__CAHILL, O'KELLY & ASSOCIATES,P.C.
' 4810 RIVERBEND ROAD -
BOULDER, CO 80301
~(303).440-0400_
www.cahillokeliy.com
April 27, 2015
" BOULDER COUNTY CARE CONNECT o o '

BOULDER COUNTY RSVP BOARD INC.
5540 FRONTIER AVENUE #109 I

BOULDER, CO 80301~

Dear Client:

Your 2014 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Edward P! Cahill, CPA




IRS e-file Signature Authorization

Name and title of officer

) Form8879"Eo _ for an Exempt Organization OMB No. 1545-1878
R S e e S or calendar year 20147 of fiscal year beginding - - 20147 and ending L e | L R
» Do not send to the IRS. Keep for your records. 201 4
torma Egbgrfmﬂesgﬁ?cs: i » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0. g
““""——Namel'“uf-eié.mpi;org.én&éiiu-. — : Employer identification number .
BOULDER COUNTY CARE CONNECT
. BOULDER_COUNTY RSVP BOARD INC. =~ 84-0769724

—....MARTHA MESHAK . CHATRMAN
[Part - [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
! i . 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank (do not enter -0-). BUL, TTyou stitered =0+ o the retur;-then-entep—0--on
the- applicable line below: Do not complete more than-1-fine i Park - o T

-1 a Form-990 check.here ... . » _bTotal revenue, if any (Form 990, Part VI, column (A}, ling 12) .. . 1b 752,177, 0

" 2aForm 990-EZ check here..... » | | b Total revenue, if any (Form 990-EZ, line 9) o 2 i
~FaForm-1120:-POL-check-here« .~.——.~>~Dmbf—TotaIrtaxr(Ferm17120-POL’,7|ine—22),,.",.,,,,. IO 1 - B
4% ForT 990-PF chisck iere: =5[] b Tax based o investment income (Form-990-PF;-Part-V-line-5)-———-Ab. e
T s e ] Btnes o o 58 ot 1 30 1 Port 1, - S

fPartll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic relurn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's 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 an;z refund, If ap}:licable, | autharize the U.S, Treasury and its designated Financial Agent to initiate an electronic

i

funds withdrawal (direct debit) entry o the i

inancial institution account indicated in the tax preparation software for payment of the 5
organizalion's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must i
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also |
authorize 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

organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Qfficer's PIN: check one box only L . o . . - .
[X]! authorize  CAHTLL, O'KELLY & ASSOCIATES, P.C, toentermy PIN [~ 10049 ___ |as my signalure

ERQ firm name Enter five numbers, but
do not enter afl zeros

on the organization's tax year 2014 electranically filed return. 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 FediState program, | aiso authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 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 dis¢losure consent screen,

Officar's signalure  » Date »

[PartIll| Certification and Authentication

~ ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .72 B I S | 84486196173 ]

do not enter all zeros

.. l-cettify that the above numeric entry.is. my PIN, which is my signature on.the 2014 elecironically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Moderniized e-File' (MeF) Informationfor -
Authorized IRS e-file Providers for Business Returns. .

, 4
EROssignare > EDWARD T. CAHILL, CPA% A vaen 4,/ 37., 15

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form To the 1RS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. . Form 8879-EO (2014)

TEEA7401L 07/11114




Fo;m 990 OB No. 1545-0047
Return of Organization Exempt From Income Tax 2014

~omnee oo Under section 501{c); 527;.0r 4947¢a)(1) of the Internal Revenue Gode (except private foundalions) .. .
’ » Do not enter social security numbers on this form as it may be made public.

f’n‘ié??nﬁ?‘szté’;u‘?s‘;’,%?é: Y » Information about Form 990 and its instructions is at www.irs.gov/form990.
-A- -For the 2014 calendar year, or tax year heginning - - .. . , 2014, andending. .~ ,
B Check if applicable: C ) o D—Employeridentification number
-] | Address change-— { BOULDER - COUNTY - CARE CONNECT e _ 84-0769724
Name change BOULDER CQUNTY RSVP BOARD INC. E Telephone number
S - ... |2540 FRONTIER AVENUE #109 - -
initial 1et 40 FRONTIER k l..303-818-9012
— oot |BOULDER, CO 80301 ,
|| ma!rgeturn/ts_al.rmmated ) '
| | Amended return G Gross receipts 3 796,383.
|| Application pending F Name and address of principal officer: Hiz}-Is-this-a.group-return.for.subordinates?]... Lyoes zg Mo ;
T S P BT T S HE: i i 2.0 :
| SAME AS C ABOVE ) s 2l ot o e fotctionsy L o Lt
I Taxcexemptstatus  [X{5010)) | {5010 ( Y= Gnsertnoy | J4s47@(or | |57 '
¥ - Fomm of erganization: - |§|Corporatim - U Trust !_! Association !_I Other™ ... ... ... |LYear offormation: 1972 | M State of legal domicile: CQ
— IP,” R

<]
£
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a)...........cooveieniiniinriceenn 3 11
f’ 4 Number of independent voting members of the governing body (Fart VI, line b)Y .. over e a4 13
=l 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). -.......ccoveeiinnni 5 16
5 Total number of volunteers {estimate If NECESSAIY). ... .o v vt 6 0
<| 7a Total unrelated business revenue from Part VI, column {C), line 12............ ... . .s e e 7a 0. !
b Net unrelated business taxable ingome from Form 990-T,line 34 .. ...............c.vivvivnriennrr--- 7b 0.
Prior Year Current Year
© 8 - Contributions and grants (Part Vill, line Th) .. ... 792,117, 688,293.
2| 9 Program service revenue {Part VI, 3797 ) PP
% 10 Invesiment income (Part Vi, column (A, lines 3,4, and 7dy. - EEETEEEE SRR 2972 1. 577.
£ |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11ed...........cn o -6,795. - 62,307,
12  Total revenue — add fines 8 through 11 (must equal Part VIli, column (A), line 12)..... 788, 29%4. 752,177,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o
14 Benefits paid to or for members (Part IX, column (A), line &, ...
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 477,317, 500,527,

