OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2020
P Do notenter soclal security numbers on th:s form as it may be made public. Open to Public

~m 990

Department of the Treasury
[ntarnal Revenue Service X information. |nsDecﬂ0"
A For the 2020 calendar year, or tax year begmnmg_ NOV 1, 2020 andending OCT 31, 2021
B Checkif C Name of organization D Employer identification number
applicable;
thnge | THE SUMMER LEARNING COLLABORATIVE, INC.
L"ﬁé“n& Doing business as 47-5494358
Br) Number and street {or P.0. box if mail is not delivered to sirest address) Roonvsuite | E Telephone number
LI 1200 N. FRENCH STREET 302-270-8751
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,181,290,
o c'|_WILMINGTON, DE 19801 Hia} Is this a group return
[ 1f%8"* £ Name and address of principal office. KRISTINA WOZNICKI for subordinates? [ Jyes [XINo
perdid | cAME AS C ABOVE H(b) Ars all subordinates includad? [ lves [ INo
|_Tax-exempt status; [X] 501(c)(3) [ ] 501(c) ( y (insertno.) [ 4947@)(1yor [ ] 527 If "No," attach a list. See instructions
J Website: pr WWW . SUMMERCOLLAB . ORG H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other b [ L Year of formation: 201 6| M State of legal domicile: DE

Partl| Summary

o 1 Priefly describe the organization’s mission or most significant activities: THE SUMMER LEARNING
2 COLLABORATIVE'S PURPOSE 1S TO SOLVE CORE CAPACITY ISSUES SHARED BY
E 2 Chack 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 goveraing body (Part Vi, line 1a) ... ... 3 6
§ 4 Number of independent voting members of the governing body (Part Vi, line 1by ... ... K 6
g| & Total number of individuals employed in cafendar year 2020 {Part V, line 2a) ... 5 153
2| 8 Total number of VOIINLEers (BSHIMALS If NBCESSAN) ...........occoeceeremseorssrosmssorereorsrrsios o 6 20
E 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 . ... ......... [T I £ 0.
b Net unrelated business taxable income from Form 990-T, Part Lling 11 ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... g841,759. 1,181,108,
g 9 Program service revenue (Part VIll, ine 2g) v N S SR ey 0. 0.
2| 10 Investment income (Part VIHl, column (A), ines 3, 4, and 7d} ... . 263. 182.
= 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A} line 12) ... 842,022, 1,181,2990.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 562,827. 562,463.
%1 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . ......eiiinene 6,155, 0.
&l b Total fundraising expenses (Part X, column (D), line 25) P 11,025. ]
A} 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) 290,150. 359,591.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) | ... ... ... .. 859 L 132. __M
19 Revenue less expenses. Subtract line 18fromline12 -17,110. 259,236.
58 Beginning of Current Year End of Year
2520 Totalassets (Part X, N6 16) . ..o § 400,310, 795,052,
<5 21 Total liabilities (Part X, 0 26) e | 20,915.1 156,421,
= 379,395, 638,631,

Under penalties of perjury, | declare thal | 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 QOFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date heck [ PTW

Paid GEORGE W. HAGER, JR., CPA Itemgoﬁa 01383880
Prepares |Firm's name g GUNNIP & COMPANY LLP Firm'sENp 51-0076769
Use Only |Firm's addressp. 2751 CENTERVILLE RD., STE. 300

WILMINGTON, DE 19808 Phonen0.302-225-5000
May the IRS discuss this return with the preparer shown above? See instructions Yes No
oaz001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 (2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 page?
 Part lll | Statement of Program Service Accomplishmen
Check if Schedule O contains a response or noteto any lineinthisPart Ml ............ ... . e D
1 Briefly describe the organization's mission:

THE SUMMER LEARNING COLLABORATIVE'S PURPOSE IS TQO SOLVE CORE CAPACITY
ISSUES SHARED BY SUMMER CAMP PROVIDERS TO EXECUTE HIGH QUALITY
LEARNING EXPERIENCES FOR LOW INCOME YOQUTH.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Fomm 990 0r 980EZ? e [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes \Y‘ 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) organizaticns 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 $ 842 ) 0920 including granis of $ ) (Rovenue $ )
THE SUMMER LEARNING COLLABORATIVE'S PRIMARY EXEMPT PURPOSE IS TO SOLVE
CORE CAPACITY ISSUES SHARED BY SUMMER CAMP PROVIDERS TO EXECUTE HIGH
QUALITY LEARNING EXPERIENCES FOR LOW INCOME YOQOUTH.

