. 990 Return of Organization Exempt From Income Tax OME No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

A _For the 2022 calendar year, or tax year beginningl 0/ 01/ 22  and ending 09/ 30/ 23

B Check if applicable: C Name of organization

Address change

Ener gy 1.Qut reachCol-or.ado

D Employer identification number

|:| N n Doing business as 74' 2543881
ame change Number and street (or P.O. box if mail is not deli_vered to street address) Room/suite E Telephone number
|:| Initial return 303 E 17th Avenue, Suite 405 303- 825- 8750
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
[bnver CO 80203- 1612 G Gross receipts$ 72, 115, 012

|:| Amended return
|:| Application pending J enni f er

F Name and address of principal officer:

G emert

Same as C above

H(a) Is this a group return for subordinates‘D Yes No

H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J__ Website: WWW. ener gyout r each. or g

H(c) Group exemption number

K Form of organization: m Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1989 | M _State of legal domicile: CD

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S Provide energy assistance and energy efficiency programs to income- . .. . |
g\ qualified Coloradans. .. . . . . . . ...
> PRSI
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 18
@ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 18
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 44
5| 6 Tot number of volunteers (estimate i necessan) .. 6 | 20
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a - 153, 856
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... .. .. ... . ... . . .. .. ... .......... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line2b) 52, 668, 969 69, 011, 306
£ | 9 Program service revenue (Part VIIl, ine 20) ... 467, 257 626, 327
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1, 765, 318 1, 217, 433
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 67,539 658, 673
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 54, 969, 083 71, 513, 739
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 14,496, 958 33, 516, 027
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4, 195, 085 5, 327, 306
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) . 1 Y 365, 940 _______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 22, 207, 932 26, 965, 002
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 40, 899, 975| 65, 808, 335
19 Revenue less expenses. Subtract line 18 from line 12 . . 14, 069, 108 5, 705, 404
Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

Net Assets or
Fund Balanced

22 Net assets or fund balances.

21 Total liabilities (Part X, line 26)

35,593,343 43, 720, 360

3, 285, 534 4, 806, 980

32,307,809| 38,913, 380

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here |Jennifer G emmert Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Steven Corder seftemployed | P01363943
Preparer Firm's name Kund| nqer ’ COI’ der & I\/bnt Ova, P C Firm's EIN
Use Only 475 Lincoln Street, Suite 200

Firm's address [bnver y CO 80203

Phone no. 303' 534' 5953

May the IRS discuss this return with the preparer shown above? See instructions

.................................. [X[Yes [ [No

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

Form 990 (2022)



Form 990 (2022) Ener gy Qut reach Col or ado 74- 2543881 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 . [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [] ves [X no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 24, 287, 297 including grants of $ 23, 445, 327 ) (Revenue $ 11, 871 )

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

(Expenses $ 28, 052, 897 including grants of $ 9, 730, 636 ) (Revenue $ 762, 383 )
4e Total program service expenses 62, 546, 570
DAA Form 990 (2022)




Form 990 (2022) Enerqy Qutreach Col or ado 74- 2543881 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A' 5w o R e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions' =~~~ & 7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I~ " " 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts andtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21| X

DAA Form 990 (2022)



Form 990 (2022) Ener gy Qutreach Col or ado 74- 2543881 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX,.column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill = e 22 X
23 Did the organization answer “Yes’to Part VII, Section A, line:3, 4, or 5:about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes." complete Schedule L, Part I .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv......... .~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, llI,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 102
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2022)



Form 990 (2022) Ener gy Qut reach Col or ado 74- 2543881 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 44
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? ..~ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [~ [ & 17 3a X
b If“Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue® ~ * . = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... ... . . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)



Form 990 (2022) Ener gy Qut reach Col or ado 74- 2543881 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A..Governing Body-and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year ~ =~~~ 12 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ........... .. .. .. .. ............. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I\bne ....................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Sebastian D ene 303 E. 17th Avenue, Suite 405
Denver CO 80203 303- 825- 8750

DAA Form 990 (2022)




Form 990 (2022) Ener gy Qutreach Col or ado 74- 2543881 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.. Officers, Directorsy Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report.compensation for the ‘calendar year ending with or within the
organization's tax year.

e List all of the organization's ‘current officers, directors, trustees (whether-individuals or"organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
B Position D E £
Name(:m title Avfar;ge é?;y?&g::;igg;ei;hg gﬂ? r;i Repi)n)abl_e Repgn)abl_e Estimatéd) amount
iy | ot s i) | e
e 1B 2|38 1255 O eamser e orgarisaton and
relgteq gg‘ = % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
aMoe Tabri zi
SRR URRTUURUUURRPUURURURR IS 3..00
Pr esi dent 0.00 X X 0 0 0
@Jdanes Marchiori
R SURTUUNTURIUURUUNRUUIUUI Y 3..00
Vi ce President 0.00 X X 0 0 0
®Adam ol dnman
URTUURTURUURURUUUUIUURIURIY S 3..00
Tr easur er 0.00 X X 0 0 0
@Paul a Sandoval
S UUNTURUURURURUUIUURURIY Y 3..00
Secretary 0.00 X X 0 0 0
5 Cec Otiz
T UURTURUUNUSPRUUIUURIURRIY S 3.00
Past Presi dent 0.00 [X X 0 0 0
eJenni fer d oud
SUITUURTURUURUUOUUUIUURRURI Y 3..00
Menber 0.00 X 0 0 0
7 Brad Davids
SUITUURTURUURUUOUUUIUURRURI Y 3..00
Menber 0.00 X 0 0 0
®Qui a Ellerby
SUITUURTURUURUUUUUUIUURIURRIY Y 3..00
Menber 0.00 X 0 0 0
@ Rachael Morel and
SUITUURTURUURUUOUUUIUURRURI Y 3..00
Menber 0.00 X 0 0 0
aopJoel Johnson
TR UURTURVURURSRURSVORUIY P 3..00
Menber thru 5/2023 0.00 [ X 0 0 0
@ayChris Lopez
R TURTUIEUURRUURUUURUUIUUI Y 3..00
Menber 0.00 [X 0 0 0

Form 990 (2022)



Form 990 (2022) Ener gy Qutreach Col or ado

74- 2543881

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list.any 22(3| &7 (85| & organization -(W-2/ organizations (W-2/ from the
hours for %g E 3 ?D :65 E 1099-MISC/ 1099-MISC/ organization and
related g.%_, § _a 8: N 1099-NEC) 1099-NEC) related ‘organizations
organizations o 2 ) E]
below G 1 3 -‘3
dotted line) 2 2 2
° g
(12) Ashley MNange
T URTRTERUURURURUY PO 3.00 .
Menmber 0.00 [X 0 0
(13) Andrew Ransey
EPTU T URTRTERURURURURU PO 3.00 .
Menmber 0.00 [X 0 0
(14) Paul a Sandoval
T U TR RUR U OO PO 3.00 .
Menmber 0.00 [X 0 0
(15) Mark Sexton
T U TR RUR U OO PO 3.00 .
Menmber 0.00 [X 0 0
(16) Dani el Schnee
T U TR RUR U OO PO 3.00.
Menmber 0.00 [ X 0 0
(17) Kaite Schroder
T U TR RUR U OO PO 3.00.
Menmber 0.00 [ X 0 0
(18) Jennifer Webpter
T U TR RUR U OO PO 3.00.
Menmber 0.00 [ X 0 0
(19) Jack Wei xel
T U TR RUR U OO PO 3.00.
Menmber 0.00 [X 0 0
1b Subtotal ... ... ... .
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. 1, 578, 509 226, 405
d Total (add lines b and 1€) ...oooooovoieoiiiie i 1,578, 509 226, 405
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éﬁs)iness address Descriptiér? )of services Comég%sation
Nort hwest Col orado Council of PO BOX 2308
Silverthorne CO 80498 CARE Partner 1, 608, 829
El evation Lighting Services Co. PO BOX 467
East | ake CO 80614 Li ghting Svcs 1, 309, 806
Advanced Hydronics, Inc. 1426 W Maple Ave
Denver CO 80223 Efficiency Svcs 1,022,371
Energy Resource Center 2311 Commrerce Circle
Al anosa CO 81101 Efficiency Svcs 946, 461
Af f ordabl e Plunbing and Heating 1304 IMarket Street
Col orado Springs CO 80904 Efficiency Svcs 815, 431
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 69