é 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part iX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). ... .......ooiiiiiinnns 198,529. 236,217. ‘
18~ Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 1215) R 675,846, 736,744, —
| 19 Revenue less expenses. Subtract line I8 from line 12, .. oo ve i ceacenes 112, 448. 15,433,
;ﬁ Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16). . .........ouuiirreneiiii 471,648, 482,633,
;% 21 " Total liabilities (Part X, line 26).. .00 Lo I T T e 21049+ |- 16,958
lz“' 22 Net assets or fund balances. Sublract fine 21 fram line 20............ oo ooeverrnn .- 450,599. 465,675.
[Part

Under penatties of periury, | declare that | have examined this retun, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is rue, comect, and
complete. Declaration of preparer {other than officer) is based en all information of which preparer has any knowledge. -

l
Sign Signaigre of officer Date
Here p MARTHA MESHAK CHAIRMAN
Type or print name and fitle. o~
Print/Type preparer's rame Preparer's signatul 1 . GQA' Date Check U i |PTIN

Paid EDWARD T. CAHILL, CPA |EDWARD T, CAHILL, CPA | 4/27/15 self-employed . . |PO05T76252
Preparer |Fimsname ™ CAHILL, O'KELLY & ASSOCIATES, P.C. ‘
Use Only |rimsaaiess > 4810 RIVERBEND ROAD Fim's EN > 52-2371528

‘ BOULDER, CO 80301 proneno.  (303) 440-0400
May the IRS discuss this return with the preparer shown above? (see instruclions). . .. ....ovnveeeeereeeeione X[ Yes | |[Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L ©5/28/14 Form 990 (2014)



Form 990 (2014)- BOULDER COUNTY CARE CONNECT

Part -] Statement of Program Service Accomplishments
B Check if Schedule O contains a response or note to any line inthisPart Wl ... vvienrovn e vver e e
T T e T

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

Floves 3 No

e L = T L L L L e LR [ Yes (X
If ‘Yes,' describe these new services on Schedule O. : : S
3 Did the organization cease conducting, or make significant ¢hanges in how it conducts, any program services?. ... D Yes No

el 0 e - deseribe these chany Schedule-©
1 ' c 1+ QN IGED VI O udlie Wy

"4 ' Describe the ‘organization's Erogram“service'accomplishments for each of its three-fargest program services, as measured Dy expenses. .. 0

Section 501(c)(3) and 501{c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

*wwuwmgwMEDlCALmMOBILITXMEROGRAMf:myoLUNTEERSMBRQHIDEMESQQBIEDMMEDICAL RIDES FOR CLIENTS, —_ _

4b (Code: ) (Expenses $ 128,570, including grants of $ ) (Revenue % 127,065.) ;
- FEDERAT, GRANT PROGRAM - IS A DISASTER MITIGATION PROGRAM THAT HELPS THE NON-PROFIT __

TRANSPORTATION AND FINANCIAL COUNSELING. _ _ _  _ _ _ _ _ o ——

4¢ (Code: ) (Expenses S 91, 825. including grants of § ) (Revenue § )
'RSVP PROGRAM = 1100 VOLUNTEERS CONTRIBUTED MORETHAN 44,000 HOURS_OF TIME ~TO -BOULDER. -
COUNTY WHILE SERVING MORE THAN 130 AGENCIES. _ _ _ _ _ _ _ _ _ e

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ Total program service expenses - ™. ... ......625, 932, . I . e ]
BAA TEEAOI02L 0528114 Form 990 (2014)




Form 990 (2014) - BOULDER COUNTY CARE_CONNECT 84-0769724 ° Page3
[Part1V:.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(é)mor“ 4947(a)(1) (other than a private foundation)?-If 'Yes,* complete - - § I
SCHEAUIE A - o . oo oo e e e et e e e s 1 X

2 Is-the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. .. ... PR I

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
—--—-for-public-office -1 *Yes; - complete-Schedule- Ci-Part-l-ivrovimer e e mmesme e e o O T - T X

4 Section S0TCH3 orgTrﬁfaﬁmTSTﬁid“the—crgmﬁzaﬁvn—engage-m-iobb ing-activities-er-have-a-section 501(h)-election
~-~—~--~-|n~effect—dunngtmaxfyear?--J'f'—'—Yes;f'fcomp!etefSchedU!e ,Pal't“fyrf'g_a 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 If "Yes,' complete Schedule C, Partlif ... ... 5 X

6 "Did the orgahization maintaih any donor advised funds or any similar funds or accounts for which doniors have theright.. -
tfg p;o’wde advice on the distribufion or investment of amounis in such funds or accounts? #f 'Yes,’ complete Scheduie D,
Par

B "*'*'7*'Did'the*organiza;ion*(eceive—orf'h'oldf'a"éo"n;érﬁéiﬁon—eé'éé'rﬁ'éht—;'i'h'éiudiFagﬂéé'sé'méh't'éﬁto?réééwéf6pér"|fs"pé'éé',,'ihé SR S e N
- envirenment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parthl. . ........... TP e LT LK

W_BwDidfth&erganizatiewmaintaimcolleclion&owaorksof@Lt;histoLicaLtteasuLes,&qutheLsimilar assets? If 'Yes,' i

dl Ar.