4b  (Code: ) {Expenses $ including grants of $ } {Revenue $ )

4c (Goda: ) (Expmses 3 including grants of $ ) (Ftevenue $ )

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

(Expenses § including grants of $ ) {Revenus § )
4e Total program service expenses P> 842,092,

Form 990 (2020)

032002 12-23-20



Form 990 (2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358  Page3
[Part V[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
1 mY8S," COMPIBIE SCHEOUIB A .......ocvvcvee e ee e e et e e e et eeseesera e e se s e s s anme st e s e st e oo et et eee e e e et e eeeeetoas e e e et vemssase et e seseme s emneenneenean 1] X
2 s the organization required to complete Schedule B, Schedule of CORtIDUIONST .............cc.c.cocooeoeeeceeeeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIiC OfICE? If "Yes," COMPIEtE SCREAUIE C, PAIt .........cooooooooeoeooeeeeeeeeoeeoe e eee oo eee oo eare s v e eesaninne 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, PArtH ... oot eee e e et es e anns s 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as dsfined in Revenue Procedure 98-197 Jf “Yes, * complete Schedule C, Part il .. ......coceoeooeeeeeeeeeeeeeen 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? /f "Yes,* complete Schedule D, Part | (-] 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? Jf “Yes, " complete Schedule D, Partll ..................ccccoeeeeeeeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
SCROOUIE D, PAIEHI _.._.__......oo+oooooooo oo eeee oo eeeto s osees i as it em et oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 ... ettt st e e e eme e et s sab s e saan s san 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? ff *Yes, " complete SCRTUIE D, PArt V' .......ocooooooeoeoeeeeeee et eeeete sttt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yes, " complete Schedule D,
PRt VI .....ooooovoeeoeeeeoos et s st st e 45 R e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part Vil ..............cc.ooieiieiiriisnr i sss s e  11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, * complete SChedle D, Pt VIl ......ccoeoooeoeeeeeeee et sa 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," complele SCReaUIB D, Part X ... ...ccoco oottt a et et eaes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 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
SCREOUIB D, PAS XIBNG X .............o.ooevosevvvssesesssssesssesesssss s st oese oo o 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 X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1HAKI? If “Yes," complate Schedule E ... ........cccoeooviveeeiceeeiene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? Jf "Yes, " complete SChedle F, PArtS TANG IV ... ...ttt et e e et eas st easssaanasseseneereens 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? Jf *Yes," complete Schedula F, Parts Hand IV ...t en e b 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, Paris I and IV _...........c.cccc.ivoviieeeeeeeeeeeee e ra st eaea s 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 1167 Jf “Yes," complete SCheate G, PArt T _................cocovieiieeeeeee e ere st v sa e snmanns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VI, lines
1c and 8a? If "Yes," COMPIEE SCREAUIE G, PAMT I .....c.oooeoeeeeeeeeeeeeee ettt et et ee e e e e st e e eraeaes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? ff "Yes,"
COMPIBTE SCROTUIB G, PAIt Il .............oooooooeooesoeeosesos e eeees oo ee oo eeeeeeoee oo eeeee e eee e ee e ee e eee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organizaticn 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 17 jf "Yes * complete Schedule [, Parts fand il 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 Page 4

