OMB No, 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
P Do not enter social security numbers on this form as it may be made public. W

Form
(Rev. January 2020)

Departmant of the Treasury . . ., . i .
internal Ravenus Service Go to www.irs.qov/Form®990 for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning NOV 1, 2019 andending OCT 31, 2020
B Check if C Name of organization D Employer identification number
applicable:
[(J&ae | THE SUMMER LEARNING COLLABORATIVE, INC.
chmze Doing business as 47-5494358
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1200 N. FRENCH STREET 302-270-8751
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 842,022.
Amended] WILMINGTON . DE 19801 Hta) Is this a group return
[ J0g8"* | £ Name and address of principal officer: KRISTINA WOZNICKI for subordinates? [ |Yes No
pending SAME AS C ABOVE H{b) Are all subordinates included? |:I Yes I:] No
| Tax-exempt status: 501{c)(3 501{c < _(insert no. 4947(a){1) or 527 If “No," attach a list. (see instructions})
J Website: p WWW . SUMMERCOLLAB . ORG Hic) Group exemption number P

K_Form of organization; | :_ Corporation { | Trost [ | Association [ ] Other L Vear of formation: 2016| M State of legal domicile: DE

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE SUMMER LEARNING
2 COLLABORATIVE'S PURPQSE IS TO SOLVE CORE CAPACITY ISSUES SHARED BY
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govering body (Part VI, line 1a) . ... ..o 3 6
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .l 4 6
9 5 Total number of individuals employed in calendar year 2019 (Part V, line2a} . ... . ... 5 170
2l 6 Total nUMDE Of VOWINIEErS (BSHMAE if NBCBSSAIY) .........ccoveeroreerensoncoscsises oo 8 25
"&3' 7 a Total unrelated business revenue from Part VIIl, column (C}, ine 12 e, i 7a 0.
b_Net unrelated business taxable income from Form 990-T line39 ..., M e SOOI 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) ..., 1,302,922, 841,759.
E 9 Program service revenue (Part VIll, line 2g) . 0. 0.
21 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7d) ... ... 149, 263.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12} .. 1,303,071. 842,022,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... ' 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .. 767 : 896. 562 ‘ 827.
a| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 11,528. 6,155.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 62,479. |
W] 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11F24e) 378,136. 290,150,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y .. 1,157,560, 859,132.
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... ... 145,5 11. <17,110.>
54 | Beginning of Current Year End of Year
S5 20 Totalassets (Part X, W@ 16) ..o R 401,943. 400,310.
29 21 Total liabilities (Part X, ine 28) .. | 5,438. 20,915,
= 396,505, 379,395,
Under penalties of perjury, 1 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.
Sign } Signature of officer Date
Here KRISTINA WOZNICKI, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date check (1] PTw
Paid GEORGE W. HAGER, JR., CPA sevempioyes [P01383890
Preparer | Firm's name g GUNNIP & COMPANY LLP FimsEiNp 51-0076769
Use Only | Firm's address > 2751 CENTERVILLE RD., STE. 300
WILMINGTON, DE 19808 Phonene.302-225-5000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
$32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 page2
‘ S'Fal tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Nl .. .. .. e ii e |:|

1

Briefly describe the organization’s mission:

THE SUMMER LEARNING COLLABORATIVE'S PURPOSE IS TO SOLVE CORE CAPACITY

ISSUES SHARED BY SUMMER CAMP PROVIDERS TO EXECUTE HIGH QUALITY

LEARNING EXPERIENCES FOR LOW INCOME YOQOUTH.

Did the organization undertake any significant program services during the year which were not listed on the
PrOT FOMM 990 07 990-EZ . ... oo Cves [XINo

If "Yes,” describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes |_Y__| No

If "Yes," describe these changes on Schedule Q.
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

ravanue, if any, for each program service reported.

(Code: ) (Expenses $ 421,414, wowcinggantsals ) {Revenue $
THE SUMMER LEARNING COLLABORATIVE'S PRIMARY EXEMPT PURPOSE IS TO SOLVE
CORE CAPACITY ISSUES SHARED BY SUMMER CAMP PROVIDERS TQ EXECUTE HIGH
QUALITY LEARNING EXPERIENCES FOR LOW INCOME YQUTH.

4b  (code: ) (Expenses $ including grants of § )} (Revenue $ )

4c  (Code: ) (Expenses $ inctuding grants of $ ) {Revenue $

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

(Expanses 8 including grants of § ) _{Revenus $ )

4e _Total program service expenses P 421 l 414.

