu-
ar |

-Eﬂm and Custodal Amrl;l-tpmtn ompiete if the o organization answered Vs on Form

lirse 9, or reported an amaou Form 930, Part X, line

Ta 1= tbe organgaton an agent, trusbes, cusiodinn o cthes infermediary for contribulions or clher assets not included
o Foem @), Parl X7 [[]ves [[]we

b s, explain he arrangemend in Faed Xl and complete the fallowng Eabbe:

Amount
¢ Baginning balance 1c —
o Additanns durirg fhe year 14,
e Dstnibutons during the year 1@
{ Ending balance 11

2 Ohdl the efganization include an amoun on Form 950, Part X, line 21, for escrow of cusiodeal accound linbilily | | Yes He
b H Yo asplain the areangoemaent in Par K10 Check here if the explanafion has beon provided on Pard 10

|FI!H|' | Endowment Fugg!s.ﬁumglet-e if the organizalien answered "Yes' on Form ggg,'ﬁarl IV, line 10,

#) Currend yo (b} Prier year (c) Twn pears Back {&) Threa yeoes baci i} Four years hack
1 Begnning of year balsncs 103, 810, 92, 465, T8, 167, B3, 442. 34,E24.
b Cordributions 40, 000,

€ Mat gl . v
pos ke e 19, 830, 12,688, 15,585, -4, 018, 9,638,

d Grants or schalarships
& Dihed gxpendiees for facilibes

and programs 0,

1 Admirsstrative supanses 1, 406. 1,343, 1,287. 1,259, 1,020,
g Erd of year balance .. 122, 234, 103, 810. 92,465, TE, 147, E3, 442,
2 Proyvide the esbmated parcentage of e current pear end balance (lne g, column (a)) hald as:

o Bakid detignaled or quas--endowmenl = E

b Pearraneni endowment = 1

¢ Teurn endowimseni = !
The pesceninges on lnes 28, 20, and Ze should eous 100%.

3 & dyw tnone endowmend unds nol ik the possesaion of he organization that ane held and admindglered ko the

organizakon by Tes No

(i) Lnrelated organizations 3adi) ¥

() Felated organizatsons ¥
b It "Yes' on line 3afi), are the relaked organizalions daied & reguied on Schedule BT I E

A [esorite in Pard %00 ik inlended uses of the organizalion's endowmen funds,

[Part Vi | Land, Buildings, and Equipment.

Compiete if the crganization answered 'Yes' an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descration of propety (8] Cost or ofher bama|  (b) Cost or othar L) Accumulated (d) Book value
{rvestmant) ts, {olher) depreciation
1& Land 17.119. 77,119,
b Busddings 324,629, 168, B85, 155, 644,
€ Leasehald improvemnents 5,319, 54,581, 2,738,
d Equipment 32,844, 32,844, 0.
o Cber
Tolal Add lines 1a theough te. (Column fdl must equal Form 290, Pard X colipnn (B Jae 102 o =E§| a1,
BAA Schedule D (Form 530) 2001

TEERLNNL  [AEY



Schedule D (Form 9905 2021 LARIMER COUNTY PARTNERS T4-2486211 Fage

Investments — Other Securities. K/
Complete if the organization answered "Yes' on Form Part IV, line 11b Form 990, Parl X_line 12.
{a) Desenipten of secusfy of cadagery (iachotlag name of securily) (s} Bostde wnbesm ) Method of waluabon: Cost or end-of year marked walos

(1) Financia® dérrdaloes

(4 Closaly held eguity inferasts
(3] Ofher

e . L L L F e ——

P s L S e el o S e oL e R R L e TS S P B iy

. S . | | e . e i . e

o T oy Mt inaal e e e ol s o P i i s s v i e e e i

. S s | e . - | i e e i e s e

o e R e g e e e et e P S i il o, S L LE

Tetal, (Colernn (b must squal Farm F31, Fart X cokisen () e 12) ™

Pa VI nvestients  Program Related. w7 _
Complete if the organization amswered "Yes” on Form 930, Part IV, line 11c. See Form 990, Pari X, line 13.
(&) Dascriptan of imvastrmeant b)) Book valus (e} Method of valuabon: Cost or end-al-year madkel valus