-~ complete Schedule D, Part 1. . o i e e e st I

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; 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, ... ... i 9 X

10 Did the organization, directy or through a related organization, hold assets in ternporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... i

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, 1X, -
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule

D, Part Yl oo e 1al X
b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of its total
assets feported in Part X, line 162 If 'Yes,’ complete Schedule D, Part 1Y 1 R 1b| X

—¢Bid-the-organizationreportan-amount for-investments—p re%ram—relatedﬂi n-Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VI e el . [ 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 reporied

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... oo 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e 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)7 If 'Yes,' complete Schedule D, Part X.. .. 11f X
12 Did the organization obtain separate, independerit audited financial statéments for the tax year? If "Yes,' complete o
Schedule D, Parfs Xi and Xl . i 12al 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 complefing Schedule D, Parts Xl and Xl isoptional ................ 12b X
13 s the organization a school described in section 170(b)(1}A)? /F 'Yes,' complete Schedule E.................x L... 118 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 of expenses of more than $1 0,000 from grantmaking, fundraising,
busingss, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV...........coooo i 14b X
& b '_théubur'g'én_izat'ibn cepart on Part IX. ol (8. lins 3, mioré fhan $5,000 of Grants or ol sssistanoe toor forany | L |
foreign organization?-If ‘Yes,' complete Schedule F, Parts I and BV e e e e e e e s s s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts W and V. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services en Part IX,
colurnn (&), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions} . ... P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, .
lines 1c and 8a? /f 'Yes,'complete Schedule G, Partll................. e e e e |18 X _ o
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If Yes,'
complete Schedule G, Part . .. .. e 19 X |
20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H.. ..., 20 X ‘
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .......... ..... | 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) - BOULDER COUNTY CARE CONNECT 84-0769724 ° Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizationor [T LT
domeslic government on Part 1X, column (&), line 17 /f "Yes,' complete Schedule |, Parts land It ................oo0s 21 X

22 - Did the organization repbrt more-than $5,000 of grants or-other-assistance to.or for domestic individuals on Part X,

column (A), line 27 If 'Yes,” complete Schedule §, Parts 1and Il 27 1 X

- 237 Did the organization answer "Yes'"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? If 'Yes,' complete
SEhEdUlE T T 23 X

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 s of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and 1T
complete Schedulé K. 1f 'No, 'goto line 25a. ... .. o i i e 24a X

b Did the organization invest any proceeds of tax-exermpt bonds beyorid atemporary period-exceptiontrrrr e 24h
¢ Did the organization maintain-an escrow account other than a refunding escrow at any time during the year to defease |

any tax-exempt bonds?. ..o o T R R R 24c
d Did tHe cFgariization act as an'on behalf of issuer for bonds outstanding at-any time during the year?. ....cocovnvn. 2dad| .

25a Section 501(c)3), 501(c}(4), and 501(c)(29) organizations. Did thie organization engage in-an excess benefit- ] B O
transaction with a disqualified person during the year? If 'Yes,” complete Schiedule L, Part {7 T T 25a X

‘b ls the organization aware that it é'rig'a'ged'in'ah'éXCGSS'"béhéfit transaction with a disqualified person in-a prior year, and
{hat the fransaction has not been reported on any of the organization's prior Forms 93¢ or 990-EZ? If 'Yes,' complete
Schedilte L, Part 1.......... R e e S R LR TR 25h X

26 Didthe ogganizatio.n report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part 1. ... . 0 s .. | 26 X

27 Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantia
contributor or eemployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If Yes,’ complete Schedule L, Parf it ... .ocvviiiiiiii e 27 ' X
28 Was the organization a party to a business transaction with one of the following parties (see Schedu'e L, Part [V
instructions for applicable filing thresholds, conditions, and exceplions): sl
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule LPartiVo...oooooo il 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yeé, ! bompfere
SCRedUE L, Part IV ... o oo e e et et e 28b X
c An endity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an - .
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedute L, Part V... ......oovvovcnnnn 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. ... .....ooiii it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti...... 31 X
32 Did the organization sell, exchange, dispose.of, or transfer more than 25% of its net assets? If 'Yes,' complete
Ly ) = T SRR TRREE L 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 R, Partl.. ..o iiiii i e 33 X -
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part i, Ili, or IV,
BAE PATE VoG L e v oo e oottt e et e e ettt ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section BI20)(13)7 . 35a X
b It "Yes' to line 35a, did the organization receive arfly payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Voline 2. i 35h
36 - Section 501(c)3) organizations. Did-the organization make. any.transfers to.an exempt non:charitable refated . . | ||y
organization? I 'Yes,' comp!eteVSchedule RoPart V, line 2. .. e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is :
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 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 L. ..o coiri oo e 38 X
BAA Form 9380 (2014)

TEEAQ104L 05/28/14




Form 990 (2014) - BOULDER COUNTY CARE CONNECT 84-0769724 .~ Page5s

Pait V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ..........oovo oo ieierrierenereees

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable....... B a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Didi the organization comply with backup withholding rules for reportable payments 10 ve‘n‘dt'J'rs"'aﬁd'reportéb'lé-gérhing '
(gambling) WiNNINGs 10 Prize WINNEIS? .. .. ...\t tiiee it et

2a Enter the number of employees reporled on Form W-3, Transmittai of Wage and Tax State-|
———Trents, file for the catendar year endingwith-or-withinthe-year-eevered-by this retumn. 2a

b If at-least one is reported on line-Za, did the organization file-all required federal-employment-tax-returns
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
—_3aDid the organization have unrelated business gross income of $1,000 or more duringthe year?. ............o.cvvnnnnn

S B I Yes” has it filed a Form $90-T for.this year? Jf. 'No® to fine 3b, provide an explanalion in Scheale O, . vy v v vrv v o o R

43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a S
~ financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?....o .
,,,,,,,,,,,,,,,,,, b'|f4Yes.ienter—the—namefoffthefforeign,couht'ry"' P e PR PP P

__3b

" See insiructions for filing requiremenis for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ...

. BaWas.the.organization.a.party. to.a_prohibited tax shelfer ransaction at any time dunng the tax year?......... ...