DAA
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Form 990 (2022) Ener gy Qutreach Col or ado

74- 2543881

Part VIl Statement of Revenue

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

GV
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

%é la Federated campaigns | = la
58 b Membership dues 1
#<| c Fundraising events ic 196, 601
OF| d Related organizatons =~ 1d
GE| e Govemment grants (contributions) le 16, 168, 017
CU) f A” g . D e
o other contributions, gifts, grants,
59 and similar amounts not included above . . .. .. 1f 52, 646, 688
ga g Noncash contributions included in
Eg lines Za-2f . . ... .. 1g [$
8 & h Total. Add lines 1a—1f ... ..o 69, 011, 306
Business Code
8 | 2a  Omer Participation ... ... .. ... .. 626, 327 626, 327
I o b
g Bl
g c
E g) ...................................................
sg d
Uﬁ ...................................................
Sl e
f All other program service revenue ................
g Total. Add lines 2a—2f ... .ot 626, 327
3 Investment income (including dividends, interest, and
other similar amounts) ... 1,164, 453 1,164, 453
4 Income from investment of tax-exempt bond proceeds
5 RoyaltieS .. ... .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6C
d Net rental income or (I0SS) .. ... ..ottt
7a SG;;SSSO?";Z:;‘;”O”‘ () Securities (i) Other
other than inventory | 7@ 572, 423
g b Less: cost or other
o basis and sales exps.| 7b 519, 443
¢ | ¢ Gainor(loss) | 7c 52, 980
&| d Netgainor(loss) ... 52, 980 - 109, 509 162, 489
& | 8a Gross income from fundraising events
(not including $ 196, 601
of contributions reported on line
1c). See Part IV, line 18 8a 81, 830
b Less: direct expenses 8b 81, 830
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. .................
" Business Code
Sallla  Mscellaneous . ... 900099 703, 020 703, 020
85| b _Odinary Inconme 523000 - 44, 347 - 44, 347
=g O NI
g c
SF e
s d All other revenue ... ..............................
e Total. Add lines 11a—11d .......... ... ..oiiuiiriiiainiinn ., 658, 673
12 Total revenue. See instructions .............................. 71, 513, 739 1, 329, 347 - 153, 856 1, 326, 942

DAA
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Enerqy Qutreach Col orado

74- 2543881

Part IX

Statement of Functional Expenses

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

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

Do not include. amounts reported on lines 6b, 7p, Total gypenses Prograss)service Manageg)ent and Funérl?a)ising
8b, 9b, and 10b of Part VIIIi expenses general /expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 33, 516, 027 33, 516, 027
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,115,176 840,414 274,762
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,214,157 1,767,316 800, 432 646, 409
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 235, 246 132, 273 52,558 50, 415
9 Other employee benefits 435, 996 257, 579 105, 581 72,836
10 Payol taxes 326, 731 198, 725 76, 701 51, 305
11 Fees for services (nonemployees):
a Management L
b legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 60, 824 60, 824
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1, 798, 884 1, 492, 754 167, 682 138, 448
12 Advertising and promoton
13 Office expenses 1,125,904 643, 068 138, 136 344, 700
14 Information technology =
15 Royalies
16 Occupancy . . . ... 237, 861 155, 837 43, 081 38,943
17 Travel 16, 813 14, 796 872 1,145
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 73, 809 32, 856 33, 726 7, 227
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 81, 942 53, 666 14, 865 13, 411
23 nsurance ... 85,472 82,975 1, 396 1,101
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Renovation-Energy Eff. | 23,351,255| 23,351,255
b Mscellaneous 132, 238 7,029 125, 209
C ..........................................
d " e e e ettt ettt e e e
e Al other expenses ..
25 Total functional expenses. Add lines 1 through 24e . . 65, 808, 335 62, 546, 570 1, 895, 825 1, 365, 940
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{ﬂ if
following SOP 98-2 (ASC 958-720) . ...........
DAA Form 990 (2022



Form 990 (2022) Enerqgy Qutreach Col orado 74- 2543881 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-interestbearing % | [0 0 L L 1171 a 117
2 Savings and temporary cash investments . 15,807,384 2 1,320, 802
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net 2,448,118 4 3,940, 819
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net :
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 22,110] 9 23, 561
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 415, 408
b Less: accumulated depreciaton 10b 110, 059 423,135] 10c 305, 349
11 Investments—publicly traded securies 11,385,725| 11 32, 370, 677
12 Investments—other securities. See Part Iv, ine12 5,506, 754 | 12 5, 759, 035
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) .........coooveeeeveee.... 35,593, 343 16 43, 720, 360
17 Accounts payable and accrued expenses 3, 065, 2801 17 2,576,715
18 Grants payable 220, 254/ 18 236, 026
19 Deferred OV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24 1,994, 239
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... .\ oo 3,285,534 26 4,806, 980
@ Organizations t.hat follow FASB ASC 958, check here
Qo and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 17,872,453 27 16,924,148
g 28 Net assets with donor restricions 14,435, 356 28 21,989, 232
= Organizations that do not follow FASB ASC 958, check her|:|
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 32,307,809 32| 38,913, 380
33 Total liabilities and net assets/fund balances .............. ... ... ..., 35, 593, 343 33 43, 720, 360

DAA

Form 990 (2022)



Form 990 (2022) Ener gy Qutreach Col or ado 74- 2543881 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

X

Total revenue (must equal Part VIIL column (A), ine 12) ... 71,513, 739
Total expenses (must equal Part IX, column (A), line 25) - L n e 65, 808, 335
Revenue less expenses. Subtractifie.2 from fine a3, (™ [/ 7w LT T L 9,705, 404
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =~~~ 32, 39’0(7), 8%9

00, 167

© O N O UANWN PR
Z
@
2
c
=]
=
o)
o
5
@
o
Q
L
>
7]
—
o)
17
17
@
%)
<
o
=]
g.
@
0
2
3
@
>
=
[7)
© | [N o o> [w [N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMN (B)) oo\ 10| 38,913, 380
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

[y
o

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

...................... 3| X
Form 990 (2022)
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Form 990 (2022) Ener gy Qutreach Col or ado

74- 2543881

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list.any 22(3| &7 (85| & organization -(W-2/ organizations (W-2/ from the
hours for %g E 3 ?D :65 E 1099-MISC/ 1099-MISC/ organization and
related g.%_, § _a 8: N 1099-NEC) 1099-NEC) related ‘organizations
organizations o 2 ) E]
below G 1 3 -‘3
dotted line) 2 2 2
@ g
(20) Troy Witnore
T VRN OO 3.00
Menber thru 5/2023 0.00 [X 0 0
(21) Saskia Young
TP RTRURURRURRRRRURORO IO 3.00
Menmber 0.00 [X 0 0
(22) Jennifer Qepmert
ARTTTRRTEU VRO I 40. 00
Executive Director 0. 00 X 401,190 64, 190
(23) Jonathon Ilderton
SRR RTRTRUIRUR RO I 40. 00
Deputy Director 0. 00 X 181, 682 24, 653
(24) M cahel O Kegffe
SRATRTRURURURRRRORORO IO 40. 00
(60 0) 0. 00 X 172, 303 15, 709
(25) Andrew Cal er
RO RTRTRPTROUI RO 40. 00
Chief Prog Oficer 0. 00 X 130, 496 11, 867
(26) Andrew Benneft
TR TROEURVRORON IS 40. 00
Dr. of Advocacy 0. 00 X 124,418 20, 071
(27) Denise Steptp
T TR RTURUR RS 40. 00
Chief Conm Oficer 0. 00 X 135, 653 20, 970
b Subtotal ... 1,145,742 157, 460
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines 1b and 1C) ... ... ... .. .. .. . ... ...,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éﬁs)iness address Descriptiér? )of services Comég%sation

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

DAA

Form 990 (2022)



Form 990 (2022) Ener gy Qutreach Col or ado

74- 2543881

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 5 &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg g é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g_
@ g
(28) Sebastian D pne
RRRTTTRTRU I ARRURPRO I 40. 00
Director of Finance 0. 00 X 109, 478 17,424
(29) Ashley Feiertag
RRTTRURUN RPN I 40. 00
Dir. of Prograns 0. 00 X 108, 725 14,120
(30) Rosalie Reed
RRRTTRSU ORI IS 40. 00
Dir. of Qperations 0. 00 X 107, 529 18, 720
(31) Deanna Soulis
RRTTIURURURUIRRRROROROO IS 40. 00
VP of HR 0. 00 X 107, 035 18, 681
1b Subtotal ... 432, 767 68, 945
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. .. ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
—— O ©_.
ame and business address Description ‘of services Compensation

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

DAA

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 . R . - . .