Form 990 (2019)

$32002 01-20-20



Form 990 (2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 Page 3
| Part IV | Checklist of ﬁequirea Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847(a){1) (other than a private foundation)?
JE YRS, " COMPIBTE SCHEALIE A ..o e et res e s e e as ettt e et et e et et et e e e e e et et e e sk et s e et s s e st e s arees 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONIDULOIST ..............ccccvvivivesinmineees e 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 SCHEAUIE C, PAM T ... ..o e eeeee e et e et bens 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 SChEaUE C, PAMEH ................c.coceovoveriet v ioeset eees e eeeeeeeeeeeeeee et nsneee 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 Revenue Procedure 98-197 jf "Yes,* complete Schedule C, Partiil ................ N X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, * complete Schedule D, Part | 6 X
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, Part il ..............c.cccccoveevveevevnennen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, " complete
SCREOUIE D, PAFEHI ... o.ooe.eo oo eeeee e e oo oo oo oot osaes et e e 8 X
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?
1 "YES, " COMPIBE SCREOIE D, PAITIV ..o et e otk dis b e re b s e s b s e bt e s e st s e arreames s erenenmeeeeeanen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if *Yes," complete SCREUIE D, PAIT V' ...........c..cooooroeeeeeeeeee et eb st n s e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 f *Yes,* complete Schedule D,
PAIEVE oo oot e ettt eeeeneeeeee e [ 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI . s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part VIl . _....c..coooooooeeeeeeeeeeeeeeeee et 11c 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 167 If "Yes," complete SCREAUIE D, PArTIX ............cccoovoeeeee oo te et e e e eae st et e s eneaneanreeeenns e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes, " complete Schedule D, Part X .................. 1ie 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)? f "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
SCRECIE D, PAIS XEANA XII ..............ooooooeoooeoeooe oo oo e ee oo s es e et ee et r et oo eee e oo eees e [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," andl if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xt is optional .............. |12b X
13 s the organization a school described in section 170(b)1NANIN? i "Yes," complete Schedule £ ..o, 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS F ARG IV ... oottt b bt . | 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 SCHeQUIE F, Parts ARG IV .............cc..o..ooeioveireooe s oooseooeesioeeeereeseeee oo eeeems e 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Hand IV .___._.__.......cccoriroreeeoonmsesesiens : . |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 & and 1167 Jf "Yes, " COMPIEtE SCREAUIE G, PAITT . ....o.o.oci oo esee et eee ettt er st nis 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAMTH  ..........coovo oo ettt e it et et et e e et e s e e eaesa e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vill, line 9a? Jf “Yes,*
COMPlOte SCHBOUIE G, PArt Ml ... ..\ oo e et bbb s e 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete SChedule H ... .......ccccooeveeeiereeeeeeoreeeee, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. .. . 20h
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 (4), line 1?7 ff “Yes " complete Schadule | Parts Land if 21 X

932003 01-20-20 Form 980 {2019)



Form 990 (2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 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 (), line 27 Jf “Yes, " complete Schedule |, Parts tand #f ................ e |22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of tha orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? i “Yes,* complete
SOROOMNE -y i . o e E i T e oe e s eeeemoe e eeeeneesasessn DT R e SR v v - AR B~ B SRS Tl e L 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 [f "Yes, " answer lines 24b through 24d and complete

SCHOTUIE K. IF "INO," G0 B0 B8 258 ..o et e ekttt te 1t et et e st b e et et R raa e et n et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ________________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt DONGST | L e et 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)(d), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* compfete Schedule L, Part! ... ... 125a 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 980 or 990-EZ? f "Yes, “ complete
SOROONE L, PATL .. 556 AGG8 i ere B s eeenerenmeeneenseeesssensss AT - I« Ber v LR R 01 vs 100 snm e | 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes, " complete Schedule L, Partll  ..............ccooveieveecne 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 it ._....... | .27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):