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 jf "Yes, " complata Schedule |, Parts 1and Ml .........oc.cooooov oo r s b 22 X
23 Did the organization answer "Yas" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREUUIE J ..o e eeere e ees oot ee oo e oA oo e eb e e 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, 2002? ff "Yes, * answer lines 24b through 24d and complete
SCHEGUIR K. I "NO,” GO 10 I8 25 ..........ooooeoe oo eeoeeo e eeere s oeeoees oo eee oo oo oo h e s e s e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? | ettt . | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c){4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ............ccccoovivvivrereeiereeeene 25a X
b [s 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-EZ7 Jf “Yes, " complete
SCREOUIE Ly PAME L ooooooo..oo oo oo eveeoe et ee oo oeee e o2 erans s st b2 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, Partll ... 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustes, 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? Jf "Yes," complete Schedule L, Partiii ......... 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? ¢
Y85, " COMPIBIE SCHOAUIB L, PAME IV ... .o oot e et ee oot ee et sen s e e e s s e e e maeae et eae et s s areaaesnstarenensasanan 28a X
b A family member of any individual described in line 28a? If “Yes,* complete Schedule L, Part IV ...........c.cccooeeeieiiiieen, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
MYES," COMPIETE SCRBAUIE L, PAIT IV oo.oooooeoeoeeeeeeee et ee e e eer e e eem e e e e e e e ssbbs et sbesaebe b areses s enensaeamns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, * complete Schedule M .............c............. | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONNIDULONS? IF "Yes, " COMPIEIE SGEUIE M ........ .o oo.eoo oo e oo oo tees e sses s ees e m e 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
SCRBAUIE N, PAIE I o_..oo..... oo oo eveesee et oreme e oeeee oo e oo oo e s s s st nene et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, PArt 1 ............c.ccooooeoeeeoeeeeeeeeeeies e es e anan 33 X
Was the organization related to any tax-exempt or taxable entity? f "Yes," compiete Schedule R, Part Ii, ill, or IV, and
PAITV, 18 T .._ooo\ oo oooeeeoeoeeeeeeeee oo este e csesess st s es s o set s s a8 8esoeeeeeemeeeeeeeseesoseesmasesrereeeene 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13)? e s 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 S12(b)(13)? Jf "Yes," complete SChadle B, PArt V, 8 2 ....ocoooeeoeeeeeeeeeeee e 35b
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SCHatUle R, PArt V, G 2 ... e et e e ettt ettt et e e e e e sne et etessese it s 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? f "Yes,* complete Schedule R, Part VI ...........c........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complate Schedule O 3 | X
Part V| Statements Regarding Other IRS Filings and Tax ompﬂance
Check if Schedule O contains a response ornote to any lineinthis Part V. i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ..., 1a 4
b Enter the number of Forms W-2G included in 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 to prize winners? 1c | X
032004 12-23-20 Form 990 (2020)



Page 5

Form 980 {2020} THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (oninved)

2a

b

3a
b
4a

ool

[+ I ~ 2 -]

T -0 o

14a

15

16

Yes | No
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 153
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions) ... .. ... ... |
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... |_3a X
If "Yes,” has it filed a Form 990-T for this year? Jf *No” to line 3b, provide an explanation on Schedufe O 3b
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 accounty? . ... .. | 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba 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? | s Sc
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 ContribUCNS T e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore MOt TAX AEAUTTIDIBT || .. . s b4t n e e bn s ene e bt |_6b
Organizations that may receive deductible contributions under section 170{(c). |
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FIlE FOMM B2B27 ... e iioiirree e ter s eirasres e rmre e e s et ter ey e bsns 2o pemae e 2 s A EE e £amee £ et £ e s e n e e ee e eue e s pe s e se pae et et enene e e nne et e e Tc X
If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d [ |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? il
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  { 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... e 8b
Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 .. | 10a_
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . ... ... 10b
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . | 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | | ... e 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . L2k
Section 501{c){29) qualified nonprofit health insurance issuers.
Is 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.
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
Enter the amount of reserves onhand | e 13¢
Did the organization receive any payments for indcor tanning services during the taxyear? . ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If *No,* provicle an explanation on Schedule O .........cc.cccoovvennen. 14b
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? e 15 X
If "Yes," sea instructions and file Form 4720, Schedule N, |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O. ]
Form 990 (2020}

032005 12-23-20



Form 990 |20201 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358  pPageB
- \J f » " . u

 Part VI | Governance, Management, and Disclosure ro;each "ves* 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 regponse or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 6
It 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 independent ... ... .. 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy @MPIOYEET e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
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 Stockholdars? ... s 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 DOTY? ettt et e et e ebas 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the goveming body? | | s oo 7b X
8  Did the organization contemparangously document the meetings held or written actions undertaken during the year by the following: l
@ THE GOVBIMING DOGY? .. ....\.oooooeeo e seee e seeoe oo eeee oo eeeeee oo eome oo eee s eee oo b s bbb b ettt et [ 8a | X
b Each committee with authority to act on behalf of the goveming body? ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? u m Qmm the ﬂﬂmﬁi ﬁﬂd am en ﬁﬁﬁﬁm [#9] 9 X
Section B. Policies p; omal Reve :
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 govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | | ... ... 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? #f "No," go to fine 13 ... 12a| X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, * describe
in Schedule O ROW this WaS TOME ...........cc..ovoveviveeeeereemseeeeeereessse s es st e [12¢| X
13 Did the organization have a written whistleblower policy? | ... s 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a| 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 entity QUIANG the YBAIT ... ... i 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

19

20

1200 N. FRENCH STREET, WILMINGTON,6 DE
032006 12-23-20

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, it 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.

[_1 own website [X] Another's website X] Upon request [ other {explain on Schedule Q)

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 nams, address, and telephone number of the person who possesses the organization’s books and records >

KRISTINA WOZNICKI - 302-270-8751

19801

Form 990 (2020)



Form 990 {2020) THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 Page 7
[PaR Vil| Gommpensation of Officers, Directors, Trustess, Key Employses, Highest Compenzated

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 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.
® 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 employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-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.
® List all of the organization’s former directors or rustees 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 persons above.