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
I i )
intermal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer /identification number
Energy Qutreach Colorado 74-2543881

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|
g Provide the following information about the supported organlzatlon(s) ''''''''''''''''''''''''''''''''''''''''''''''''
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022

Enerqy Qutreach Col orado

74- 2543881

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b)2019 (c) 2020 (d) 2021 () 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 26, 140, 662 28, 359, 583 33,947,914 52, 668, 969 69,011, 306| 210,128,434
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 26, 140, 662 28, 359, 583 33,947,914 52, 668, 969 69,011,306 | 210,128,434
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 26, 808, 321
6  Public support. Subtract line 5 from line 4 . 183, 320, 113
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 26, 140, 662 28, 359, 583 33,947,914 52, 668, 969 69,011,306 | 210,128,434
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... .. .. ... .. ... ... 335, 433 312, 641 317, 677 380, 203 l, 164, 453 2, 510, 407
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon................. 7,169 41, 065 182, 062 102, 504 332, 800
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 61, 985 116, 127 150, 027 40, 343 703, 020 1,071,502
11  Total support. Add lines 7 through 10 214, 043, 143
12 Gross receipts from related activities, etc. (see instructions) | 12 1, 836, 947
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14
33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10%-facts-and-circumstances

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances

test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

................................................................................................................................. ]
.................................................................................................................................. ]

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year-beginning in) (a) 2018 (b).2019 (c)2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Add Ilnes 7a and 7b ..................

8 Public support. (Subtract line 7c from

line6.) .
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 . .. . ... . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column @) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ |:|

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. .. |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, Dyand E. If you,checked box 12d, Part I, complete Sections A and D, .and complete Part V.)
Section A. All'Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

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

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

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

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

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a:supported organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Enerqy Qutreach Col orado

74- 2543881 Page 6

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A= Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g |h (W IN =

(o200 (621 BN [OVIN |\ | o)

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

[o)]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N (o o |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g |h W N e

1
2
3
4
5
6

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2022
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Enerqy Qutreach Col orado

74- 2543881 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts _paid to supported organizations to.accomplish exempt purposes

N |

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[oc NI [o> I [62 1 BN [OV 1Y | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 ... .. .. ... .. ... .. ... ...........

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

From 2020

From 2021 ... .. ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... ... .. ... ... .........
b Excess from 2019 .......................
c_Excess from 2020 . ... ... ... .. ... . ......
d Excess from 2021 .. ... .. ... . .. ... ........
e Excess from 2022

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 8
Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part.V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,.and 8; and Part V, Section E,
lines 2, 5;/and 6. Also complete-this part for-any additional information. (See instructions.)

“Part 'Il, Line 10 - Qher Incone Detail

DAA Schedule A (Form 990) 2022



Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the.organization Employer identification number
Enerqgy Qutreach_ Col orado 74-2543881
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA



Schedule B (Form 990) (2022)

Page 1 of 1

Name of organization

Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OO RO PURRORPPP Person
Payroll .
.2, 142,343 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LoD U TP PR PRPRPRRPRRPRRPRPS Person
Payroll .
.....8, 555,288 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
....10, 692,808 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.............................................................................. 1,694,994 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)
(@ (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)

Page 2



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service Go to . www.irs.gov/Form990 for instructions and:the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3,/or Form 990-EZ, Part V; line 46 (Political Campaign Activities), then

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

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

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions S

3 Volunteer hours for political campaign activities. See INSUCHONS ... ............ ...t

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
42 Was & COMECON MAUE? | ... ... oo i []ves []no

b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACIVIIES S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e D S
4 Did the filing organization file Form 1120-POL for thisyear? ... []ves [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
fiing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political - organization.
If none, enter -0-.

@

@

©)

)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN; expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box Arand “limited. control”, provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization'Stotals groyp’ totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 66, 000
¢ Total lobbying expenditures (add lines laand 1b) 66, 000
d Other exempt purpose expenditures 65, 742, 335
e Total exempt purpose expenditures (add lines 1cand d) 65, 808, 335
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, OOO, 000
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-o- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
€pOMting SEction 49LL tax Or thiS YEAI? ... .o\ o o e [ 1ves [ [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 1, 000, 000 4, 000, 000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000
¢ Total lobbying expenditures 56, 833 71, 000 66, 000 66, 000 259, 833
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 250, 000 1, 000, 000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000
f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the_lobbying_activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteers’) .................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ - ® Qa0 T o
<
1
=
Q
[
o
S}
3
I}
3
o
o}
a
w
@
Q.
2N
)
o
g
w
o
=
o
5
®
°
c
=2
=
EN)

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. .. . . . . .. .. .. ..
Part IlI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. ... ... .. 3

Part IlI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues’ assessments and SImIIar amounts from members .......................................................... 1

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

A CUITBNL YA 2a
b Carryover from last year 2b
C TOtaI .............................................................................................................. 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See INStructions ... ............. ... ... ... .. ... ..c.......... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2022
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization

Enerqy Qutreach Col or ado

Employer identification number

74-2543881

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend of year
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Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. . .. ...

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register
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5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)(4)(B)(ii)?

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

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain,
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ... .. . ...,

provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2022 Ener gy Qutreach Col orado 74- 2543881 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public. exhibition d Loan or exchange program
b Scholarly ‘research E Other & 4 L L
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ........................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

¢ Beginning balance 1c

f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. .. . . . . .. .. ... ... ..........
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related Organizations .. . . . . . . i 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ......................................
b Buildings . ...
c Leasehold improvements

d Equipment ... 44, 650 11,163 33, 487

e Other ..o 370, 758 98, 896 271, 862

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. ... ... .. ... . . 305, 349

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Ener qy Qutreach Col or ado 74- 2543881 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including.name of security) Cost or end-of-year market value

3) Other Partners @oup LP 2,020, 986 Mar ket

() Lighthouse Q obal Long/Short Fund 1, 635, 281 | Market

® |lronwood Capital Partners L.P. 1,548, 424 | Mar ket

() Barings Property Fund 554, 344 | NMar ket

5, 759, 035

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

@
@
3)
(4)
G
6
(

(

)

)

7

8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(
(
(
(
(
(
(
(

(1) Federal income taxes

2

3

@

)

6

)

G

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) ...............ccooiiuiiiiiiiiiiiiiiiiiii i
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) 2022
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Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 72, 117, 056
2 Amounts.included onyline 1 but:not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments = |7 & % o o o 2a 900, 167
b Donated Sewlces and use Of faCIIItIeS ............................................. 2b
C Recoveries of prior year grants L 2¢
d Other (Describe in Part XIIL) 2d
e Add lines 2athrough 2d ... 900, 167
3 subtract line 2e from line 1 71,216, 889
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 70 4a 60, 824
b Other (Describe in Part XIIL) ab 236, 026

Cc Add lines 4a and 4b

296, 850

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 71, 513, 739
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 65, 511, 485
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Sewlces and use Of faCIIItIeS ............................................. 2a
b Prior year adjustments 2b
C Other Iosses ...................................................................... 20
d Other (Describe in Part XIIL) 2d
e Add lines 2athrough 2d
3 Subtract line 2e from fine 1 ... 65, 511, 485
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 70 4a 60, 824
b Other (Describe in Part XIIL) ab 236, 026

Cc Add lines 4a and 4b

5

296, 850

65, 808, 335

Part XIlI

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Li ne 4b - Revenue Anounts Included on Return -

& her

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e I Ganization. entéred more than 515,000 on Form S00.EZ, fine 68 0 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Fublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Energy: Qutreach ~Color ado 74- 2543881
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form'990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

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

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ) ) h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA



Schedule G (Form 990) 2022

74- 2543881 Page 2

Enerqy Qutreach Col orado

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

(a) Event#1 (b) Event #2 (c) Other events
(d) Total events
&ol f. Tour nanent None (add col. (@) through
(event type) (event type) (total number) cal. (c))

[¢]

=}

c

[

&% 1 Gross receipts 278,431 278,431
2 Less: Contributions 196, 601 196, 601
3 Gross income (line 1 minus
e2) oo, 81, 830 81, 830
4 Cash prizes
5 Noncash prizes

8 | 6 Rentffacilty costs 52, 500 52, 500

c

[

o

4 | 7 Food and beverages 27, 866 27, 866
i3]

o .