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

"YES,” COMPIBE SCREOLIE L, PAIT IV .ottt e e en e et ee e e e ts e e et ee e es s b bttt s e s rigen e ae e emns 28a X
b A family member of any individual described in line 28a? if “Yes, " complete Schedule L, Part IV _...............cccccevevvveereiaeeeeenns 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes," COMPIStE SCHBAUIE L, PAITIV . ...ocooooeooe oo et ee e et et et e ettt s e st rm e eane e eeee | 2BC X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M ..................... ) X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIDUIONS? If "Yes,” COMPIEIE SCHEUUIE M _.._........o..oooooooo oo oeeeoeeeoe oot v eeeesa s st e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCROUUIE N, PAFE I ... oo oo oo oo oo ee oo oo oo oo e oo oo bbb et | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301,7701-2 and 301.7701-37 if "Yes," complete SChedle B, Part 1 ........oocveeeeeeeeeeeeeeee et a st 33 X
Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R, Part il, ilf, or IV, and
PAFEV, 18 T .oooooo oo oooeoeoeo e eeeoec e es oo ese s easss s et e et es et e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? ..., O < | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? I "Yes, * complete Schedule B, Part V, N 2 .....oo.oeoooeeeeereeeeee e eee e 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, N8 2 . et ettt e e e e et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes, * complete Schedule R, PartVi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 X
PartV| Statements Regarding O ~ilings and Tax ompﬁance
Check if Schedule O contains a response or note to any line inthis Part Ve reieiiiiiesiiiierieeas . |:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ..., 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c¢ | X
832004 01-20-20 Form 980 (2019)



832005 01-20-20

Form 890 (2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 Page 5
[Part V] Stetements Hegarding Other TS Fifings and Tax Compliance e
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 thisreturn .. ... 2a 170
b [f at least one is reported on line 2a, did the crganization file all required federal employment tax returns? . .. 2p | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) ... '
3a Did the organization have unrelated business gross income of $1,000 cr more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to fline 3b, provide an explanation on Schedute O ............cc.coccoeeeeen. 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 P=
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . . LLsb X
c i "Yes" toline 5a or Sb, did the organization file Form B8B6- T e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtIbU ONS T e ee e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIBT e e et e 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 ctherwise dispose of tangible personal property for which it was required
PO 18 FOMMY B2B2? ... oot ee e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
t 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 requwed? 7q 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 I
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... e |_9a
b Did the sponsoring organizatiocn make a distribution to a donor, donor advisor, or related person? .. rﬂ)
10 Section 501{c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. | 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.} e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "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 |s the organization licensed to issue qualified health plans in more thanone 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 e, 13b
¢ Enterthe amount of reserves ONhaNG ||| . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b iIf "Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedu]‘e O 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) Guring the YEAr? . ... e e 15 X
If "Yes,* see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. . L18 X
It "Yes." complete Form 4720, _Schedule O, I
Form 990 (2019)



Page 6

ISCIOSUre r£oreach *Yes” response 1o 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 containg a response or note to any line in this Part VI
Section A. Governing Body and Management

Form 990 (2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-54394358
[Part VIT Governance, Management, and Discl . i “No*

[x]

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 6
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 0.
b Enter the number of voting members included on line 1a, above, who are indspendent ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or Ky OMPIOYEET | | | . .. oottt e ee e e 2 £
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 cne or
more mambers of the Governing DOy 0 e s | 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ THO GOVBIMING BOGY? | | i oo oo oo e ss et e ss e s | 8a | X
b Each committee with authority to act on behalf of the governing Body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? jf “Yes, * provige the names and addmsses on Schedule O 9 X
Section B. Policies ; : i ation 2 i S .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ..........ccccn. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l
12a Did the organization have a written confiict of interest policy? {f "NO,* GO B0 i@ 13 ..o t2a| X
b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
i1 SChedule © HOW TS WES TOME ... . .. e e e e ee e e ee e et e s et es bt eeresbameresar e e e e enanene e 12¢| X
13 Did the organization have a written whistleblower policY? ... 13| X
14  Did the organization have a written document retention and destruction policy? . e 14| X
18 Did the process for determining compensation of the following persons include a review and approval by indspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... 15a] X
b Other officers or key employees of the organization | . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ONtity QUING e YOAI? ettt | 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

192

List the states with which a copy of this Form 990 is required to be filed P-DE

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.
[:l Own website @ Another's website IYI Upon reguest D Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

KRISTINA WOZNICKI - 302-270-8751

1200 N. FRENCH STREET, WILMINGTON, DE 19801

932008 01-20-30

Form 990 (2019)
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THE SUMMER LEARNING COLLABORATIVE
B T E ighest Compensated

icers, Directors, Trustees, Key Employees, H
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key smployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persens above.