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

{A) (8) (€ (2] (E} F)
Name and title Average | oo ch'?&s.'ﬁl,??m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officenand 3 difacic liustes) from from related other
(list any % the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related g g ) g {(W-2/1099-MISC) organization
organizations| £ | 3 2 |g and related
below |E|2|.|E[zE]s organizations
ERHHEESE
{1) CANDICE BUCHANAN (FORMER) 50.00
PRESIDENT/CEO X 93,500. 0. 0.
{2) LAURA SINDONT 50.00
DIRECTOR OF OPERATIONS X 40,258, 0.] 13,128,
{3} RUSS BROWN 0.50
TREASURER X X 0. 0. 0.
(4) ANTONIO BUDDINGTON 0.50
DIRECTOR X 0. 0. 0.
{5) CATHERINE LINDROTH 0.50
BOARD CHATIRMAN X X 0. 0. 0.
(6) ANTHUAN MAYBANK 0.50
DIRECTOR X 0. 0. 0.
{7} MATTHEW PETERSON 0.50
DIRECTOR X 0. 0. 0.
(8) JOCELYN STEWART 0.50
DIRECTOR X 0. 0. 0.
{9) KRISTINA WOZNICKI (NEW) 50.00
PRESIDENT/CEO X 0. 0. 0.
032007 12-23-20 Form 990 (2020



Form 990 (2020}

THE SUMMER LEARNING COLLABORATIVE,

INC.

47-5494358

Page 8

II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) ©) D) ® )
; Position ;
Name and title Average prpiac UL Reportable Reportable Estimated
hours per box, unless persan is both an compensation compensation amount of
waek officer and a directorftrustes) from from related other
(listany |3 the organizations compensation
hours for { & T organization {W-2/1098-MISC) from the
related k- 2 (W-2/1099-MISC) organization
organizations| £ | = - H and related
below [E15|._ 18|28 s organizations
b Subtotal e 133,758. 0.] 13,128.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . 133,758. 0.] 13,128,
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 > 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on I
line 1a7? if "Yes,* complete Schedule J for SUCH INGIVIBUA!  ...............c.c..coveirereciiiees s sieses e eee e ee e e eee e san st eass et en s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? jf *Yes, * complete Schedule J for such individual ..................ccceveeeeeeeecarn. 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? jf "Yes, * compiate Schedule J for such person ] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) ©)
Name and business addrass 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 P> 0
Form 990 (2020)

032008 12-23-20



Form 990 (2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358  Page9
@_'gtatement of Revenue

Check if Schedule O contains a response or noteto anylinginthisPart VIl ... i ]
(A) (B) (] 0}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |[business revenue| from tax under
sgclions 512 - 514

g t a Federated campaigns . . a

& b Membershipdues .. ... .. |1b

0. ¢ Fundraising events 1c

ZE d Related organizations 1d

(LE

P e Government grants (contributions) |[1e 590,030.
_E f All other contributions, gifts, grants, and

;E similar amounts nol included above | 1f 591,078.
B

Q

g Noncash contributions included in lines 1a-1f 19 $

I Add lines 1a-1f [ 2 %,181‘108.
Business Code

h_T

[ 2a
2
5 b
c
£ d
55 .
e
o f All other program service revenue .

g_Total. Add lines 2a-2f p
3 Investrment income (including dividends, interest, and
> 182. 182.

other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds >

5 Royali®s ..o |
(i} Real {ii) Personal
6a Grossrents .. 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss} B¢
d Netrentalincome or (0SS} ..., |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other thaninventory {7a
b Less: cost or other basis
] and sales expenses 7b
§ ¢ Gainorfloss) . ... 7c
& d Nt gain OF {IOS8) ..o v.ovoeeeeeeeeeoeeeet e >
E 8 a Gross income from fundraising events {not
k- including $ of
contributions reported on line 1¢). See
Patt IV, line18 ... 8a
b Less: direct expenses ., . ... 8b
¢ Net income or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
PartiV,line 19 . ... 9a
b Less:directexpenses ... |9b
¢ Netincome or {loss) from gaming activites__..........._
10 a Gross sales of inventory, less returns
and allowances . ... 10
b Less:costofgoodssold . 10b|
_— c_Net income or {loss) from salas of inventory >
Business Code I
g 11 a
£ d Allotherrevenue . . ...
e Total. Addlines1iaid ... > |
12 Total revenue. See instructions p 1,181,290, 0. 0. 182,
Form 990 (2020
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Form 990 {2020 THE SUMMER. LEARNING COLLABORATIVE, INC. 47-5494358 page 10
ﬂEFﬂR&5E#EEEﬂETFﬁiRﬁﬁa1EEEE5?____________________*_'""""""__________JL_-