A | 8 Entertainment
9 Other direct expenses 1, 464 1, 464
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 81, 830
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ...

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

5

24
1 Gross revenue.. . ... ..

@ | 2 Cashprizes

2

[

L% 3 Noncash prizes
i3]
%“ 4 Rentfacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... . ... .. . . . .. . .

a lIs the organization licensed to conduct gaming activities in each of these states? |:| Yes No
D I N, XDl
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA
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Schedule G (Form 990) 2022 Ener gy Qutreach Col or ado 74- 2543881 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... L] ves []no
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
13 Indicate.the percentage of gaming activity conducted in:
a The organization's faeility. o L O L 13a %
b Anoutside facility | UL e 13b %
14  Enter the name and address of the person who prepares the arganization's gaming/special events books and
records:
Name ..................................................................................................................................
Address ................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? . [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:
Name ..................................................................................................................................
Address ................................................................................................................................
16 Gaming manager information:
Name ..........................................................................................................................
Gaming manager compensation $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁg%ﬁﬁw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Addans 12 Five Star Schools Student
10280 N Wuwron St Energy Assistance
Nort hgl enn CO 80260 84- 6000822 | Gov 6, 966
(2 Addans 12 Five Star Schools Student
10280 N Huwron St Agency Grants
Nort hgl enn CO 80260 84- 6000822 | Gov 93, 312
3) Adans County Human Services
11860 Pecos St Energy Assistance
Vst m nst er CO 80234 84- 6000732 | Gov 6, 798
(4 Adans County Human Services
11860 Pecos St Agency Grants
Vst m nst er CO 80234 84- 6000732 | Gov 92,512
(5) African Amrerican Trade Associatidgn
7000 East 47th Ave Drive Energy Assistance
Denver CO 80216 85- 2476594 | 501c3 18, 000
(6) Al nost Hone, Inc.
22 S 4th Ave Suite 102 Energy Assistance
Bri ght on CO 80601 84- 1220644 |501c3 9, 984
7 Al most Hone, |nc.
22 S 4th Ave Suite 102 Agency Grants
Bri ght on CO 80601 84-1220644|501c3 146,773
8 Arapahoe County Departnent of Human
£ 14980 E Alaneda Dr Suite 700 Energy Assistance
Aur or a CO 80012 84- 6000740 | Gov 23,398
(9) Arapahoe County Departnent of Human
14980 E Alaneda Dr Suite 700 Agency Grants
Aur or a CO 80012 84- 6000740 | Gov 322, 468
2 Enter total number of section 501(c)(3) and govermnment organizations listed in the fine 1 table ... > 116 ... ...
3 Enter total number of other organizations listed in the line 1 table | ... » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Aurora Housing Authority
2280 S. Xanadu Véy Agency Grants
Aur or a CO 80014 74-1977541| Gov 30, 145
(2 Aurora Interfaith Community Servi|ce
1553 dinton St o Energy Assistance
Aur or a CO 80012 51-0152735|501c3 5, 440
(3 Aurora Interfaith Community Servi|ce
1553 dinton St o Agency G ants
Aur or a CO 80012 51-0152735|501c3 74, 399
(@ Aurora Public School s
1085 Peoria St ... ... Energy Assistance
Aur or a CO 80011 84- 6000870 | Gov 5, 888
(5) Aurora Public School s
1085 Peoria St .. ... ... Agency Gants
Aur or a CO 80011 84- 6000870 | Gov 80, 346
6) Black HIls Energy
PO Box 6006 Energy Assistance
Rapid Oty SD 57709 26- 2840847 | Cor p 16, 942
(@ Brain Injury Aliance of Coloradg
1325 S Colorado Blvd, Bidg B Ste (30 Agency Grants
Denver CO 80020 84- 0893049 501c3 15, 595
@ Broonfield FISH
6 Garden Center . .. . ... Energy Assistance
Broonfield CO 80020 84- 1591870 501c3 13, 494
(9 Broonfield FISH
6 Garden Center . .. ... ... Agency Gants
Broonfield CO 80020 84- 1591870 501c3 182, 188
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Brot hers Redevel opnent
2250 Eaton St, Suite B Energy Assistance
Edgewat er CO 80214 84- 0615347 |501c3 13,422
(2 Brothers Redevel opnent
2250 Eaton St, Suite B Agency Grants
Edgewat er CO 80214 84- 0615347 |501c3 179, 962
3 Catholic Charities and Community |Se
6240 Smith Road Energy Assistance
Denver CO 80216 84- 0686679 501c3 75, 085
(@ Catholic Charities and Community |Se
6240 Smith Road Agency Grants
Denver CO 80216 84- 0686679 501c3 993, 935
5) Catholic Charities of the Diocesel o
429 wioth st Energy Assistance
Puebl o CO 81003 84-0471001|501c3 24,635
6) Catholic Charities of the Diocesel o
429 wioth st Agency Grants
Puebl o CO 81003 84-0471001|501c3 339, 397
(7) CDHS LEAP
1575 Sherman Street . ... .. ... Energy Assistance
Denver CO 80203 26- 2624991 | Gov 220, 254
8 Center for Wrk Education & Enmplgym
1175 Osage Street, #300 . . Agency Gants
Denver CO 80204 74- 2202303 | 501c3 9, 326
(9 Children's Hospital Col orado
13123 E 16th Ave, Aurora, OO 80045 Energy Assistance
Aur or a CO 80045 84- 0166760 501c3 6,674
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 Children's Hospital Col orado
13123 E 16th Ave, Aurora, CD 80045 Agency Grants
Aur or a CO 80045 84- 0166760 501c3 97,923
2 Children's Hospital Colorado Resqur
860 N Potomac Circle Box 808 Energy Assistance
Aur or a CO 80011 84- 0166760 501c3 8, 659
3 Children's Hospital Colorado Resqur
860 N Potomac Orcle Box 808 Agency Gants
Aur or a CO 80011 84- 0166760 501c3 116, 486
@ Gty of Arvada
8001 Ralston R4 Energy Assistance
Arvada CO 80002 84- 6000633 | Cov 15, 180
5 Gty of Arvada
8001 Ralston R Agency Grants
Arvada CO 80002 84- 6000633 | Cov 202, 394
(6) A ear Oreek County Department of [Hu
405 Argentine Street . ... Agency Gants
Ceor get own CO 80444 84- 6000751|501c3 54,754
m Aoud Gty Conservation Center
~ PO Box 459, Leadville, CO 80461 Energy Assistance
Leadville CO 80461 46- 0616024 [ 501c3 23,578
8 Goud Gty Conservation Center
~ PO Box 459, Leadville, CO 80461 Agency Grants
Leadville CO 80461 46- 0616024 [ 501c3 98, 526
(9) Col  aborative Healing Initiative (W
10115 E Colfax Ave Agency Grants
Aur or a CO 80010 82-1803800| Cor p 24,828
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table | >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁg%ﬁﬁw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Col orado Dept of Human Services/UEA
1575 Sherman Street . ... .. ... Energy Assistance
Denver CO 80203 26- 2624991 | Gov 748, 921
(2) Col orado East Community Action Agen
183 EAE Agency G ants
Li mon CO 80828 84- 0830367 501c3 16, 388
3) Col orado Energy Ofice
1600 Broadway . . ... ... ... Energy Assistance
Denver CO 80202 84- 0644739 | Gov 8,952, 573
(4 Col orado Health Network
6260 E Colfax Ave. Agency Grants
Denver CO 80220 84-0961159|501c3 33, 310
(55 Communi ty Budget Center
555 Yanpa Ave Agency G ants
Caig CO 81625 84-0799337|501c3 51, 007
(6) Community Mnistry of Southwest [DOen
1755 S Zuni St Energy Assistance
Denver CO 80233 84- 0602837 |501c3 29, 824
(7 Comunity Mnistry of Southwest [DOen
1755 S Zuni st Agency G ants
Denver CO 80233 84- 0602837 |501c3 397, 566
8 Comunity of Caring Foundation
166 E Bennett Ave Agency G ants
Cipple Ceek CO 80813 84-1481309|501c3 27,242
(9 Community Partnership Famly Resqur