L]

E pIEIE if the organization answered 'Yes' on Form '5:90 Part IV, line 11d. See Form 990, Fart X, line 15.
{a) Descriphon {t) Boon value

{
Toks ﬁMmermmPirr.k cuﬁ,um‘:ﬂ;l'rnprﬁj |

| 5 | Other Liabilities.

Compbele if the orgarazation answered "Yes' om Form 250, Fast IV, hioe 11e ar 110, Sea Form 950, Parl X, me 25,

1. [ Descrmban ﬂil-ﬁ:’:’ﬂh 15} Book value
(T} Federal income lares
_) pecerued Payroll 30,210,
{3}
i@
=)
1€}
L]
{E}
&
0
(1
Total {Coiumn () mesf equa! Fove S0 Fard X colamn (8) foe 73] - 0, 210,
2. Linbikty for unceriain b pesitions. InﬁﬂﬂlMhhﬂtﬂwhﬂmuhwmﬂmmmiME-mm:Iuﬂl:, for unerkain
fan prsons usger FASE KSC 783 Check huro o T beat of Pen Fofsals has bben srovided & Part D80 See Part XIII [X

PaE® i

BAA TOCAIMIN, SR Schedule D (F orm ¥90) 2021




Schedule D (Form 990) 2021 LARIMER COUNTY PARTNERS 74-2486211 Fage 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the orgamization answered "Yes' on Form 990, Part IV, line 12a.

T Tolsd reveniie, gans, and ofher suppord per audibed linancial stalements 1 1,145, 387.
2 Amounis included on line | Bl mat on Fedm 990, Part WL, Bne 13

& Mol unreslized gaird (Josses) on invastmants 2al 18, 424.

b Donated services and use of facilibes 2hb| 4,750

€ Recoveries of price year grants 2e]

d Other (Describe in Pan i1y S€€ Part XIII 24| 31,058,

# Add bnns #a throwgh 24 : : e 54,233,
3 Subbract line 2 from line 1 ] 1,001, 154.
4  Amourss ncluded gn Foem S50, Past VI, v 12, bul net on line 1: N

& Irvesimenl sxperded nod included on Form 920, Past VI, bne Th da

b Other (Describe in Part Xiii,) Ak

€ Add bnes da and 4h dg
S Total revenue. Add lines 3 and de. (This must equal Form $90, Part |, foe 12.) 5 1,091,154,

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

1 Tolal expenses and losses por sudied tinancisl sbalemsents 1 1,120, 458.
& Amounks inthudad g e 1 ol nof on Form 930, Par 15, lire 25;

a Donaled services and use of Tacdities ?&

I Pricw year pajusirnents ib

& Oifer bosdes | 2&

d Omer Describe i Part xin ) 5ee Parp XIII 2d 31,059,

& Add lines 2a trough 2d Fi 31,05%,
3 Subfact line 2e from ling 1 3 1'15:-9:399'
4 Amasiris incluged on Form 930, Part 1, line 25, bul not on ling 1

& Invedbminl enpenses nod mcluded ocn Form 950, Paat VI, bae Th An

I Oner [Describe in Part X, ) Ab

¢ fdd lines fa and db dc
S Tofl expenses. Add lines § and de. (This must squal Form 990, Part |, line 18) [ 5 1,086, 338,

mmﬂhﬂlmﬂ Information.