Section 501{c)(3} and 501 (c}{4) organizations must complete all colurnns. 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, {A) B (€ D)
7, 8b, 9, and 10b of Part Vil et | e [ ot Fé’?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers .
§ Compensation of current officers, directors,
trustees, and key employees 87,805, 43,903. 35,122. 8,780.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) ...
7 Othersalariesandwages 416,125. 416,125,
8 Pension plan accruals and contributions (include
section 401(k} and 403{b) empleyer contributions)
9 Otheremployse benefits 21,607, 20,095, 1,256. 216.
10 Payolitaxes 36,926. 33,709, 2,574. 643,
11 Fees for services (nonemplcoyees):
a Management
B Lgal e, 1,365, 1,365.
¢ Accounting ... 5,027. 5,027.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 224,343, 223,833. 510.
12 Advertising and promotion ... . ... 1,386. 1,386.
13 Office OXPONSes . ..................cocooovvvcererrinennn. 50,641, 45,576, 5,065.
14 Information technology ...,
16 Royalties . ...
16 OCCUPANCY ... ..o 16,060, 16,060.
17 TraVel o 4,408. 3,967. 441.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amertization
23 Insurance 14,773. 13,296, 1,477.
24 Other expenses. ltemize expenses nol 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 0.}
a SUMMER PROGRAMS 34,745. 34,745.
b TRAINING 6,843, 6,843.
L+
d
@ All other expenses
25 _Total functional expenses. Add lines 1 through 24e 922,054, 842,092. 68,937, 11,025.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here » |:| if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 980 (2020}



Form 990 {2020 THE SUMMER LEARNING COLLABORATIVE, INC.
|5artx | Ealance Sheet

47-5494358

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash - NONiNterestbeanng ... . ... ... 176,673.] 1 149,169.
2 Savings and temporary cash investments ... ..., 220,637, 2 590,777.
3 Pledges and grants receivable, net e, 3
4  Accounts receivable, net 4 52,106,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} ... 6
a | 7 Notesand loans receivable, net . 7
@ | 8 Inventories for sale OFUSe . ... .......ccoumiimrimcrtcrirerecontenens oo 8
< | 9 Prepaid expenses and deferred charges ... ettt e )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule0O . | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... .. ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets | s 14
15 Otherassets. See Part IV, ine 11 ... s 3,000.] 15 3,000.
1 16 Total assets. Add lines 1 through 15 {must equal line 33) 400,310.1 46 795,052,
17 Accounts payable and accrued expenses 20,915.] 17 14,791.
18 Grantspayable | e s 18
19 Deferred revenUe | .. ... s s 19
20 Taxexemptbond liabiliies e . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
2 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 thesepersons . 22
- |23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 24 141 ’ 630.
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchadUlB D | e s 25
126 Total liabilities, Add lines 17 through 25 20,915.] 26 156 ,421.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions ... . ..o 158,758.] 27 47,854.
@ | 28  Net assets with donor restriCtions ... _...ccco.oeeersmmsssoeomsroeeerossiceees 220,637.] 28 590,777.
2 Organizations that do not follow FASB ASC 958, check here » [_|
Iz- and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ... 29
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
4 |31 Retained earnings, endowment, accumulated income, or other funds .. a1
5 |32 Total netassets of fund DAIANCOS _.____........cc.oooreccoorreeceroorseeeressne 379,395.( 32 638,631.
—1.83  Total liabilities and net assets/fund balances 400,310.( a3 795,052,
Form 990 (2020

032011 12-23-20



Form 990 (2020) _______THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 Ppage12
econciliation of Net Assets

Check if Schedule O containg a response crnote toanylineinthisPart X1 oo e 1

1 Total revenue (must equal Part VIl column (A), line 12) 1 1,181,290,

2 Total expenses (must equal Part IX, column (8}, line 25) 2 922,054.

3 Revenus less expenses. Subtract line 2 from line 1 e, 3 259,236,

4 Net assets or fund balances at heginning of year {must equal Part X, line 32, column (&) ... 4 379,395,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities | ...................c..cooooooieei s 5]
T INVBSIMBNE BXDBNSES | .. .. . iiiisisioieiiceeeeeeteeeees e s et esssasee s oo mmeoe e b s ket e e s sr s e eh et eb s ee e 7
8 Prior poriod adjUSIMENTS e et e e b et 8