701 Gold HIl Place Agency @ ants
Wodl and Par k CO 80863 84- 1157057|501c3 23,041
2 Enter total number of section 501(c)(3) and govermnment organizations listed in the fine 1 table ... >
3 Enter total number of other organizations listed in the line 1 table | ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Community Partnership Famly Resqur
701 Gold HIl Place Energy Assistance
Wodl and Par k CO 80863 84- 1157057|501c3 25, 000
(2 Community Tabl e
8555 W57th Ave Energy Assistance
Arvada CO 80002 74- 2250374 |501c3 12, 947
3 Community Tabl e
8555 W57th Ave Agency G ants
Arvada CO 80002 74-2250374|501c3 172,620
(@ Community United Methodist Church| o
404 Lewis Street . . Agency Gants
Pagosa Spri ngs CO 81147 84-0834611|501c3 6, 204
(5) Cooperating Mnistries of Logan Cou
230 N 10th Ave Energy Assistance
Sterling CO 80751 84- 0861984 |501c3 7,924
(6) Cooperating Mnistries of Logan (ou
230 N 10th Ave Agency Grants
Sterling CO 80751 84- 0861984 |501c3 109, 648
(7) Crossroads Mnistry of Estes Park
851 Dy @ichRd ~ Agency G ants
Estes Park CO 80517 74-2465229|501c3 11, 848
8 CSU Student Case Managenent
501 W lake Street, Ste B . Agency Gants
Fort Collins CO 80523 84- 6000545 | Gov 8, 791
(9) Qul ti vando
7190 Colorado Blvd .. ... Energy Assistance
Commerce Gty CO 80022 84- 1499624 |501c3 45,411
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Custer County Department of Human S
POBox 929 Agency Grants
Vestcliffe CO 81252 84- 6000758 | Gov 7,481
(2 Delta Fanily Center
822 Gand Avenue Agency Gants
Delta CO 81416 84- 6002820 | Gov 51,471
@) Denver Indian Center
4407 Morrison Road Energy Assistance
Denver CO 80219 84-0922797|501c3 7,321
@) Denver Indian Center
4407 Morrison Road Agency G ants
Denver CO 80219 84-0922797|501c3 99, 253
) Denver Indian Fanmily Resource Certe
1633 Fillnore St., G2A Agency Grants
Denver CO 80206 84- 1568837 |501c3 31, 435
6) Denver Inner Gty Parish
1212 Mariposa Street ... ... Energy Assistance
Denver CO 80204 84- 0525768 501c3 19, 801
(7 Denver Inner Gty Parish
1212 Mariposa Street .. ... Agency Gants
Denver CO 80204 84- 0525768 501c3 264, 008
(8) Denver NAACP
PO Box 5705 Energy Assistance
Denver CO 80217 86- 6050633 |501c4 50, 000
(9) Denver Public Schools Ofice of Ham
1860 Lincoln St, 8th Floor . Energy Assistance
Denver CO 80204 84-6001099|501c3 83, 302
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSISTANCE? .. ... ... ... . e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Denver Public Schools Ofice of Ham
1860 Lincoln St, 8th Floor . . Agency Gants
Denver CO 80204 84- 6001099 |501c3 1,110, 691
(2) EcoArts Connecti ons
POBox 856 Energy Assistance
Boul der CO 80306 20- 2499021 | 501c3 25, 000
(3) Emergency Family Assistance Assodia
1575 Yarmouth Ave Energy Assistance
Boul der CO 80304 84-0454115|501c3 32,543
(4 Emergency Family Assistance Assodia
1575 Yarmouth Ave Agency G ants
Boul der CO 80304 84-0454115|501c3 460, 210
(5 ERC - Energy Resource Center - COQ S
114 Vest Ro Gande Street . . Energy Assistance
Col orado Springs CO 80903 84-0809393|501c3 13,432
6) Evergreen Christian CQutreach
POBox 1515 Agency G ants
Evergreen CO 80437 74-2539728|501c3 56, 270
(7 Fam lies Forward Resource Center
12000 E 47th Avenue Suite 400 Energy Assistance
Denver CO 80239 84- 1493585 501c3 67,404
8 Fam lies Forward Resource Center
12000 E 47th Avenue Suite 400 Agency Grants
Denver CO 80239 84- 1493585 501c3 931, 237
(9 Famly and Intercultural Resourcel C
PO Box 1636 Agency Grants
Silverthorne CO 80498 84- 1252900 501c3 30, 269
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 Fanily Tree
3805 Marshall st Energy Assistance
Wieat R dge CO 80033 84-0730973|501c3 29, 160
(2 Fanily Tree
3805 Marshall st Agency Grants
Wieat R dge CO 80033 84-0730973|501c3 392, 623
3 First Mennonite Church of Denver
430 Woth Ave Energy Assistance
Denver CO 80204 84- 0616328 501c3 17,774
@ First Mennonite Church of Denver
430 Woth Ave Agency Grants
Denver CO 80204 84- 0616328 501c3 236, 984
(5) First Presbyterian Church of Salilda
7 Poncha Blvd Agency Gants
Sali da CO 81201 84- 0896024 | 501c3 21,509
) First United Methodist Church of (Co
_POBox 1016 Agency G ants
Cortez CO 81321 84- 6049833 |501c3 8, 066
(7) Focus Points Fam |y Resource Centler
2501 E 48th Ave =~ Agency G ants
Denver CO 80216 84- 1353944 |501c3 63, 885
8 Four Corners O fice For Resource [Ef
10 Town Plaza .. ... ... Energy Assistance
Dur ango CO 81301 26- 2091859 501c3 20, 908
(9) Goodwi | | of Col orado
PO Box 39200 Energy Assistance
Col orado Springs CO 80949 84- 0513404 |501c3 235,792
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Goodwi | I of Col orado
PO Box 39200 Agency Grants
Col orado Springs CO 80949 84- 0513404 |501c3 4,538, 891
(2 Gand Valley Catholic Qutreach
245 S st St Energy Assistance
G and Junction CO 81501 20- 0064007 |501c3 62, 064
3 Gand Valley Catholic Qutreach
245 S 1st St Agency Grants
Grand Junction CO 81501 20- 0064007 | 501c3 850, 096
(4 G owing Home
3489 W 72nd Agency Grants
Vst i nst er CO 80030 84-1461503|501c3 35, 677
(55 @Qunni son Val | ey Regi onal Housing [Au
202 E Georgia Ave . .. ... Energy Assistance
Qunni son CO 81230 46- 1686495 | Cov 142, 797
(6) Qunni son/ H nsdal e County DHS
225 North Pine Street . .. ... .. . Agency Gants
Q@unni son CO 81230 84- 6000770 | Gov 17,727
(7 Hel p & Hope Center
1638 Park St Energy Assistance
Castl e Rock CO 80109 74-2395223|501c3 9, 685
8 Hel p & Hope Center
1638 Park St Agency Grants
Castl e Rock CO 80109 74-2395223|501c3 177,548
() Hel p the Needy - EA
PO Box 644 Agency G ants
Wodl and Par k CO 80866 84- 1420920 501c3 9, 951
2 Enter total number of section 501(c)(3) and govermnment organizations listed in the fine 1 table ... >
3 Enter total number of other organizations listed in the line 1 table | ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Home Front Mlitary Network
1120 N Crcle Drive Agency Grants
Col orado Springs CO 80909 20- 0564493|501c3 41, 879
(2) House of Neighborly Service
~ 1511 E 11th St, Ste 100 Energy Assistance
Lovel and CO 80537 84- 0568546 | 501c3 8,181
(3) House of Neighborly Service
~ 1511 E 1ith St, Ste 100 Agency G ants
Lovel and CO 80537 84- 0568546 | 501c3 164, 054
(4 Housing Solutions for the Southwgst
295 Grard Street Agency Gants
Dur ango CO 81303 84- 0853925 501c3 49, 627
(5) Integrated Famly Community Servilce
3370 Sirving St Energy Assistance
Engl ewood CO 80110 84-0579740|501c3 14, 506
6) Integrated Famly Community Servilce
3370 S Irving St Agency Grants
Engl ewood CO 80110 84- 0579740 501c3 196, 778
(7) Jefferson Center for Mental Healtfh
4851 Independence St .. . ... Energy Assistance
Wieat Ridge CO 80033 84-0474717|501c3 11,025
8 Jefferson Center for Mental Healtfh
4851 Independence St .. . ... Agency Gants
Wieat Ridge CO 80033 84-0474717|501c3 146, 999
(9 Jewi sh Fam |y Service of Coloradg
3201 South Tamarac Drive .. . . Energy Assistance
Denver CO 80231 84- 0402701 |501c3 5, 805
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 Jewi sh Family Service of Col oradd
3201 South Tamarac Drive . Agency Gants
Denver CO 80231 84- 0402701 | 501c3 78,524
(2) Jovial Concepts
5045 Wist Ave Agency G ants
Denver CO 80219 27-1059850(501c3 36, 588
@3 La Junta Associated Charities
517 Colorado Ave . ... Agency Gants
La Junta CO 80150 84- 0865084 | 501c3 35,994
(4 La Plata Famly Centers Coalition
10 Town Plaza . ... Agency Gants
Dur ango CO 81301 84-0988973|501c3 37,103
(5 La Puente Hone
POBox 1235 Energy Assistance
Al anpsa CO 81101 74-2224631|501c3 37, 245
(6) La Puente Hone
POBox 1235 Agency G ants