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

Form 990 (2019

Part V11|

(A) {B) (C) (D) 3] F)
Name and title Average [ o o cf e‘c’ks:ﬁ:a?:mm one Reportable Reportable Estimated
hours per | bex, unless person i both an compensation compensation amount of
week officer and a director/irisles) from from related other
istany | & the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 2| & Z (W-2/1099-MISC) organization
organizations| £ | 5 Els and related
below [S[S|5|E (25 = organizations
line) |E|E|5|3[EE| &
{1} RUSS BROWN 0.50
TREASURER X X 0. 0. 0.
{2) CATHERINE LINDROTH 0.50
BOARD CHAIRMAN X X 0. 0. 0.
(3) ANTHUAN MAYBANK 0.50
DIRECTOR X 0. 0. 0.
(4) MATTHEW PETERSON 0.50
DIRECTOR X 0. 0. 0.
{5) JOCELYN STEWART 0.50
DIRECTOR X 0. 0. 0.
{6) LEONARD TOGMAN 0.50
DIRECTOR X 0. 0. 0.
{7) CANDICE BUCHANAN 50.00
PRESIDENT/CEQ X 79,333, 0. 1,550.
{8) LAURA SINDONI 50.00
DIRECTOR OF OPERATIONS X 71,193, 0.] 11,607.
932007 01-20-20 Formn 980 (2019)
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Form 990 (2019) THE SUMMER LEARNING COLLABORATIVE, INC.
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (€) <) o) (€) {F)
Name and title Average - cfagksj:io?;‘mm one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
waek | officer and a drector/irustes) from from related other
fistany | 5 the organizations compensation
hours for | < 3 organization (W-2/1099-MISC) from the
related | 5| £ g (W-2/1099-MISC) organization
organizations § g ‘?;;_ ‘g‘ and related
below ERE- AR e organizations
1 Subtotal o cpnsin c s g s > 150,526. 0.] 13,157.
¢ Total from continuation sheets to Part VIl, Section A ... ... » 0. 0. 0.
d Total(addlines thand e .. ... i > 150,526, 0.] 13,157.
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 P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
ling 1a? if "Yes," complete Schedule J for SUCR IRAIVIGUBI  .................coeoe oot ce et e s a e st e b ee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? if "Yes, * complete Schedule J for such individual .................ccecovvrerveeneene. 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unretated organization or individual for services |
rendered to the organization? jf *Yes " compfate Schedule J for such person 5 ;4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Narme and business address NONE 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 | = 0
Form 990 (2019)

932008 01-20-20



Form 990 (2019) THE SUMMER LEARNING COLLABCRATIVE, INC. 47-5494358  Page9
[P_?_@U Statement of Revenue
Check if Schedule O containg a response or notete anyline inthisPart VIll ...
(A) (8) (&) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under

sections 512- 514

jg 1 a Federated campaigns ... ia
g b Membershipdues | . . ...... 1b
. ¢ Fundraisingevents _ . ... ... 1c
g' d Related organizations e, id
5 e Government grants (contributions) |[1e 456,229,
.5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 385,530.
E @ Noncash cantributions included in lines 1a-1f _19 $ —
3 h_Total, Add lines 1a-1f p | 841, 759.
Business Code
8|2
b
5 .
E d
g e
a f Ali other program service revenue
| g Total. Add lines 2a2f > I
3  Investment income (including dividends, interest, and
other similar amounts) ... > 263. 263.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaAl®S .o >
{i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rentalincomeor{loss) ... e, P
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and salesexpenses . |7b
g ¢ Ganorfloss) ... 7c
& d NEt GRIM OF (I0S8) «..ooooee oot |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part V,line18 ... 8a
b Less:directexpenses .. ... 8b
¢ Net income or {oss) from fundraising events _.............. >
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . ... ... ... 10
b Less: cost of goods sold 10b|
—1 ¢ Netincome or (loss) from sales of inventory |
N Business Code J
§ 11a
-_54 b
] ¢
g d Allotherrevenue . ... . .. ...
e Total Addlines 11a-11d ..o > |
12__ Total revenvs. See instructions | = 842,022, 0. 0. 263.
932009 01-20-20 Form 990 (2019)