9 Other changes in net assets or fund balances (gxplainon Schedule ©) ... ... 9 0.

10 Net assets or fund balances at end of ygar. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIO (BY) oo 10 638,631.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI_ ... L1
Yes | No

1 Accounting method used to prepare the Form 980: |::| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis 1 consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ... ..o 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? ... | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C. [
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB CIrCUIBI A 1337 | _._.o\ooooooceoeooe oo oeeooeae s sosssssmss oo eas s b oo ee s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support ov o 118 0047

(Form 920 or 990-EZ) . o ) L |
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. ‘
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e ue = e P> Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SUMMER LEARNING COLLABORATIVE
I Part1 | Reason for Public Cﬁarlﬁ Status. {All organizations must complete this part.) See instructions.

INC. 47-5494358

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

1 1
2 []
3 []
4

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){ii). (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{k){ f)(AXiii). Enter the hospital's name,

5

10

0 00 B0 O

1" []
]

12

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 Il)

A federal, state, or local government or governmental unit described in section 170(b){ 1){A)v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)X 1}{A}vi). (Complete Part I1)

A community trust described in section 170{b}{1){A}vi). (Complete Part II.}

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

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

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 functicns, subject to certain exceptions; and (2) no more 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 I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 crganization and complete lines 12e, 12f, and 12g.

a |:i 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 managemsnt 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 I functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting crganization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type lll

f Enter the number of supported organizations e |
g Provide the following information about the supported organization(s).

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

(i} Name of supported {ii) EIN {ilf) Type of organization | 1V e organzaten ISed | (v) Amount of monetary {vi) Amount of other

(described on fines 1-10 iU I0veIlieg document! |

organization support (see instructions) | support (see instructions
= above {ses instructions}) Yes No pport { ) | support{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01.25.21  Schedule A (Form 990 or 990-EZ) 2020



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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 (d) 2018 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not

include any "unusual grants.") 1029452.) 1698546.| 1302922.| 841,759.]1181108.| 6053787,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

4 Total. Addlines 1through3 | 1029452.] 1698546.] 1302922.] 841,759.| 1181108.]| 6053787,

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inchuded
on iine 1 that exceeds 2% of the
amount shown on line 11,

column(f) e
6 _Public support. Subtract line S from line 4. 6053787.
Section B. Egotai Support
Galendar year (or fiscal year beginning in) p {(a) 20186 (b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
7 Amounts fromlined 1029452.] 1698546.] 1302922.| 841,759.( 1181108.| 6053787,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12, 162. 149. 263. 182. 768.

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

10 Other income. Do not include gain
or logs from the sale of capital

assets (Explainin Part VL) . —
11 Total support. Add lines 7 through 10 6054555,
12 Gross receipts from related activities, etc. (S8 INStUCHONS) e, 12 l
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 StoD NI . @ STV _ZE_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column M) ... ... ... 14 “%
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 %

18a 33 1/3% support test - 2020, 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 ... »[]
b 33 1/3% support test - 2019. 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 e >

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the corganization 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 . .......................... T > |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 mests 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, t16a 16b. 17a, or 17b, check this box and see instructions
Schedule A (Form 980 or 990-EZ) 2020

032022 01-25-21



Schedule A (Form 990 or 990-£2) 2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 page3
- &uppo?f Scﬁei; ule for Organizations Described in Section 500(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 (c} 2018 {d) 2019 {e) 2020 {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 nct an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total, Add lines 1 through5 ... .

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

b Amounts included on lines 2 and 3 received
irom other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b .. ... ... ..

8_Public support. (Sublrgliing 7¢ fromline 6
Section B. Total Support

Calendar year {or fizczl year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total

9 Amounts fromline6 .. ...
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

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 8, 106c, 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,

checkthisboxand staphers ... OO RO R T NPTV T TSPV STV U Do U OO SN U OO OO OO p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, colurmn (f), divided by line 13, column () ... ... 15 %
16 _Public support perceniage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column (§) . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1L, line 17 e, 18 %
19a 33 1/3% support tests - 2020. 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 - 2019. 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 .. P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 [ ]

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 Paged4
- Supporting Organizations

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

and B. If you chacked box 12b, Part |, complete Sections A and C. If you chaecked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (67 If "Yes, " answer
fines 3b and 3¢ below.

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 Vl when and how the
organization made the determination.