Al anpsa CO 81101 74- 2224631 |501c3 506, 582
(m Las Ani mas Hel pi ng Hands
" POBox 576 Agency G ants
Las Ani nas CO 81054 83-0460302 | 501c3 42,114
@ Lift Up of Routt County
2125 Qwve Qo Agency Grants
St eanboat  Spri ngs CO 80487 84-1385379|501c3 15, 270
(9) Loaves and Fishes Mnistries of Hre
241 Justice Center Rd . . Energy Assistance
Canon Gty CO 81212 84-1050917|501c3 6, 483
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Loaves and Fishes Mnistries of HRre
241 Justice Center Rd . Agency Gants
Canon Gty CO 81212 84-1050917|501c3 88, 887
2 Lupus Foundation of Col orado
09233 Park Meadows Dr. .. ... .. Energy Assistance
Lone Tree CO 80124 84- 0763686 501c3 7,597
@) Lupus Foundation of Col orado
09233 Park Meadows Dr. ... ... Agency Gants
Lone Tree CO 80124 84- 0763686 | 501c3 100, 937
(4 Mai ker Housing Partners
3033 W71st Ave #1000 Energy Assistance
Vst m nst er CO 80030 84- 0701701 | Gov 8, 654
(5) Mai ker Housing Partners
3033 W71st Ave #1000 Agency Grants
Vst i nst er CO 80030 84- 0701701 | Gov 116, 786
(6) Mercy's Gate
PO Box 26416 Agency Grants
Col orado Spri ngs CO 80936 84-1093341|501c3 20, 335
m M Famlia Vota Education Fund
3030 N Central Ave Energy Assistance
Phoeni x AZ 85012 20- 0182824 |501c3 38, 125
8 Morgan County Famly Center
411 Main St Ste 100 Energy Assistance
Fort NMorgan CO 80701 84-1319815|501c3 6, 391
(9) Morgan County Famly Center
411 Main St Ste 100 Agency G ants
Fort NMorgan CO 80701 84-1319815|501c3 115, 325
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁg%ﬁﬁw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Mountain Famly Center
POBox 638 Agency Grants
G anby CO 80446 74- 2446390 501c3 71,518
(2) Mount ai n Resource Center
11020 Kitty D Energy Assistance
Coni f er CO 80433 84-1178699|501c3 25, 000
(3) Mount ai n Resource Center
11020 Kitty Dr Agency Grants
Coni f er CO 80433 84-1178699|501c3 101, 287
4 Nei ghbor to Nei ghbor
1511 E 1ithst Agency G ants
Lovel and CO 80537 84- 0630214 |501c3 115, 442
(5) Nort heast Denver Housing Center
1735 N Gylord St Energy Assistance
Denver CO 80206 84- 0909291 | 501c3 7,778
(6) Nort heast Denver Housing Center
1735 N Gylord St Agency G ants
Denver CO 80206 84- 0909291 | 501c3 103, 707
(7 Nort hwest Col orado Council of Cover
249 Wrren Ave Energy Assistance
Silverthorne CO 80498 84- 0639906 | Gov 250, 130
8 QUR Center
© 220 Collyer St, Longmont, CO 805(1 Energy Assistance
Longnont CO 80501 74- 2448346 |501c3 7,322
(9 QUR Center
© 220 Collyer St, Longmont, QO 805(1 Agency Grants
Longnont CO 80501 74- 2448346 |501c3 147, 376
2 Enter total number of section 501(c)(3) and govermnment organizations listed in the fine 1 table ... >
3 Enter total number of other organizations listed in the line 1 table | ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Parker Task Force
19015 Longs Wy Agency G ants
Par ker CO 80134 74-2494265|501c3 54, 323
2 Phillips County Departnent of Hurman
127 EDenver St Agency G ants
Hol yoke CO 80731 84- 6000793 | Gov 11, 921
3 Pine R ver Shares
POBox 993 Agency Grants
Bayfield CO 81122 84-1474900|501c3 21,423
@ Pinon Project
POBox 1510 Agency G ants
Cortez CO 81321 84-1284735|501c3 80, 889
) Prairie Famly Center
1040 Rose Avenue . . ... Agency Gants
Burli ngt on CO 80807 84- 1355666 | 501c3 14,401
(6) Project Wrthnore
1666 Blmra st Energy Assistance
Aur or a CO 80010 45- 0933835(501c3 50, 000
(7) Puebl o County DHS
320 Wioth St, Ste 207 Energy Assistance
Puebl o CO 81003 84- 6000797 | Gov 36, 866
8) Puebl o County DHS
320 Wioth St, Ste 207 Agency Grants
Puebl o CO 81003 84- 6000797 | Gov 495, 429
(9) Reaching Qut to Community and Kids
128 EHw 491 Agency G ants
Dove Creek CO 81324 46- 1527932[501c3 12,188
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Rocky Mountain Children's Health |Fo
5394 Marshall St, Ste 400 Agency Grants
Arvada CO 80002 26- 3839761 | 501c3 29,871
(2 Rural Communities Resource Center
POBox 284 Agency Grants
Yunma CO 80759 84- 0959903 501c3 33,390
(3 San Juan County Department of Sodia
1557 Greene St Agency G ants
Silverton CO 81433 84- 6000804 | Gov 11, 856
@) Senior Assistance Center
2839 W4dth Ave Energy Assistance
Denver CO 80211 74-2270678|501c3 6, 355
(5) Seni or Assi stance Center
2839 W44th Ave Agency Grants
Denver CO 80211 74-2270678|501c3 84, 737
6) Seni or Resource Devel opment Agendy
230 North Union Avenue . . Energy Assistance
Puebl o CO 81003 84- 0593609 | 501c3 17, 633
(7 Seniors' Resource Center
3227 Chase Street . . . ... .. ... ... Agency Gants
Denver CO 80212 84-0877538|501c3 64, 672
8 Servicios de |a Raza
3131 W14th Ave Energy Assistance
Denver CO 80204 84- 0625478 501c3 40, 000
(9 Sister Carmen Community Center
655 Aspen Ridge Dr . ... ... Energy Assistance
Laf ayette CO 80026 84- 0820308 501c3 31, 646
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) Sister Carnen Community Center
655 Aspen Ridge Dr .. ... Agency Gants
Laf ayette CO 80026 84- 0820308 501c3 424, 784
(2) Society of St Vincent de Paul
2830 Lawence St .. Energy Assistance
Denver CO 80205 84- 6032037 |501c3 60, 307
(3) Society of St Vincent de Paul
2830 Lawence St .. Agency Gants
Denver CO 80205 84- 6032037 |501c3 831, 088
(4 South Central Council of Governngnt
300 Bonaventure Ave .. ... Agency Gants
Trini dad CO 80215 84-6000772|501c3 50, 000
(5) St ar poi nt
- 11177 W8th Ave 270 Agency Grants
Lakewood CO 80215 84- 0618871 |501c3 67,702
6) Teller Senior Coalition
PO Box 6956 Agency Grants
Wodl and Par k CO 80866 84- 1358087 | Cor p 7,819
(7 The Action Center
8755 W _14th Ave Energy Assistance
Lakewood CO 80215 23-7019679|501c3 36, 692
8 The Action Center
8755 W l14th Ave Agency G ants
Lakewood CO 80215 23-7019679|501c3 490, 197
(9 The Famly Center/La Famlia
309 Hckory Street #5 Energy Assistance
Fort Collins CO 80524 84-1318219|501c3 13, 857
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line L table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 The Fanmily Center/La Fanilia
309 Hckory Street #5 Agency Gants
Fort Collins CO 80524 84-1318219|501c3 184, 758
(2 The Salvation Arny
1370 Pennsyl vani a Ave, Denver, OQ 8 Energy Assistance
Denver CO 80205 94- 1156347 |501c3 106, 543
3 The Salvation Arny
1370 Pennsylvania Ave, Denver, OQ 8 Agency Gants
Denver CO 80205 94-1156347|501c3 2, 040, 669
@ Tri-County Famly Care Center
512 1/2 N Main Street Agency G ants
Rocky Ford CO 81067 84- 1310636 501c3 63, 449
(5) Tri-County Health Network
PO Box 4178 Agency G ants
Tel luride CO 81435 27-4743848|501c3 12, 145
) Tri-Lakes Cares
_POBox 1301 Agency G ants
Mbnunent CO 80132 74- 2501356 | 501c3 9, 845
(7 Volunteers of Anmerica Col orado Brfan
2660 Larimer St Agency Grants
Denver CO 80205 84- 1590666 | 501c3 33, 664
@ Vst End Famly Link Center
_PObox 602 Agency Grants
Nucl a CO 81424 84-1611156|501c3 11, 499
(9) WorkLi fe Partnership
3513 Brighton Blvd Suite 494 Energy Assistance
Denver CO 80216 47-1331690(501c3 14,719
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury < fLrzach to Form 990. . : Open to PUbIIC
Intenal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Energy Qutreach Col orado 74- 2543881
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (© :RC (d) Amount of cash (e) Amount of {)) '\ﬂeﬂ&?ﬁ\f’f VallrlaitiOP (g) Description of (h) Purpose of grant
or government (i gf)f,ﬂggme) grant noncash assistance |0 Othér)a PPIASE | oncash assistance or assistance
(1) WorkLife Partnership
3513 Brighton Blvd Suite 494 Agency Gants
Denver CO 80216 47-1331690(501c3 206, 828
@
(©)
()
®)
(6)
@)
®
(C)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA



Schedule | (Form 990) 2022) Ener gy Qutreach Col or ado

74- 2543881

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of-grant or-assistance

(b) Number of
recipients

(c)-Amount of
cash grant

(d) Amount of
noncash assistance

(e)-Method ofvaluation (book,
FMV, ‘appraisal, other)

(f) Description of noncash assistance

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)



Supplemental Information

SCHEDULE | 2022
(Form 990) For calendar year 2022, or tax year beginning 10/ 01/ 22 ,andending 09/ 30/ 23
Employer identification number
Name of the organization
Energy: Qut r each ~Col-or ado 74-2543881




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Open to Public

Department of the Tre_asury i Attach .tO Form 990. . . Inspection
Internal Revenue.Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer .identification:-number
Energy Qutreach Col'orado 74-2543881
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
XD 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

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

1a’> ............................................................................................................................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.

Compensation committee . Written employment contract

Independent compensation consultant Compensation survey or study

. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The Organization? 5a X

b Any related organization? sb X
If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

N PA I 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)2 . . . . . ..t e 9

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

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022

Enerqgy Qutreach Col orado

74- 2543881

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do net list-any individuals that aren't:listed on-Form-990, Part VI
Note: The sum of-columns (B)(i)(iii) for each listed individual must equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of'W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o | O Do feenive | () e comparsaton OO | etemecion por
compensation Form 990
Jennifer G enmmert O 324,390 . 76,8001 0...3209 . 32,095 465,380 . 0
1 Executive Director (i) 0 0 0 0 0 0 0
Jonathon |lderton O 176,682 . 5000 0. ... 14,535 10,118 206,335 0
2 Deputy Director (i) 0 0 0 0 0 0 0
Mcahel O Keeffe O 172,303 ... o 0. ... 13,784 1,925) . 188,012 ... 0
3 GO0 (ii) 0 0 0 0 0 0 0
Deni se Stepto O 135,653 . o 0. ... 10,852 10,118 156,623\ 0
+Chief Coom Oficer (i) 0 0 0 0 0 0 0
0]
5 (i)
(I) ..........................................................................................................................................
6 (i)
(I) ..........................................................................................................................................
7 (i)
(I) ..........................................................................................................................................
8 (i)
(I) ..........................................................................................................................................
9 (i)
(I) ..........................................................................................................................................
10 (i)
(I) ..........................................................................................................................................
11 (i)
(I) ..........................................................................................................................................
12 (i)
(I) ..........................................................................................................................................
13 (i)
(I) ..........................................................................................................................................
14 (i)
(I) ..........................................................................................................................................
15 (i)
(I) ..........................................................................................................................................
16 (i)

DAA

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 Ener gy Qutreach Col or ado 74- 2543881 Page 3
Part 11l Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2022

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of fthesTreasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go toywww.irs.gov/iForm990-for the latest information. Inspection
Name of the organization Employer identification number
Energy Qutreach Colorado 74- 2543881

incone Colorado residents. ... .
of Hurman Services to be used in their LEAP program that provides benefits

Enerqy Qutreach Col orado conducts education and outreach prograns to the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Enerqy Qutreach Col orado 74- 2543881

subsequent |y delivered to all mnenbers of the Board of Directors for review
Conmpensation for all enployees, other than the Executive D rector and

Page 1 of 2

Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

Enerqy Qutreach Col orado 74- 2543881

Full  Board of  DireCt Or S,
Conmpensation for all enployees, other than the Executive D rector and

LEAP Pass through $ .....-236,026
LEAP Pass through $.. 236, 026
Page 2 of 2

Schedule O (Form 990) 2022

DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Intemnal Revenue Service Go-to www.irs:.gov/Form990 for-instructions and the latest-information. Inspection
Name of the organization Employer identification number
Energy Qutreach Col orado 74- 2543881
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) ©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) Energy Qutreach Col orado Efficiency

.....303 17th Avenue, Suite 405 =~ 81-4027218
Denver CO 80203 Ef fi ci ency CO 27,274,204 18,891,832 Energy

2

3

@

5)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had

one or more related tax-exempt organizations during the tax year.
)
(@ (b) (©) (d) (e) ® ;
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Sc%cnt{?onuezli(r?t)igg)
or foreign country) (if section 501(c)(3)) entity Yes No

1)

2

3

@

(5)

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

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © ® @ () 0} 0 ®
Name; address, and-EIN of, Primary-activity Legal Direct..controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity lncomel(related, income year assets portionate amount in box 20 managing | Ownership
(state or] ex‘é{:geaéegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C © 0 o) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes | No
(€
@
(€)
4
DAA Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line Lif any entity is listed-in-Parts II, lll, or-I\V. of this. schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity” """ """ . la
b Gift, grant, or capital contribution to related organiZation(S) 1b
¢ Gift, grant, or capital contribution from related organization(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(S) | 1f
g Sale of assets to related organization(s) 1g
h' Purchase of assets from related organization(S) | 1h
i Exchange of assets with related organization(Ss) Li
J Lease of facilities, equipment, or other assets to related organization(s) . 1
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in
o Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for expenses 1p
g Reimbursement paid by related organization(s) for expenses 19
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related OrganiZatioN(S) . . .. ... ...ttt ittt it ittt ettt ettt iiiiiiiiiii.. 1s
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1)
2
3
@
5)
(6)

Schedule R (Form 990) 2022
DAA



Schedule R (Form 990) 2022 Energy Qutreach Col orado 74- 2543881 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for. each-entity.taxed as a partnership.through which the-organization-conducted more than five percent: of-its activities (measured by total assets
or gross revenug) that was not a related organization. See instructions. regarding-exclusion for certain investment partnerships.