Form 990 (2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 page 10
mx%m%mzmw—l—w—‘—‘—
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 ornote toany linginthisPart IX .. . 0 o.ooocen e e
Do not include amounts reported on lines 6b, Totat é:genses Prograg?!service Manage(g}ent and Funénl?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses 8Xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuvals. See Part WV, lines 15 and 16 .
4 Benefits paid to or formembers | ...
§ Compensation of current officers, directors,
trustees, and key employees 162,666, 81,333. 65,066, 16,267.
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 andwages ... 351,115- 175,559. 140,444. 35,112.
8 Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions)
@ Otheremployee benefits 11,790. 5,895. 4,716, 1,179.
10 Payrolltaxes o 37,256. 18,628, 14,902. 3,726.
11 Fees for services (nonemployees):
a Management | . . . ...
D LeGAl e 750. 750.
¢ Accounting 11,804. 11,804.
d Lobbying . ... ocmmasieson
e Professional fundraising services. See Part IV, ling 17 6,155. 6,155,
f Investment managementfees ... ... .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 87,278. 67,172. 20,106.
12 Advertising and promotion ... .. 40. 40.
13 Office eXpenses . .. ... 39,848, 35,863. 3,985,
14 Information technology .. ...
15 Royalties | ...
16 OCCUPANCY ... . .\\\\oooooooooeoeeeeeeeee 9,819. 9,819.
17 Travel e, 7,093, 6,384, 709.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventiohs, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUMANCE ... 10,787, 9,708. 1,079.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {Aj}
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 100,000. 100,000,
b TRAINING 11,778. 11,778.
¢ SUMMER PROGRAMS 8,569. 8,569.
d MESCELLANEQUS 1,858. 1,859.
e All other expenses 525. 525.
25 Total functional expenses. Add lines 1 through 24e 859,132. 421,414. 375,239, 62,479.
26 Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b [ i# torowing S0P 98-z (ASC 958-720)
Form 980 2019)
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Form 980 (2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 page 11
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ..., E
(A) (B)
Beginning of year End of year
1 Cash- noninterestbearing ... S T 81,685.] 1 176,673.
2 Savings and temporary cash investments 2 220,637.
3 Pledges and grants receivable, net 3
4 Accounts receivable, N8t . .. . . ............cooomins G2, 320,258.{ 4 0.
5 Loans and other receivables from any current or former officer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c){3}{B} ... 6
# | 7 MNotesandioansreceivable, net . . .. ... : 7
@[ 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges ... .. ... ... ... 9
10a Land, buildings, and equipment: cost or cther
kasis. Complete Part VI of Schedule D
b Less: accumulated depreciation . .. 10c
11 Investments - publicly traded securities R 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 o, 13
14 Intangible @ssets ., ... 14
15  Other assets. See Part IV, line 11 0.1 15 3,000,
___1| 16 Total assets. Add lines 1 through 15 {must equal line 33) 401,943.[ 16 400,310,
17  Accounts payable and accrued expenses e 5,438.] 17 20,915.
18 Grantspayable | s 18
19 Deferred revenue | e ;- 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... . 22
(23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Cther 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 | e 25
— 126 _Total liabilities. Add lines 17 through 25 — 5,438.] 2 20,915.
Organizations that follow FASB ASC 958, check here P (X]
§ and complete lines 27, 28, 32, and 33. —
§ | 27 Net assets without donor restrictions ., 76,247.] 271 158,758.
& 128 Net assets with donor restrictions 320,258, 28 220,637.
g Organizations that do not follow FASB ASC 958, check here » |:|
lt and complete lines 29 through 33.
; 20 Capital stock or trust principal, orcurrent funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. 30
2 |31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnet assets or und BAIANCES ... 396,505.) a2 379,395.
1 Total liabilities and net assets/fund balances 401,943.| a3 400,310,
Form 990 (2019)

932011 01-20-20



Reconciliation of Net Assets

Form 990,(2019) THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 page12
-

Check if Schedule O contains a response ornoteto anylineinthisPart X1 .............oooooieeeene. iirieriireies

Total revenue (must equal Part VIl column {(A), line 12}

842,022.

Total expenses (must equal Part IX, column {A), line 25) | | | .. ...

8§59,132.

<17,110.>

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year ([must equal Part X, line 32, column (A)) . L m

396,505.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments e, .
OCther changes in net assets or fund balances {explain on Schedule O)

OO NDE D ON
O [0 |~ D |0 b [N |-

0.

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN (B i ei i eriiiieeieiiee e 10

-
Q

379,395,

| Part Xll| Financial Statements and Reporting

Check if Schedule © contains a response or nota to any lineinthis Part Xl ......ocooiisiviniiin i

...... 1

1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual E:] Other

If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ...