" b Did any taxable party notify the organization that it was or is'a party to a ;prohibited tax sheller transaction?......... B

6 a 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 deduciible as charitable contribUtIoNS? .. ... ooiv e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
RO 3K QEAUGHDIE 7 L o v\ttt e et ettt et e e et e m e e e e s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 THe PaYOZ ... .o i e T
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

4]
w
b

B oM B2 27 it et e et e et te e e s S R P
d If "Yes,' indicate the number of Forms 8282 filed during the year. ...........ovevnner | 7d|
e Did the organization receive any funds, directly or indirecily, 10 pay pre’mi'u'ms*c_snia*personalibenefitfc_en!raet? .......... _

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If the organization received a confribution of qualified intetlectual property, did the organization file Form 8899
S TEQUITEA? L oottt et et R RRRRL AR

h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T e T oy 2 L R R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -

organization have excess business holdings at any time during the year? . ....o.veeeniiaieeneiians e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON A9BB7. .. o

b Did the sponsoaring organizétion make a distribution to a donor, donor advisor, or related PErSON? Lo ovy o i -

10 Section 501(cX7) organizations. Enter:

12a

a Initiation fees and capital contributions included on Part VI, line L =AU 10a
_b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders. ... oo i 1a
b Giss incarme from other sources (Do not net amounts due-or paid to other-Sources ... fo o).
against amounts due or received framthem.) .. ... ... i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the yeat ... ... I 12b‘
13 Section 5071{c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans inmorethanone state?. ... .. i ien i

Note. See the instructions for additional information the orga_nization 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 .. oo 13b
c Enter the amount of reserves on hand. .. ... e 13¢ _ :
142 Did the organization receive any payments for indoer tanning services during the tax year? ........ oot 14a X
14b

b If "Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation inSchedule O...............
BAA ) L ) . . _TEEAQ0105l. 05/28114 . .

Forrn 990 (2014)




Form 990 (2014) BOULDER COUNTY CARE CONNECT 84-0769724 "~ Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
" a'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1 'Yes[-No

1a Enter the number of voting members of the governing body at the end of the tax year..... la & 11

- ~|fthere- are-material-differences in-voting rights-among-members
of the governing body, or if the governing body delegated broad

——antiorily 10 a0 eXechtive committes or simitar committee, explain-in-Schedute O

b Enter the number of voting members included in line Ta, above, who are independent. ... | "1h - 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, direclor, truSiee, OF KBY BImMDIOYEE Y. . . . . ittt ittty s i eaeae s ittt r e et e a s s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision -

. of officers, directors, or trustees, or key employees to a management company or other person?... . L. o0 B - N R
4 Did the organizatior make any significant changes to its governing documents
o "since the prior Form 990 was filed?. ... .. T T S L. K
5 - Did the organization become aware during the year of a significant diversion of the organization's assels?..... PR - X
6_Did the organization have members or Stocklolders? .. ... ... oo o e e 6 X
7 a Did the organizétion have members, stockholders, or cther persons who had the power to elect or appoint 0N OF MOTE - oo [ [t fov
members of the QOVEIMING BOY?. ...\ v .ttt e ettt e ettt e e e s e 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?. ... oo i

8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by

the following:
A THE QOVEIMING DOGY? . ... ettt ettt e et e m e ettt e e R .| 823 X
b Each committee with authority to act on behalf of the governing body?. .......... v 8h| 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? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i 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 tne a’ctivitie’s*of’such*chap;ers,*affiliatesrand*hranch_esto'ensurejtheir :
operationsareconsistentwiththeorganization‘sexemptpurposes?..................................................; .......... L 10ble
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1al X
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13..............oiniinne 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T e L1755 = 2R O o L R EREEEEEEEERRRE R 12b
-¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in . . .
" Schedule O ROW HHiS WAS TOME. . ... .\ oo oot it ettt et 12¢| X

13 Did the organization have a written whistleblower policy? ... ...
14 Did the organization have a written document retention and destruction policy?. .. ..o s iereieves
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ...............cciii e
b Other officers or key employees of the erganization . SEE. SCHEDULE Q.. 07 7o CITUITITTIITO “15b|- X~
If "Yes' to line 15a ar 15b, describe the process in Schedule O (see instructions).
1162 Did the organization invest.in, contribute assets fo, or participate in a joint venture or similar arrangement witha &
taxable entity dUring Be Year? ... ittt e
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 o safeguard the
organization's exempt status with respect to such arrangements? .. ... ... ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 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.

D own websi'te‘ : |:| Another's website ” ' Upon request D Other (explain in Scheiile Q)
19 Describe in Schedule © whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JANET AXELROD 2540 FRONTIER AVENUE #109 - BOULDER CO 80301 -303-818-9012 e
BAA TEEAQIOBL 11/13/14 Form 990 (2014)




Form 990 (2014) - BOULDER COUNTY CARE CONNECT 84-0769724 ©. Page?

Part: VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

srmirCREEK i Sehedie O containg A responise ornote torany line’in this Part-Vil. - I P e i RIS D [ b

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

1a Complete this table for ail persons required o be l|sted Report compensai:on for ihe calendar year endlng w:th or wnthln lhe
organization's tax year.”

® List all of the ergamzatlon s current officers, directors, trustees (whether individuals or organlzatrons), regardiess of amount of
campensation..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 organizalion's five current highest compensated employees {other than an officer, dirgctor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than"$100,000 frem the
organization and any related organizations.

® List all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000

TR @WWWWWWWMW&U organizations:

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

Llst?ersons in the followm%order individual trustees.or directors; institutional trustees; officers; key employees; highest compensated B

rrrrrrrrrrrr —employees;-and-former—such-persons. :
D,,,Ch,eck this box if neithér the organization rior any related organization cemperisated any current officer, director, or trustge.:
fC\
Name and Title Average is both an officer and a Reportable Reportable Estimated
haurs directorfirustee) compensatlon from com pensatlon from amourt of other
per —— the organization related organizations compensation
week (@ 3 31O Z8I18 I J1) W 2119099 MISC) CN-2/1089-M1SC) from the -
(list any |@ £ ==| & bl == g organization
hours for |& 8] &.| & 3 2Bz and related
related |2 5| & S @ el organizations
organiza- |8 2| 3 g (T g
tions gl = g 2
below gl g @ ]
S 8B || 2
_) MARTHA MESHRK ___________ | _ 1
CHATRMAN 0 X X 0. 0 0
_@® JAN BERG_ _ ___ __ o ___ _ 1
VICE CHAIRMAN 0 X X 0 0 0
—{3_ROBERT SCHAFFNER ———— -~ o
TREASURER 0 X X 0. 0 ]
_@ BROOKE BRESTEL __ __________ L
SECRETARY 0 X X 0. Y 0
_® MIKE ALLEN _____________ | _L
DIRECTOR 0 X 0. 0 0
_®) DAN BENAVIDEZ _ __________ | S
DIRECTOR 0 X7 0 0 0
~)_JOHN GREENWOOD _ _ _ __ _______ _ 1
DIRECTOR 0 X 0. 0 0
_® SUSAN H. MORATELLI __ ______ | _1_
DIRECTOR 0 X C. 0 0
_(® SHEILA POWELL _ __ __ ______ | .
- -DIRECTOR 0 - [ X 0 0 0
(0 ASHLEY STEWART _ L
DIRECTOR 0 X 0. 0 0
S11)HQQ~EH911RHI§1:IF@S—E§_ _ ____ _ -—— .—. _ _ _1_“ m ........... [
“SECRETARY _ 0 X X 0. 0 0
(2)_JIM RIANOSHEK __ _____ . ____| _40_
EXECUTIVE DIRECTOR 0 X 7,208, 0. 0.
03 EMILY DITTY ________ ___ ___ _40 '
FORMER EXECUTIVE DIRECTOR 0 X 33,047. 0. 0.
M ———