@ (b) (©) (d) (e) ® @ (h) (® () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
) assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(10
1)

Schedule R (Form 990) 2022

DAA



Schedule R (Form 990) 2022 Ener gy Qutreach Col orado 74- 2543881 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA



OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2022
For calendar year 2022 or other tax year beginningl__o_/_ O 1/ 22 , and ending 09/ 30/ 23 . X X
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open t(f)ofusk())lllic;?:ss)pectlon
Internal Revenue. Service Do not.enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization " ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | Energy Qutreach Col orado 74- 2543881
501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] wse [ 200 |Tyre | 303 E 17th Avenue, Suite 405 (see instructions)
|:| 1087 |:| 530(0) City or town, state or province, country, and ZIP or foreign postal code .
Denver CO 80203-1612 | F [ ] check box if
|:| 529(a) |:| 529A | C Book value of all assets atend of year ... . ........... 43, 720, 360 an amended return.
G Check organization type X 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust |_| State college/university
H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ............ ... ... i'iiuiiiiniiiiiiiiiain .. |_[
J Enter the number of attached Schedules A (FOrm 990-T) ... ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No

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

L The books are in care of Sebasti an D ene Telephone number  303- 825- 8750
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHONS) 1 0
2 Reserved .......................................................................................................... 2
3 Add Ilnes 1 and 2 .................................................................................................. 3
4  Charitable contributions (see instructions for limitation rules) See Stnt 2 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from ine 5 7 0
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9 TrUSts SE‘CtIOﬂ 199A dEdUCtIOH See InStrUCtlonS .................................................................. 9
10 Total deductions. Addlines 8and 9 ... 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
(<01 (= 4= (o 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . . . . . . . ... .. 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4 Other tax amounts See InStrUCtlons .............................................................................. 4
5 Altemative minimum tax (Tusts Only) | 5
6 Tax on noncompliant facility income. See instructions ... ... 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ........... .. i 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DAA



Form 990-T (2022) Enerqy Qutreach Col orado 74- 2543881 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines dathrough 1d 7 O LT O L le
2 SUbtraCt Ilne 1e from Part ”' Ilne 7 .................................................................... 2
3 Other amounts due. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).|:| Check if includes tax previously deferred under
section 1294. Enter tax amount here ... 4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, courn () 5
6a Payments: A 2021 overpayment credited to 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies |:| 6b
¢ Tax deposited with Form 8868 .. 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total | 6g
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
M X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4  Enter available pre-2018 NOL carryovers here ¢ . Do not include any post-2017 NOL carryover
;howln"c;]n %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Pgsr}t—ém? NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
......................................................................... S
S
........................................................................ S
$
6a Did the organization change its method of accounting? (See INStrUCtioONS) . ... ... X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P Vi

. Part vV Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

SI g N| belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

May the IRS discuss this retur
with the preparer. shown belo

Here i y (see instructions)?
Signature of officer | Date TEe?(eCUt L Ve D reCt of ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if| PTIN
Paid St even Cor der seli-employed | P01363943
Preparer | Fimrs name Kundi nger, Corder & Mntoya, P.C Firns EIN
Use Only, 475 Lincoln Street, Suite 200
Firm's address [bnver y CO 80203 Phone no. 303' 534' 5953

DAA

Form 990-T (2022)




SCHEDULE A Unrelated Business Taxable Income OMB No. 15450047

(Form 990-T) From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal_Revenue Service Do notenter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
Energy Qutreach Col orado 74- 2543881
C Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 1
E_Describe the unrelated trade or business Investnment in limted partn
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Partlll ine 8) 2
3  Gross profit. Subtract line 2 from line1c¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtIOI"IS ............................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ... See Stnt. 1. |s - 44, 347 - 44, 347
6 Rentincome (PartIV) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI ... 9
10 Exploited exempt activity income (Partvaty 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... .. ...ttt 13 -44, 347 -44, 347

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and WageS 2
3 Repairs and maintenanCe 3
4 Bad debts ............................................................................................................ 4
5 Interest (attach statement). See instructions S
6 Taxes and |ICEnS€S ................................................................................................. 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
O DIt ON 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIIl) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COUMN (C) 16 - 44, 347
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. ... ... o i 18 - 44, 347
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA



Schedule A (Form 990-T) 2022 Ener gy Qut reach Col or ado 74- 2543881 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

© 0N o~ WN PP

Inventory at beginning of year
Purchases

[o<XN Il {20 [, 1 BN [OVIN | \O I 1 o

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

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

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

c Total deductions (add lines 3a and 3b,

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO0 w

Gross income from or allocable to debt-financed

property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)

columns A through D) . . . . .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to deb
financed property (attach statement)
Divide line 4 by line5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Ener qy Qut r each Col or ado 74- 2543881 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income

@
@
(©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ...............cccciiiiiiiiiiiin
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7. 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses aftributable to income entered on line 5 ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN@ 12 . . . .. o 7

DAA

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Ener gy Qut r each Col or ado 74- 2543881 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

6 CIrCUIatlon Income ........................

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6' enterzero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7.~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

[€0) %

(2) %

(3) %

4 %

Total. Enter here and on Part I, line 1 ... .. ... .. .. oo i

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA



74-2543881 Federal Statements

Statement 1 - Form 990-T. Part |I. Line 4 - Charitable Contributions

Description Amount
Current year: Contri buti.ons $ 33,516, 027
Prior year Contributions 14, 185, 487
Total Contributions Available 47,701, 514
Less: Contributions Disallowed 47,701, 514

Total Deduction Al owed




74-2543881 Federal Statements

Investment in limited partn
Statement 1 - Schedule A (990T), Part |, Line 5 - Income (Loss) from Partnerships or

S-Corps
Gross Direct Net
Name of.Partnership or'S-Corp Income Deductions (Part.-only) Income
Ordinary |ncone $ -44, 347 $ $ -44, 347

Tot al $ - 44, 347 $ 0% -44, 347




SCHEDULE D Capita| Gains and Losses OMB No. 1545-0123
(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
D 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2022
epartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
Enerqy CQutreach_ Col orado 74-2543881
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes @ No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Part | Short-Term Capital Gains and Losses—Assets Held One Year or Less
See instructions for how to figure the amounts to enter on d) ©) (9) Adjustments to gain (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline b . .................

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . ..........................

2 Totals for all transactions reported on Form(s) 8949
with BoxB checked .. .........................

3 Totals for all transactions reported on Form(s) 8949

with Box C checked ... 109, 509 -109, 509
4 Short-term capital gain from installment sales from Form 6252, line 26 or37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 5
6 Unused capital loss carryover (attach COMPUIAtioN) ... ... ... 6 )
7 Net short-term capital gain or (loss). Combine lines 1la through 6 incolumnh .. ......... ... .. ... ... ... ............... 7 - 109, 509
Part Il Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on d) ©) (9) Adjustments to gain (h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part Il, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline 8b .. ................

8b Totals for all transactions reported on Form(s) 8949
with Box D checked . ..........................

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked ...........................

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked ...........................

11 Enter gain from Form 4797, line 7.0r9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (see instructions) 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h . . . . . . . . . . . .. 15
Part 1lI Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns .. ... ... ... 18

Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2022
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. " . OMB No. 1545-0074
fom 3949 Sales and Other Dispositions of Capital Assets
Go to www.irs.gov/Form8949 for instructions and the latest information. 2022
Department of the Treasury : ; ; ; ; Attachment
Intornal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
Energy Qutreach Col orado 74- 2543881

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the'same-information-as Form 1099-B. Eitherwill show whether your basis (usually your cost) was reported-to the“IRS by your

broker and may even tell you which box to check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
_X_ (C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
@ If you enter an amount in column (g), (h)
@ ®) (c) (d) Cost or other basis. enter a code in (?0|Um” (f)- Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co))| (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
ple: - . -, aay, yr. . ) - 0) ()] )
(Mo., day, yr.) (see instructions) in the separate combine the result
instructions Code(s) from Amount of with column (g).
instructions adjustment
109, 509 -109, 509

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... ... 109, 509 - 109, 509

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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