¢ 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.

d4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf l
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 Vt how the organization had such controf and discretion
despite being controffed 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 enstre 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 crganizations during the tax year? jf “Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ii) the reasons for each such action;
{fii) the authority under the organization's organizing docurment 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? 5c
6 Did the crganizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class
bensfited by one or more of its supporied organizations, or (i) 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? jf "Yes,* complete Part | 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? I
If “Yes, " complete Part | of Schedulfe L {Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or (2)? ¥ “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf "Yes, " provide detaif in Part V1. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detaif in Part V1. 9¢
i0a 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 |li 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? (fse Schedule C, Form 4720, to |

! . hett e . idings.] 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 pages
| 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 in lines 11b and

11a

11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?

11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? ff "Yes® to line 11a, 11b, or 11c, provide

il in Part V.

11c

———defail in Par
Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported corganizations 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? jf “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 10 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.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

ised o t i
Section C. Type |l Supporting Organizations

Yes

No

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

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

Yes

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, {ij 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 {iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? if "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). |2

3 By reason of the relationship described in 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? Jf "Yes, " describe in Part Vi the role the organization's

! zati iaved in thi ,
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 dunng the year (see instructions},
a [Jme organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

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? ff “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.
b Did the activities described in 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? {f “Yes," explain in
Part VIl the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
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

2b

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3a

|

of its supported organizations? jf “Yas * describe jn Part VI the rofe plaved by the grganization in this regard

3b

032025 04-25-21 Schedule A {Form 9980
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Schedule A (Form 990 or 990£7) 2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358 pages
[ Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [__]Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income {see instructions) [<]
7 Other expenses (see instructions), 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1a
b _Average monthly cash balances b
¢ _Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
._(em!am.m.detad i Part VI):
Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Becoveries of prior-year distributions 7
8__Minimum Amount (add line 7 to line 6 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter0.85ofline 1. _2
3 Minimum assgt amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-67) 2020 THE SUMMER LEARNING COLLABORATIVE, INC.

47-5494358 Ppage7

Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations (continueq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exermpt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts {prior IRS roval required i ils in Part Vi) 5

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

7 Total annual distributions. Add lines 1 through B. 7

8 Distnibutions to attentive supported organizations to which the organization is responsive
__ (orovide details in Part Vl). See instructions. 8

9 Distributable amount for 2020 from Section C, line & 9
10__Line 8 amount divided by line 9 amount 10

0] (i) ) .(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;(ri:g&tions Agm{’:’gfg&o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explaip i Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2019

a
b
c
d From 2018
e
f

Total of lines 3a through 3¢

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

__ g Applied to underdistributions of prior years
h
i
|

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

4  Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied te 2020 distributable amount

c _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢,

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ o |0 |T |

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 THE SUMMER LEARNING COLLABORATIVE, INC. 47-5454358 pages

| Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part lI, line 17a or 17b; Part Ill, line 12;

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

{Ses instructions.)

032028 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors

(Form 990, 990-E2, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

g:pgngn?;:fr)tha Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 15450047

2020

Name of the organization

Employer identification number

47-5494358

THE SUMMER LEARNING COLLABORATIVE, INC.
Organization type (Check onej:

Filers of: Section:
Form 990 or 990-EZ S01(c) 3 ) (enter number) organization

4947(a)(1) nonaxempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

X]
J
[ 527 political organization
]
J
]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate: 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-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complate 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 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 I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or (i) Form 920-EZ, line 1. Complete Parts | and (I,

|:| For an organization described in section 501(c){7), (8), or (10} filing Forrm 990 or $90-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), |I, and Il

|:] For an organization described in section 501(c)(7), (8}, or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 ponexclusively

raligious, 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, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 930, 990-EZ, or 990-PF) {2020)

023451 11-25-20



Schedule B (Form 990, $90-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

THE SUMMER LEARNING COLLABORATIVE L INC. 47-5494358
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LONGWOOD FOUNDATION Person
Payroll |:|
100 w 10TH STREET STE 1109 300,000. Noncash [ |

WILMINGTON, DE 19801

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE OF DELAWARE Person  [X]
Payroll D
1901 N. DUPONT HIGHWAY 590,030, Noncash [ |

NEW CASTLE, DE 159720

(Complete Part il for
noncash contributions.)

{a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WELFARE FOUNDATION Person  [X]
Payroll D
100 W 10TH STREET 100,000. Noncash [ |

WILMINGTON, DE 19801

{Complete Part Il for
noncash contributions.}

(a) )

(©)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LAFFEY MCHUGH Person  [X]
Payroll -
PO BOX 2286 110,000, Noncash [}

WILMINGTON, DE 15899

{Complete Part Il for
noncash contributions.)