BAA TEEADI07L D2/27/14 ‘ Form 990 (2014)




Form 990 (2014) BOULDER COUNTY CARE CONNECT 84-0769724 ~ Page 8
[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y T Te e T
A hyerage éd" "°*,'°“53‘S'rt“'3?e-*h§gu$g‘; 0 e S (3 R
. L, Un| Ersl I i
Name and titie vﬁe%: O?f)i(ceﬂ a%sdsapdifggioi’tfﬂﬂee) com?gr?g:;tt?o%’from comggr?gar%iagrﬁrpm am%ﬁﬁ?&%%“er
Lot R aToTa [ a T Aot | chidoganiion | | compaen
ROUTs  Jop o | = = |2 i organization
relf‘ajtr d 3 o & 2|9 S AR and related
"orggn?za’ g8l § o -g_ EEA organizations
lons | Sl %] 2
dotted byl 7
lineg)y pLo &
f=?
K O — e
ae ol loorodooo
) ik
1) e
W o]
e ] .
e ]
@ ___
__________________ _ E
@ o
e o ____ —
@ ]
TB SUBAOIA .o > 40, 255, 0. 0
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0
dTotal (add ines Thand 1€ ... ... o iiii i ittt > 40,255. 0. 0.

‘2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of reportable compensation

from the organization | Q o .

3. Did the organization list any-former officer, director, or trusiee, key employee, or_highest compensated employee

on_line1a. _h"Yes,'complete_ScheduleJforsuch:‘ndiyfdual......................................................;.

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

SUCKH INOIVITUEE . . e e e e et et et e e e e

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

for services rendered to the organization? If "Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent conlractors that received mare tha’h.'$190',|000'0f o
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

{A)
Name and husiness address

. (B) .
Description of services

<
Compensation

2 Total numiber of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA TEEAG108L 03/08/15

Form 990 (2014)




Form 990 (2014) - BOULDER CQUNTY CARE CONNECT : 84-0769724 © Page?® ”
Part Vill| Statement of Revenue
Check if Schedule O contains a respense or note to any I|ne in this Part VIH

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function _j . revenue undebsggﬁons

Tevenue

.g,g 1a Federated campaigns. ........ Ta ) 14,778.
g 2 b Membership dues. ............ 1b
. :-E ¢ Fundraisingevents .. ......... Te
g 5| d Related organizations......... Tdi :
- E| e Government granis (contributions).... | e 302,253,
=]
‘1_% 5| ¥ Al Glier contributions, Gifs, grans, & [~ 5
CaEl similar amounts-not included above..— |- 1£| ---371--2'52
‘gg g Noncash contributions included in lines 1a-lf: 8 21 727 :
S5 hTotal Addlines 1a-1f.......oi oo iin e
] g Business Code—
5 |2a
3 S e —— e e — — — —
[~ =5 A i
e e e
L2 [+
| e Tl
E| e _________.__
‘ga- f All other program service revenue. ..
& | gTotal. Addlines2a-2f...........ccooiiiiiiiniiiiiann >
3 Investment income (including dividends, interest and _
other similar amounts)............ ..o, > ' 835. 835.
4 Income from investment of tax-exernpt bond proceeds. »|
5 Royallies, . .ovveeie e
() Real (i) Personat
6a Grossrents..........
b Less: rental expenses.
~-——{-—¢-Rentak-income or- (!ess)
d Net rental income or (loSS). e e
7 a Gross amount from sales of | Seeuries (i Other
assets other than inventory 866.
b Less: cost or other basis
and sales expanses....... 124.
¢ Gainor (loss)........ 742 .

~d Netgain or{loss). . .:.:.oveiviivos e e e

$ 8a Gross income from fundraising events
= {not including . $
% of contributions reported on line 1c).
19 See Part IV, line 1800, ... .o a 82.378,
T
& | bless direct expenses............... b 44,082
8 | - ¢ Net income or (loss) from fundraising events.........
94 Gross income from gaming activities.
SeePart IV, line 19................ a
- b-Less: direct expenses.i.i e B

¢ Net income or (Ioss) from gamlng activities ..........

10a Gross sales of |nventow, less returns
and allowances. .......... .. ... a

b Less: costofgoods sold............ b
¢ Net income or (loss) from sales of inventory. . ........
Miscellaneous Revenue Business Code

T1a TNSURBNCE_BROCEEDS 2q011. - 24,011,

e Total, Add lines 1a-1td...............coiininnn > 24,011, :
12  Total revenue; See instructions. . .. ooy roce o 752 1T T 1, 5T 0 24,011,
BAA TEEAQI09L 1141314 Form 990 (2014)
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Form 990 (2014) - BOULDER COUNTY CARE CONNECT

84-0769724

© Page 10

[Part1X: | Statement of Functional Expenses

(©)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete

... Section 501

T ChECK I Sehedule O contains a response or note to any line in-this Parl X~

Do
... 6b,

not include amounts reported on lines

(A)
Total expenses

Program

(B)

service

expenses.. ..

©
Management and
_..geniéral expenses

)
Fundraising

penses

]

Grants and other assistance to domestic
organizations and domestic governrents.