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:
L__| Separate basis |:] Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountamt? ..,

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 D Both consolidated and separate basis
¢ 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? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
Act and OMB CIroular ATI3BY et et

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

_2b X

2¢c

3a X

3b

832012 01-20-20
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SCHEDULE A Public Charity Status and Public Support .

(Form 980 or 990-EZ) . S, . - .
Complete if the organization is a section 50 1(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Senvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358

a eason 1or Public ar atlus (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 [ ]
2 [
a []

a4 (]
5 []
6 [
7 [X]
s []
o [
10 []

1 []
12 (]

A church, convention of churches, or association of churches described in section 170(b}{ 1){AXi).
A school described in section 170{b){ 1)(A)ji). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b) 1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A}iii). Enter the hospital's name,
city, and state:
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 I1.)

A federal, state, or local government or governmental unit described in section 170{bY 1)(A}{v).
An erganization 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.)
A community trust described in section 170{b}(1){A)}{vi}. (Complete Part Il.)

An agricultural research organization described in section 170{b}{1){A)}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 moere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compleste lines 12e, 12f, and 12¢.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ). A supporting organization supervised or controlied in connection with its supported organization(s), by having

contro! or management of the supporting arganization 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 organizationis} (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type HI 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 ll, Type (ll

0 -

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

Enter the number of supported OrganiZations ... ...........cccoireee oo oottt e e st ettt e I |
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | {¥'s heorganization l5ed | fy) Amournt of monetary {vi) Amount of other

{described on lines 1:10 in your governing document?

instructi Yes No suppart (see instructions) | support {see instructions)
abov instructions!

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 tz-2512  Schedule A (Form €90 or 990-EZ) 2019



Schedule A (Form 990 or 990 £2) 2019 THE SUMMER LEARNING COLLABORAT IVE INC. 47- 5 494358 pPagez
Urganizations bescrioed in >ecuons
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1029452.| 1698546.] 1302922.| 841,759.| 4872679.

2 Tax revenues levied for the organ-
ization'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 1through3 1029452.] 1698546.] 1302922.] 841,759.] 4872679.

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

comn @} s
Public support. Subtract line & from fine 4. 4872679.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 1029452.] 1698546.| 1302922.[ 841,759.| 4872679.

8 Gross income from interest,
dividends, payments received on
secuwrities loans, rents, royalties,
and income from similar sources ___ 12, l62. 149,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —

11 Total support. Add lines 7 through 10 4873265.

12 Gross receipts from related activities, etc. (seeinstructionsy . 12 l

13 First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c}{3}

organization, check thisboxand stop here TR TOVOVUOTT PP .
Section C. Compuﬁﬁon of Public Support Percentage

263. 586.

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, colurmn {(f)) ... e L %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019, 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 || ... ..o e ees > ]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > [:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:'

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a. or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2019

832022 08-25-19



Schedulo A (Form 990 or 990.E7) 2019 THE SUMMER LEARNING COLLABORATIVE INC., 47-5494358 pagesa

Uppo chedule Tor Organizations LDescriped In section
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

gualify under the tests listed below, please complete Part 11}
ection A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. ract bine 7¢ figm ling 6.1
Section B. Total %upport
Calendar year (or fiscal year beginning in) > {a) 2015 {b} 2016 {e) 2017 {d) 2018 {e) 2019 (f) Total

@ Amountsfromline6 .. ...
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 t0aand 10b ...
11 Net income from unrelated business
activitios not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VL) --..-.-....
13 Total support. {add tines 9, 10c, 11, and 12

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

checkthisboxand stophere ... ... ... . ... UV V UV VYDV T VPO PP DU OOV P N PORT _PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (R} ... 15 %
18 Public support percentage from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ...................... 17 %
18 Investment income percentage from 2018 Schedule A, Part (I, line 17 ... .. 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and Ilne 15 is more tharl 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 - 2018. 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 > l:]

20 __Private foundation. If the organization did nct check a box on line 14, 19a, or 19b. check this box and see instructions | 4 [ ]

932023 09-25-19 Schedule A {Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 99062} 2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-54594358 Ppages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, 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? jf *No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explfain. 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)7 f "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509)(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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (fi) the reasons for each such action;
{i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 supperted organizations, or (jii} other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part Vi. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(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 I of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
8a 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 {cther 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 in line 9a) held a controlling interest in any entity in which I
the supporting organization had an interest? if "Yes,* provide detail in Part V1. 9b