Provide fhwe descriptsans rtgunrd foe Paad I, imes 3, 5, and 9; Pari |19, lines 123 and 4; Past i, ines 1 and 28 Parl ¥,
fline &; Pran X, lins 2; Par X1, lings 20 and &b and Part X5, ines 2d and 4b. Also comphete s pert 1o provide any addiional informatsan

Part X - FASE ASC 740 Footnate

The Organization is exempt from federal lncome taxes under Section 501 {c) {3} of the
Internal Revenue Code, except on net income derived from unrelated business
activities and beliewes that it has appropriate support for any tax positions taken,
and az such, does not have any uncertain tax positions that are material te the
financial statements. The Organizations® federal tax returns (form 990) for 2021 and

2020 are subject toc examination by the IRS, generally for three yeas after the

returns are filed.
B, Schedule D (Form 2905 2

TPEARERE  Ch 30!



Schedude D (Form 990) 2021 LARIMER COUNTY PARTNERS T4-2486211 Page §
art X1l pplemental Information (continued)

Schedule D, Part X1, Line 2d
Other Revenue Included In FIS But Mot Included On Form 990

Fundraising Direct Costs

] (D59,
Total 5 31,059,
Schedule D, Part XN, Line 2d
Other Expenses And Losses Per Audited FIS
Fundraising Direct Costs L 31, 0558.
Total % 31,050,

BaA TEEAINAL (81350 Scheduls D (Form 80) 2021



SCHEDULE G

{Farm

mﬂf‘:ﬂ Trirlaatp
il TR

s of a oraaston | ARTMER, COUNTY PARTNERS

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the crganizafion answered “Yes' on Form 950, Part IV, bae 17, 13, o0 19, of if Be
‘organization mbared mace than 315 000 on Form S$90-E2, line Ba,

= Ariack s Form 990 o Faem 950-E1

= G0 o wiww. F8, o FarmB®0 far Instructions and the latest information.,

Ol Pea. P45 D04T

2021

inEpectian

DBA PARTNERS MENTORING YOUTH

Td-2486211

Eryplaryer sdenthicstion numitar

mﬂtﬂ'ﬂ!b& il the organization arswered “Yes” on Fom 990, Pat 1V, Bre 17,

Fnrm a0

filers are nof required |o complebe this par,

1‘ h'wru'lu whaethar the organzation raised furds through ary of the Solimwing aclwitars. Gheck all thal apply

Mail sobicdafions

Phone solicitations
In-parson selicitalicns

& 8 T W

2a Did e organization have @ wiitien oe oral

Intermad and email soScilabons

employeet listed in Form 990, Part VI or enily in connection wilh

e i “Yes," lisl the 10 hig

compinantied Bl s ﬁm the arganiza

Solicitabion of mon-government gramls
Solicitaticn of gowernmant grants
Specinl lundromsing avents

agrenmenl Wit any -ruﬁrd-.-i! Drcluding ollicens, drecions, trustess o key
professional

funaraising sanaces?

[Tves [X]Ma

indieidisals or I"ltl1lli (lundraisers) pursuant 1o Boresments. under which the fundrasser s b0 be

) s S0 address of indresdeal
o ety (lurdrasery

i) Actry

) Dad Sendrase

KT

i
e

¥) Amoant paid 1o
Lo rerlaenad By
fundramer lisled in
calumn 1)

Ameun] pasd §o
ar red by
arganization

Yes

10

Total, . Z - 0,

3 Llﬂl all slabes in which fhe orQanERTon IS registened o Bcensed to solicd contributions or has baen nolified € is suerng| Yom regsiraben
o lioansing.