SeePart IV, line 21 0 UL
istance todomestic

s and other assist
individuals. See Part IV, line 22 ... oo

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4

5

—mWw:ffﬁdisqualiﬁedfpersonsf(as,defined,undpr

Benefils paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ..............

_Compensation.not included above, to.

40,255,

©3,220;

- 3,220.

section 4958(N(1)) and persons described
—-in-section-4958(EH B i

=F-=0ther-salaries-and-wagesrrrrrrres e

8

10
11

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payroll taxes. .. .. ...zt e i
Fees for services (non-employees):

CACCOUNtING. .. ..o e
dlobhying............oo o
e Professional fundraising services. See Part IV, fine 17.. .
f Investment management fees. ..o,

g Other. (If line 11g amt exceeds 10% of line 25, ¢olumn
(&) amount; Histiine Tigexpenses-on-Schedule {1 P

12
13
14
15
16
17
18

19
20
21
22

23~

24

2
o)

0.
787497 w31 87934

30,080 e

29,513

81,775.

70,975,

5,400.

5,400,

7,500,

7,500.

Advertising and promation.................
Office eXPENSES. ...t ver e ieeeenes
Information technology. .. ............. .. 0t

Payments of travel or entertainment
expenses for any federal, state, or local
public officials.........................

Conferences, conventions, and meetings. . ..
Interest. ..o e

Payments to affifiates .....................
Depreciation, depletion, and amortization. ..

150.

115.

25.

900.

985.

103.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of liné 25, colurri (A) dmoiint, list line 24¢™
expenses on Schedule G.) . ................

925.

91

a PROFESSTONAL FEES_ _ _ _ _ _ __ 50,829, 45,829.¢F 5,000,
b VOLUNTEER_TRANSPORTATION _ 26,165. 26,160. 5.
¢ PRINTING AND PUBLICATIONS__ 16,794, 11,128. 835. 4,831,
d BAD DEBT _ o ___ 9,934. 7,000. 2,934.
€ All OEher EXPENSES . ovvvrvrvrreaeenaennis 44,951, 36,982. 2,704. 5,265,
25 Total functional expenses, Add lines 1 through 24e . ., .. 736,744. 625,932, 58,290, 52,522,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitalion,
Check here > [ ] if following
SOP 98-2 (ASC 958-720) ... ... L - s
BAA TEEAO110L 05/28/14 Form 990 (2014)
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Form 990 (2014) - - BOULDER "COUNTY CARE CONNECT 84-0769724 Page 11 ;
[Part X | Balance Sheet
_... Check if Schedule O contains a response ornote to any line inthisPart X. .. ... .ooovenee e L
bl B B 7 R R
Beginni{ng) of year End ot) year !
1..- Cash — non-interest-bearing ... .« cvv e e e e e e e e e v e PRI P Joo...369,281. .00 372,142,
2 Savings and temporary cash investments........... ... 2
3 . Pledges and grants receivable, net.. ... S s . 3 ... 63,858,
4 Accounts receivable, net 4 1,675

T8 Loans and other receivables from current and forimer officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part il of Schedule IY : :

- o-zsection; 4958(f) (1)), persons described in:section 4958(c)(3)(B);-and contributing - ---
. employers and sponsoring organizations of section 501(c{$) voluntary employees’
beneficiary organizations (see instructions). Complete Part [Fof Schedule L..... ..

.7 Notes and-oans receivable, net . . ... .. e e

Assets

--9---Prepaid-expenses-and-deferred ché'rges' .......................................

8 [nventories for sale oruse................ et iiierriaeeiiieiriiiieiiaiees

10a Land, buildings, and equipment: cost or other basis.

Complete Part V] of Schedule D................... 10a Y

b Less: accumulated depreciation ... ... . 00000

11  Investments — publicly traded securities .. ...l
12 Investments — other securities. See Part IV, line 11 ... oo et
13  Investments — program-related. See Part IV, line 11...............oooiao s
14 Intangible assets................ U P .

15 Other assets. See Part IV, ine 11........cooevroiriiiiaiinnn.s, SRUT
16 Total assets. Add lines 1 through 15 (must equal line 34} .......................

20,635.

20,228.

471,648,

482,633,

Liabilities

17  Accounts payable and accrued eXPEnSES. .. .. o iiit e e
18 Grants payable. . ... e
19 Deferred revenue. ... ... ..voeeiceinni i PETTETT FETE .

20 Tax-exempt bond liabilities. SO

21,049.

16,958.

-21—Escrow—or-custodial-account-liability. Complete Part-V-of Schedule

22 Loans and other p.'a'ﬁébtes to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persens.
Complete Part llof Schedule L. ... o e e

23 Secured mortgages and notes payable o unrelated third parties.................
24 Unsecured notes and loans payable to unrefated third parttes . ..................

25  Other liabilities (including federal ingome tax, payables to related third parties,
and other fabilities not included on lines 17-24). Complete Part X of Schedule D .

26 Total liabilities. Add lines 17 through 25, ... .00 0000 0 n iry oo S

Net;Assé_ts or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 28, and lines 33 and 34, o o
27 Unresirictednetassets..........cooiiiiiiiiin i, [N
28 Temporarily festricted net assets. ... .0 o SN
29 Permanently restricted netassels ... o o

and complete

406, 423.

27

400,610.

26,015.

28

47,311,

18,161,

29

17,754,

--Organizations that do not follow SFAS 117 (ASC 958), check here » D
and compilete lines 30 through 34,

30 Capital stock or trust principal, or currenf funds. . ... o

32 -Retained earnings, endowment, accurmulated income,-or other funds: 7o witves
33 Total netassetsor fund batances. . ... J

31 TPaid-inor Capital surplus, of land, building, or equipment fund T B

32

450,599.