¢ Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? f "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 |l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]

i . hether i o [ e hoidings.) 10b
932024 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.E2} 2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 Ppages
l Part IV | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above’? 11b

¢ A 35% controlled entity of a person described in (a) or {b) above? jf "Yes" foa. b, or c. provide detaif in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were affocated 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 controlied the supperting organization? jf "Yes, * explain i
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
tion 2

sed led i
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f *No, * describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

ion(s) 1

—the supported organizal,
Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) serving on the governing body of a supported organization? Jf "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes, " describe in Part VI the role the organization's

: e avad in thi ”
Section E. Type ill 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 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions,
2 Activities Test. Answer {a) and (b) 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? [f *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 alf of its activities. | 2a
b Did the activities described in (2} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? (f “Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yas, * descrihe in Part VI the rofe plaved by the orgapization in this regacd,

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 99067) 2019 ‘THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 f:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. Al
other Type Il non-functionally integrated supporting organizations must complste 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.

Depraciation and depletion

B W [N |-

S jon bW |-

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

[+]

7 Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

{A) Pricr 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):

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1c

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

1d

LI 1+ T L= |- 1T}

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 __Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

W

w

[N

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

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

5
6  Multiply line 5 by .035.
7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add fine 7 to ling 6)

© [~ | O b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Golumn A}

Enter 85% of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

n | | e |-

[0 (< B P AT [ PP

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

]

7 |:] Check hare if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 THE SUMMER LEARNING COLLABORATIVE, INC.
] PartV | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in_Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
fprovide details in Part V). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount
(i) {ii} ) _(iii)
Section E - Distribution Allocations (see instructions} Excess Distributions U“de';:izgéﬁ':b“s A::::ﬂ:’;:fg:; .
1__ Distributable amount for 2019 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in_Part V). See instructions.

3 __Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

- |0 o [0 o |

Total of lines 3a through @

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i__Carryover from 2014 not applied {see instructions}

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions.

6 Reraining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

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

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

¢ Excess frem 2017

d_Excess from 2018

& Excess from 2019

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 9902} 2019 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4dc, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-10
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . X
Depirtmrtt of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revanue Service

Name of the organization Employer identification number
THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358
Organization type (check one}:
Filers of: Section:
Form 990 or 990-EZ [X] 501t} 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
[ 1 501 (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. Seg instructions.

General Rule

[ Foran 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 |l. See instructions for determining a contributor’s total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 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; cr (2) 2% of the amount on (j) Form 990, Part VIl line 1h;
or (ii) Form 890-EZ, line 1. Complete Parts | and Il

l:] For an organization described in section 501(c)(7), {8), or {10} filing Form 920 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 |, I, and 1.

__] Foran 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, stc.,
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 duringtheyear . . ... P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99C-PF, Part |, line 2, to
certify that it doesn't meet ths filing requirements of Schedule B (Form 9390, 930-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2019)

923451 11-06-19



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

Page 2

Name of organization

Employer identification number

THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358
Contributors {ses instructions), Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DELAWARE COMMUNITY FOUNDATION Person  [X]
Payroll [
PO BOX 1636 55,300. Noncash [ |
{Complete Part Il for
WILMINGTON, DE 19899 noncash contributions.)
{a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE OF DELAWARE Person  [X]
Payroll |
1901 N DUPONT HIGHWAY 300,911, Noncash [ ]
{Complete Part Il for
NEW CASTLE, DE 19720 noncash centributions.)
(@ {b) {c) (e)]
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | CHRISTIANA CARE person  [X]
Payroll ]
PO BOX 2653 36,102. Noncash [ |
(Complete Part Il for
WILMINGTON, DE 19805 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | BARCLAYS US CONSUMER BANK Person  [X]
Payroll I:]
125 S WEST STREET 50,000. Noncash [ |
{Complete Part Il for
WILMINGTON, DE 159801 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BANK OF AMERICA Person  [X]
Payroll |:|
1020 N FRENCH ST 65,000. Noncash [
{Complete Part Il for
WILMINGTON, DE 15884 noncash contributions.)
(a) {b) (c) ()]
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 | SMALL BUSINESS ADMINISTRATION Person  [X]
Payroll 1
409 THIRD ST SW 155,318. Noncash [ |
{Complete Part I for
WASHINGTON, DC 20416 noncash contributions.)