R G o o o . o s W RS W RS B R SR S S S B R e e e G o e ot e o e

R S B S S e S e S B e e e e e o o o o e T T MM W CEE W R S

BAA For Paperwork Reduction Act Natice, see the bnstructions for Form 990 or 890.E2.
TEEAZMAL BRI

Schedule G (Form 950) 2021



Scheduls G (Form 901 2021 LARIMER COUNTY PARTMERS T4-2486211 Faga 2

Fundrafzing Events. Complate if the organization answered Yes" on Form 990, Part IV, line 18, or reporied
; Unorasing event £on 5 i i :
List events with gross receipts r'?aaier than 5&0&3’,—'5 Bnd gross: income on Form 390-E2, lines 1.and

{a} Evari o (b} Everd 82 fe) Oithar gromnts Tﬁ Euents
Party for Fart | Be The Differe 2 e
e Frar T thiough colurrn E(.ﬁ
5 1 Gross receipls T0, 766, 33,927, a7, 364, 142, 057.
2 Less: Conbnbutsors
3 Gross income (ine | minus ling 2 T, 766 33,827, 37,364, 142,057,
4 Cosh prizes
5 Moncash prizes
E 6 PRerdfacility costs
E 7 Food and beverages
g 8 Enterpirmen
8 Omer direct espenses 7,628. 3,765, 1%, 666, 31,059,
T Drecl expense summany, Add lines & Bnowugh 9 incolumn (d) = 31, 0549,
11 Mel income suirrmany. Sublract line 1 from Bne 3, calumn id) L 110, 998,
|Part ll | Gaming. Complete if the organization answered “Yes on Form 990, Part IV, ine 19, or reported more th
$I5.0I:I1g on Form 990-EZ, line &a. - e
_ (b} Pull tabshinstan Total !
§ {a) Birgo hir'-nnufﬁfnqrmm (<) Other gaming tgﬂ l:nll-'ifl:
inga hraugh column
[
1 Grasd rewenue
£ Cash prizas
E & Noncaah pres
g A Renbfaciy cosis
& Oiher drect expanses
| | Yes t ]| |Yes L] Yeu ]
& Volunbeer tabar No Na Mo
T Dhrect expense sursmary, Add lines 2 rough § in column (d) i
B Met gaming Inpoma sumimsary, Sublract ime T from fine 1, celurrn {d) .

3 Enler the stadals) o which the arganizalion congucts gamng activities:

& |5 Ihe organization licensed bo conducl Gafming aclraties in gach of thess sisias? I:]‘l'“. | i“
b ¥ To," maplain:

I I S ——

R S S e S e S it . e e o e e e e

I B e e e et e e e i . i i

[:FTY TEEATTEL Ghiag Schedule G (Farm 990) 2021



Schedule G (Form %301 2021 LARIMER COUNTY PARTMERS Td-24E86211 Page ¥
11 Does the organization conduct gameng actvilies with nenmembers? — : T“ [ The

12 H»'HHnr-pmimmlﬂrani-m-bmtﬁcimrnrmmwim.uramnwuummipmm:nm,hmu D"" D*ﬁ
- - . . v L

administer charitable garming?

13 Indicate the percentags of garmeng activity conducted i
a The crgarizaiion's Eaciliby . 13l|

L]
b An outside facidy 13 %
14 Enter the name and address of the person wha prepares the organczalion’s gaming/ipetial events books and recoreds:
Moy =
Address = e e e o e e e e
15 Doos the organwzation have a contract with a thind party from whom the ceganization receives @aming revenue? Dy“ D Hes
bl Yes,' enier the amourt of gaming rovenue received by the organizations § and he amourd
©of gaming revenue refained by the thid party> &
e If es," enfer name and addross of the thisd party:
Mame =
________________________________________ e gy
1
s Lt i
16 Gameng maragss informabcn
Mamg ™
Gaming mansger compensation * 5 e A
Cescription of ssrvices proviged > _ e e R Sl e e e
D Directoetoficer D Employes Dlrd-ep:ndcnr corfractor
17 Mandalcey grbrbubons:
i |5 the oiganizabion requirsd under state law To make charilable deelnbufions nom e gameng procesds 1o retain S
stale gaming liers? ; J D"ﬁn [ INe

b Enler the amount o dsinbulons meguired wnder state e i be destribwded B othar exempd craanizations or soen in jhe
HREIZANONS own exempl achwiias during the lox yoar = 5
upplemen n. Provide the explanations required by Parl |, line 26, columns (i) and (v);

a art |11, lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable, Also prowde any additional
information. See instructions,