(a} (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PS5 LLC Person (X1
Payroll [:|
1200 NORTH FRENCH STREET 28,725. Noncash [ |

WILMINGTON, DE 19801

(Complete Part |l for
noncash contributions.)

(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANK OF AMERICA Person
Payroll I:I
1020 N FRENCH ST 25,000. Noncash [ |

WILMINGTON, DE 19884

0223452 11-25-20

(Complate Part Il for
noncash contributions.)
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Schedule B {Form 590, 990-EZ, or 990-PF} (2020)

Page 3

Name of organization

THE SUMMER LEARNING COLLABORATIVE, INC.

Employer identification number

47-5494358

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

{a)

()

No. . (&) X FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

{a)

{c)

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

C)]

(c)

No. - ) . FMV (or estimate) (d) i
from Description of noncash property given (Ses instructions.) Date received
Part | ’

(a}

{c)

No. . (b} . FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

{a)

()

No. e () . FMV (or estimate) (d) .
from Description of noncash property given (Soe Instructions.) Date received
Part| ’

(@
{c)

No- . () . FMV {or estimate) (e i
from Description of noncash property given (Sea instructions.) Date received
Part | ’

023453 11-25-20

e e,
Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 950, 990-EZ, or 990-PF} {2020) Page 4
Employer identification number

Name of organization

47-5494358

THE SUMMER LEARNING COLLABORATIVE, INC. _ ]
I E:E ||| | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK?), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e) and the following line entry, For organizations
completing Part ill, enter the total of exclusively religious, charitable, efs., contributions of $1,000 or less for thn year, {Enier this info. once.) » $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
'f;‘ :rTl (b) 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 fransferee
{a) No.
g aorrtnl {b) 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
{a} No.
;" :rTI {b) 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 Reilationship of transferor to transferee
(a) No.
g :r"ﬂl (b) 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
Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

023454 11-25-20



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Daepartment of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenus Service i v, j j Inspection
Name of the organization Employer identification number
THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358

FORM 3990, 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 1l1B:

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

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

PRIOR TQO 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

QF INTEREST WHEN REALIZED.

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

THE BOARD OF DIRECTQRS REVIEWS AND APPROVES ALL EXECUTIVE COMPENSATION

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND 990 AVAILABLE TC THE PUBLIC UPON REQUEST.

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

PAYROLL AGENTS:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 510.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

Q32211 11-20-20




Schedule O (Form 890 or 980-E7) 2020

Page 2

Name of the organization

Employer identification number

THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 510.
CONSULTANTS :

PROGRAM SERVICE EXPENSES 115,841,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 115,841.
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 107,992,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107,992,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 224,343,
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IRS e-file Signature Authorization OMB No. 1545-0047

rom 3879-EO for an Exempt Organization

For calendar year 2020, o fiscal year beginning NOV 1 , 2070, and ending  QCT 31 . 2{!_1 2020
T e P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs.govlFormBsmEO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THE SUMMER LEARNING COLLABORATIVE, INC. 47-5494358

Narme and title of officer or person subject to tax

KRISTINA WOZNICKI

CHIEF EXECUTIVE OFFICER
art ype of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2h, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the

retumn, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 890 check here P |Z| b Total revenue, if any (Form 990, Part VIll, column (&), line 12) ... 1b 1 ) 181 ‘ 290.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line Q) ... i, 2b
3a Form 1120-POL checkhere B[ | b Total tax (Form 1120POL, line22) . .. ... ... . . ... 3b
4a Form 990-PF chaeck here P |:| b Tax based on investment income (Form 990-PF, Part V|, line5) .. .. 4b
5a Form 8868 check here » ] b Balance due (Form 8868, line3¢) . .. ... i, Ob
6a Form990-Tcheckhere B[] b Total tax (Form 9907, Part i, line4) . . ... .. .. . 6b

7a_Form 4720 check here b _Total tax (Form 4720, Part Il line 1} ... v b
Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaliies of perjury, | declare that @ i am an officer of the above organization or |:| | am a person subject to tax with respect to
{name of organization) , (EINY and that | have examined a copy

of the 2020 slectronic return and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial instituticn to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | alse authonize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to slectronic funds withdrawal.

PIN: check one box only

[X] 1authorize GUNNIP & COMPANY LLP toentermyPIN|__ 54321 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will\enter my PIN on the return's disclosure consent screen.

/ y —
Signature of officer or person subject to tax Date

a Ification an enucaliion
ERQ’s EFIN/PIN, Enter your six-digit etectronic filing identificatio

number {EFIN} followed by your five-digit seif-selected PIN.U | 51070312345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature P> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
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