133

465,675,

34 Total liabilities and net assetsffund balances . .......... ... ..o s

471,648,

482,633,

|

TEEAO11IL 05/28/14

Form 990 (2014)



Form 990 (2014) - BOULDER - COUNTY- CARE CONNECT : - 84-0769724 " Pagel2 B
Part:Xl. /| Reconciliation of Net Assets
Check |f Schedule o] contalns a response or note to any I:ne in th!S Part XI
- 1 - . - 1‘..2."““ v 2 “.i."—" 52“'1 77 ‘..‘." T
2 2 736, 744. ‘
3 . cenin s 80 15,433.
4 Net assets or rund balances at beg n|ng of‘y‘e‘a’r‘(mnst equal Pa?t X hne 33_00|umn (A); ................. & 4507599
5 Net unrealized gains (10SS€S) ON INVESIMENTS | . o L0y e ee sttt ans et anattaassmenseaaees i iaeeenss .| B -357.
6 Donated services and use of facililies. ... .. .. ot e s 6
F L L AP 7
8  Priorperiod adjustments. .. ... B O S O D PR R SN SR SO 8 .
9 “Othér changes in riet assets or fund balanges (explain in' Schedule O). .......... ... il e 9 0.
Net-assels-or-fund-balan : '. in h Y rt-Xo-hine-33,mr . .
- column B T T T TR SR T S A Ty b e 10 465,675, - .t
Fmancnal Statements and Reportmg
. Check if Schedufe O contains a.response or note 1o any Ilne inthisPart Xli........ [N s ataastsaiiereer D

Yes | N

-1- Accounting method 'L'is'ed——to—;iféb'afé!th'eerf'rh—9§("l:—'~E|Ca'sh——f—?—:——Accru'él———fiéEl Other- -

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

2a Were 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
eparate basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................ .

if "Yas,' 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 D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes"to line 22 or 2b, doss the organization have a committee that assumes responsibilily for oversnght of the audit,
review, or comptlatlon of its financial statements and selection of an independent accountant? ...t

If tgehor alnlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule

35 AS 3 result of a federal award, was 1@ orgariiZation required 1o Gridergo an aud|t uraudits as setfortirinthe-Single— —
Audit Act and OMB Circular A-1337. . ... . o PRI
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 in Schedule O and describe any steps taken to undergo such audits. .. ...............oi ool 3b

BAA Forrm 990 (2014)
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Public Charity Status and Public Support "OMB No, 1545-0047

Complete if the organization is a section 501 (c)(3} organization or a section 201 4
... 3947(a)(1) nonexempt charitable trust,

SCHEDULE A
..., Form 990 or 990-52.

Department of the Treasury » Information about Schedule A (Form 990 or 290-EZ) and its instructions is
Internai Revenue Service . at www.lrs.gov/form990.
- Nane of the organization—BOUEDER—-COUNTY—CARE—CONNECT Employer identification number
BOULDER COUNTY RSVP BOARD INC. 84-0769724

‘[Part] |Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization 1S ot @ private fourdation because itis: (For fines T through 1, checkonly-one box:)
1 || A church, convention of churches, or association of churches described in section T7O(bYTXAX).
A school described in section 170(b)}TXAX). (Attach Schedule E.)

1A hospital or a_cooperative hospital service organization described in section 170(b)1XAXiii)-

o N

A edical Tésearch organization operated in conjunction with @ hospital described-in section 170(b)(1)XAXiii). Enter-the hospital's
‘name, city, and state: - : : : : - - e

[Janar anization operated for the berefit of a coilege or universily owned or operated by a governmental unit described in section
L4 10(b%(1)(A)(iv).,(Complete,,E’,art,ll.) (o HOvErT el i bl
A federal, state, or-local government or governmental urit described in section 170(b)1XAXY). o

An orgamization that normially receives a Substantial part of its support from a governmental unit or from the general public described -~~~
inr-section-170{b} 1} AKvi):-(Complete-Part-H:)-—mmeeee e : - S ———
A community trust described in section 170(b)(1)(A)(vi). {Complete Part 11.)

D An organization that normally receives: (1} more than 33-1/3% of its support from coniributions, membershi}) fees, and gross receipts

from achivifies related to its exempt funclions — subject to certain exceptions, and (2) ro more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 %ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lIl.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)X1) or section 50%(a)2). See seclion 509(aX3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type L. 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 1V, Sections A and B, :

h D Typell. A support]ng organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suvorting organization vested in the same persons that contrel or manage the supported organization{(s). You
must complete Part IV, Sections A and C.

- cmEllypefl!lffupctionaliyfintegrated_.fAfsuppor,ting,organization,operated,imconnection,with,,amifunctional,ly,integr,aie,d with, its supported
~ organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. .

d D Type Il non-functionally integrated. A supporting organization operated in connectian with its supporied organization(s) that is not
functionally integrated. The organization generally must satisly 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 determinalion from the RS that is a Type |, Type 1, Type lil functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ...vr oo e I:I

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

Ww o --imj 2]
=

(i) Narne of supported (i) EIN {jii) Type of croanization {iv) Is the (v} Amount of monetary (vi) Amount of other”
organization {described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section iR your governing :
(see instructions)) document? :
Yes No
(A)
(B)
©
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule A (Form 990 or 990-EZ) 2014 -
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Schedulé A (Form 990 or 990-EZ) 2014  BOULDER COUNTY CARE CONNECT 84-0769724 - Page?

Partll:| Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 lf the .

sarrorganization fails tomqualify under the tests listed below, please complete Partlll)- ==z

7 Seétion A. Public Supponrt

. Calendar.year (or fiscal year (@) 2010 (b) 2011 (c) 2012 (d)2013 | (e) 2014 (f) Total

~--——heginning-in)*

1 Gifts, grants, contributions, and
——-—membership fees received. (Do not —

include any ‘unusual grants.y. ... ... 792,117, 688,293.1 1,480,410,

2 _Tax revenues levied for the

organization's benefit and 4
either paid to or expended _ ) _ o :
onitsbehalt. >........ 00 0.

— B Thayalue-of-services-or

facilities furnished by a
..governmental unitto the ot O PN RS U NS EESPURN AR
organization without charge. .. 0.

-4 Total-Add-lines- 1 through 3. .- : 688,293 -1,480,410.

8 Theportionoftotal =
contributions by each person.
(other than a governmental

Uit or publicly supporied™

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

0.

6 Public support. Subtract line 5
fromlined...................

1,480,410.