£

TEEAFNI®. T Schedule G (Form 950) 2021



SCHEDULE M
(Form 9590)

= Afsch to Form 550,

[ o B Tomanury
irdgimy Pepebas Tornde

Noncash Contributions
= Complete if the organizations answered “Yes' on Form 990, Part 1Y, lines 29 or 30,

= G i wwdirs govFormd99 o instrucions and the Istes] information.

CakE: b 15450047

2021
R

ame sl e srpesiesten | ARIMER COUMTY PARTNERS

DBA PARTNERS MENTORING YOUTH
[Partl |Types of Property

[T T P e ——
T4=-F486211

Art = Works of s

At — Haborical iroasures

Arl = Fractional Imfarests
Books and publcations
Clething and househald goods.
Cars and other wehacles

Bouts and planes

Iriellecival propery

Secunties — Publicly braded
Securities = Closely held tiock

E-qnm.luu—-

=
B3 =

Secwilies = Mscalanecus.

Chualifeed conservabon comribubsn =

Higloric struchures

Cuialifed condanvabion confribution — Oiher
Feal pstate = Fiesidedkal

Renl pstale — Cammercial

Fapl gstate = OtFer

Caollechblas

Faod inveniony

Druge and medical supplies

Taxidermy

Hishareal aHifacts

Scientific specimang

Arphaologpes] siifacis

Other™ (OTHER = s
Oiher ™= | ]
CAngr™ | 1
Other® ( )

Securibies — Partnership, LLE, or tust inteesis

Ehetk i

B ciakrle

i)
Mumber of
coninbribons or

ibems conbibabed

twoncash ﬁﬁU|MIum
amounts reponed
an Foem .
Paet VIIL, hne 1g

i)
Method of determining
neficidh Eantnbulion amaunts

a0

26,751,

FRERBRRERNEEEIRFAE

orgariEalion compieled Form B283, Part V, Dones Ackrawiedgemend

30w During lhe year, did the organcation receive by confribution any peoperty repored in Pad |, lived |
. i through 28, that
it st hald for a least Bhree years from the date of the initial contibubion, and which 50T reguired to Be wsed

far exermat purposes for the enlire aibdineg period?

b If s, describe the arrangemmant in Past 1l

B1 Does Fhe crganization have a gfl acceplance palicy Bhal requires thi reviow al any nonstandard comrbutions?

Murniber of Forme B2E3 recaived by (he srganization during the Lax year dor coninbatioen for which the

i2a Dees the organigation hie or use Bird partes o relaled arganizabions to sobed, process. or 58l nonessh

cantrbutions?
B IF Yas desonse in Part i,

33 I the organization Suin't repor an amount in column {c) for a ype of property for which column (a) is checked,

descrine in Far 1.

fes

‘BAA For Paperwork Reduction Act Notice, see the Instractions for Form 990,

TEEMENIL |hamy

Schedule M (Form 930) 2021



Schecule M (Form 530) 2021 LARIMER COUNTY PARTNERS _ Ta-2486211 Page 2
Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether
the esganization Is reporting in Part |, column (b). the number of contributions, the number of iteme
received, or a combination of both. Also complete this part for any additional infarmaticon.

[T TEEALERA, 1110 Schedule M (Form 990) 2031



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ma. 1545 0047

(Fosm 580} Complete ta provide information for pirs penses to ific questions on
Fﬁﬂﬂ5;ﬂ¢!!ﬁ;¥2ﬂth:puﬁdh;ny|ddﬂu;ﬁrahh::mun_ :!I]:!1
= Attach 1o Form 590 or Farm 590-EZ.

el Timans L hFl.Ih&:
Paparimied ol Ut Frewiwry Go o www. irs.govFarm 890 Tor the kstest information, hlplﬂ“l”
e slne srpanzen T ARTMER COUNTY PARTNERS e N
DEA PARTNERS 14-2486211

Form 990, Part VI, Line 11b - Form 990 Review Process

A draft of Form 990 is reviewed by the chief executive and chief executive officers
prior to the 390 being filed. A copy of the form 990 is provided to the board of
directors prior to filing.