—
923452 11-06-19
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
THE SUMMER LEARNING COLLABORATIVE, INC., 47-5494358
Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
(c)
: ‘:1 . {b) ) FMV (or estimate) Date r(d) eived
0 Description of noncash property given (See instructions.) ate rec
Part ]
{a)
(c)
f:l (:;‘ n (b} 3 FMV (or estimate)} Dat r(d) ived
0 Description of noncash property given (See instructions.) ate rece
Part |
(a)
(¢
f:’ (:_;‘ o {b) ) FMV {or estimate) Date r(:::eive d
Description of noncash property given (See instructions.)
Partl
(a)
(c)

- . (o) | FMV {or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part |

(a)

{c)
f:::‘;‘l D ipti f o h i S e ate) Date r(:t):eived
escription of noncash property given (See instructions.)
Part |
(a)
(c)
fl:a :1 . (b) . FMV (or estimate) Date r(;):eived
o] Description of noncash property given (See instructions.)

823453 11-08-19
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Schedule B (Form 980, 980-EZ, or 850-PF} (2019}

Pago 4

Name of organization

INC.

Employer identification number

47-5494358

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or (10) that total more than $1,000 for the year

THE SUMMER LEARNING COLLABORATIVE,

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part |1l, enfer the total of exclusively religious, charitable, etr., contributions of $1,000 or less for the year. (Enter ihis info, once.) >
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gor'lnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g or?l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (o) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ By
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. _
Depariment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Jntemal Aovene Service P> Gio to wwwirs.aow/Form99 for the latestinformation, Inspection
Name of the organization Employer identification number
THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUMMER CAMP PROVIDERS TO EXECUTE HIGH QUALITY LEARNING EXPERIENCES FOR

LOW INCOME YOUTH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 990 IS PREPARED BY ITS INDEPENDENT ACCOQUNTING FIRM.

THE FORM 990 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S GOVERNING BOARD

PRIOR TO FILING.

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

A COPY OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS PROVIDED TO

EACH BOARD MEMBER. ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICT

OF INTEREST WHEN REALIZED.

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

THE BOARD QOF DIRECTORS REVIEWS AND APPROVES ALL EXECUTIVE COMPENSATION

ANNUALLY .,

FORM 550, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL AGENTS:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 20‘106.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019}
932211 09-08-19




Scheduls O (Form 990 or 980-E2) (2019}

Page 2

Employer identification number

47-5494358

Name of the organization
THE SUMMER LEARNING COLLABORATIVE, INC.

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,106.
CONSULTANTS :

PROGRAM SERVICE EXPENSES 26,611.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,611,
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 40,561.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,561.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 87,278.

932212 09-08-19
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Michoel A. Trolic CPA

@ bonald J. Bromley CPA
GuNnIp&coMmpany e
Kotherine L. Silicato CPA

i . George W. Hager CPA

Certified Public Accountants and Consultants R

Jarmes R. Selsor, Jr. CPA

Christopher D. Erisman CPA
Alex K. Mosciantonio CPA

MARCH 2, 2023

THE SUMMER LEARNING COLLABORATIVE, INC.
1200 N. FRENCH STREET
WILMINGTON, DE 19801

DEAR KRISTINA:
ENCLOSED IS THE 2019 EXEMPT ORGANIZATION RETURN, AS FOLLOWS:

2019 FORM 990 FOR FISCAL YEAR ENDED OCTOBER 31, 2020
PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.
WE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US WITHOUT
VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY
BE MADE FOR UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL

RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

VERY TRULY YOURS,

GUNNIP & COMPANY LLP

A b of

Little falls Centre Two 2751 Centerville Road Suite 300 Wilmington, DE 19808-1627 Global

Phone: 302.225.5000 | Fax: 302.225.5100 | Web: www.gunnip.com Allince.
Indepenuiend legal & scoounting frmi



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
OCTOBER 31, 2020

PREPARED FOR:

THE SUMMER LEARNING COLLABORATIVE, INC.
1200 N. FRENCH STREET
WILMINGTON, DE 19801

PREPARED BY:

GUNNIP & COMPANY LLP
2751 CENTERVILLE RD., STE. 300
WILMINGTON, DE 19808

'AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (iF APPLICABLE) TO:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

RETURN MUST BE MAILED ON OR BEFORE:
AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:
THE RETURN SHOULD BE SIGNED AND DATED.