Form 830, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Officers, directors and committee members shall give the Board of Directors notice
of such interest or given notice of such conflict of interest at the beginning of
the discussien and thereafter refrain from discussing or voting on the particular
transaction inm which he or she has an interest or otherwise attempting to exert and
influence on Larimer County Partners, Inc. (Partners Mentoring Youth), its Board of
Directors, or its committees, to affect its decision to participate or not
participate in such transactions. The minutes of the meeting shall reflect that a
disclosure was made, and the abstention from the discussion and voting on the
particular transaction,

Form 330, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director's compensation is approved by the executive committes, which
is comprised of independent board members.

Form 930, Part VI, Line 15b - Compensation Review & Approval Process - Officers & KHey Employees
Compensation of other employees in based on salary cosparisons for comparable
positions in the local nonprofit sector.

Form 830, Part VI, Line 19 - Other Organization Documents Publicly Available

All governing documents, copies of policies, tax returns, and financial statements
are avallable to the public upon request.

Form 980, Part |, Line &

Volunteers are vital to our organization and they enhance our ability to fulfill our

mission. In fact, without volunteers, we could not run our program effectively. Our
BAA For Pagerwork Resduction Act Hatice, 16e e Imiuctians for Farm 530 or 950-EL TREASHIL 08 0 Schedube O (Form 590) 2021




Schedube O (Foem 9900 2021 Page 2

Mame sl Beoanaaen TARIMER COUNTY PARTNERS Cmplayer ideniic lion number
DEA FARTNERS MENTORING YOUTH 74-2486211

organization utilizes approximately 600 volunteers per year in a variety of
capacities including Senior Partners (mentors), Activity Velunteers event committee
mémbers, Board/Advisory Council members, interns and general event/office volunteers
contributed 15.000 heurs to Partners, valued at $472,650 (per independentsector,org,
the value of the volunteer time in 2021 in Colarads is 31.51/hr).

Form 994, Part lll, Line 4a - First Accomplishment

The specific objectives of the long-term, mentoring relationships iz to: promote
positive youth development, increase self-esteems and self-confidence, prevent
alechel and drug use, prevent juvenile delinguency, provide support for
abuse/neglect victims, and enhance school bonding and academic performance. Partnecs
operates the only one-to-cne mentoring program in northern Colorade that provides
fupported relationshipzs based on mentoring best practices and evidence basaed
evaluation data. Our unigue mentoring structure of intensive case management,
significant duration, focused education and structured activities provides the
necessary foundation to ensure the development of supportive mentoring “Partnerships®/
CUur Community Based and School Based Mentoring programs support mentors and mentees
in mentoring relationships. Qur mentoring programs are a minimum of one year and
one academic year respectively, We have offices in Fort Collins. Greeley and Estes
Park. We are and affiliate of the statewide Partners Mentoring Association, and an
affiliate member of Mentor Celorado. In addition to grant funding, we rely on public
finding through individual, corporate and foundation gifts to operate out mentoring
program.

Form 990, Part IX, Line 11g - Other fees for services

Description

Contracted Services

Program Services MGT & General Fundraising

BAA Schedule O (Form 530) 2021
TEEASNLE ofnna!



Schedule O (Form 750) 2021 Fage 1

teme WS LARIMER, COUNTY PARTNERS R
DEA FARTNERS MENTORING YOUTH 74-2486211
$ 88,726 510,279 39,197
BAA Schedule O (Form $20) 2021
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