Section B. Total Suppotrt

Calendar year (or fiscal year
beginnin gyin) S year (2) 2010 (by2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts fromline4.......... 0. 0, 0. 792,117. £88,293.| 1,480,410,

8 Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from

similar sources. . ............. 2,972. 1,577. 4,549,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carvied On .. ... ool 0.

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

capital as: Explain i
SRR Y -6,795.|  62,307. 55,512.
11. Total sul]:pgort. Add lines 7 e
through 10................... _ . 1,540,471,
12 Gross receipts from related activities, etc {see instructions). ... o e | 12 0.
13 Firstfive years, If the Form 990 is for the organization's first, secohd, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere.................. i e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 17, column ()} ................... et 14 96.10%
15 Public support percentage from 2013 Schedule A, Part Il line 14. .. ... ... .. o e 15 100.00 %
16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
.. .and-stop here. The organization qualifies as a publicly supported organization... ....... et e e e »
b 33-1/3% support test — 2013. 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. ... i i > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "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 — 2013, 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. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BOULDER CQUNTY CARE CONNECT 84-0769724 " Page3
e Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzat:on fa|Ied to quahfy under Part Il If the orgamzai:on falls
“{o qualify under the tésts listed below, please corpléte Part i) S A T

7 Sectlon A. Public Support

~ Calendar year (or fiscal yr beginning in) > “(a) 2010 (b) 2011 {g) 2012 (dy 2013 - (e)2014 {f) Total
-—-1—Gifts, grants, contributions

and membership fees
recejved. (Do riot include

= anyanusual grantsyo T
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities
furnished in any activity that is
rélated to the organization's
tax-exempt purpose . .. .. .....

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

4 Tax revenues levied for the
- ‘drganizatioh's benefit and

either paid to or expended on
_dtsbehalf ... 0. ......... . i i e e ORI
§ The value of services or I 7 _— N

facilities furnished by a ’ j A A TR
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2

. and 3 received from ¢ther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................. i

cAdd lines7aand7b..........

8 Public sypport (Subtract line
Zcfromiine6)...............

-Section B, Total Support : : S — S
Calendar year (or fiscal yr heginning in) = (a) 2010 (®)2011 {c)2012 (dy2013 (e) 2014 (f) Total
9 Amounts from line 6..........

70 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ...l [

b Unrelated business taxable
income (less section 511
- taxes) from businesses -
acquired after June 30, 1975
¢ Add lines 10a and 10b........ ‘

11 Netincome from unrelated business o . _ o a
activities not included in line 10b, . H
whether or. not the business is
regulariy carriedon. .. ............

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

13 Total support. (Add lines 9,
10¢,.11.and 12.)..... e

14 First five years. If the Form 990 is for the organlzatlon s ftrsl second thlrd fourth or fnﬂh tax year asa sectnon 501 (c)(3)

organization, check this box and stop here. . 00 L L » H
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2014 (line &, column (f) divided by line 13, column () ................ooveenn 18 B
16 Public support percentage from 2013 Schedule A, Part I, line 15......... .. ..o 16 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (f)) .................... <1 17 o %
18 Investment income percentage from 2013 Schedule A, Partlll,line 17. ..o v een, 18- SR
192 33-1/3% support tests — 2014. 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 quallﬂes as a publicly supported organization......:.... ™

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 192, 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. . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... o 0. >
BAA TEEAD403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014
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Part IV::| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
s Aeand B IFyouchecked 11b of-Part 1, ‘completeSections A and- C- If-you checked:11¢-of Part: l-complete S

Sections A, D, and E. If you checked 11d of Part |, completé Sections A and D, and complete Part'V.)

Section A. All Supporting Organizations

-1 —Are-all- of- the-organization's-supperted-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

Fy

the—designation—if-historic-amd-continuing refationship,explain e e e

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf 'Yes,’ answer (b)
RO (C) BEIOW . . . o e e e e e e e e e e e e

—~hDid the-organizatien-confirm that"each'supported.'.o.rga.niééti.c.m'dualifiéd uﬁder.*sécti.dn—sb.l(Ic)'(;i),——'(é);'orf'(é)—ahd —
“satisfied the public support tests under section 509(2)(2)? /f "Yes, describe in Part VI when and how the organization -

B 1= e L= 1 =0 =3 = 110 =1 e ) AR S P A

¢ Did the organization ensure thal ali support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part VI what controfs the organization put in place fo ensure such use. . .................

4a Was any supported organization not organized in the United States (‘foreign supporied organization)? If "Yes’ and
if you checked 11a or 11bin Part ], answer (b) and () below . . .. ... ..

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

¢ 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)7 if Yes,* explain in Part VI what controls the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(e)(2}(B) purposes...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,” answer (b}

——and-{c)-belew-(if applicable)-Also-provide-detail in Part- Vi-ineluding (i) the-names-and EIN numbers-of the supported
organizations added, substituied, or removed, (i) the reasons for each such action, (ifi} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUmMEnE). . . .. . e e e

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing doCUIMBIL Y. ... . ittt e ottt it e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by cne
or more of its supported organizations; or (¢) ofher supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVi......... S

7 Did the organization provide a grant; loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c}(3)(C)}, a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 890). ... ......... e e ey

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 f 'Yes,'
compiete Part | of Schedufe L (Form Q0. . . ... . e e e e e

9 a Was the organization controlled directly or indirectly at any time duriﬁg the. t.agyear l.ay. o.ne. .6r.r1.10re“ di.sq.ﬁ.é.iif.iéd ﬁefsbhs” -
4s defined in Section 4946 (other than foundation managers and organizations described in section 509(a)}(1) or (2))?
If Yes,' provide detail in Part Vi . . . e e

h Did ene or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, ' provide detail inPart VI .. .. ......... ... ... .. i

¢ Did 2 disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide defail inPart VI ....................

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(h (regarding
certain }%pg, }i supporting organizations, and ail Type Il non-functionally integrated supporting organizations)? Jf "Yes,'
answer L it e I A I I

b Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to delermine
- whether the organization had excess business holdings.} .................. et e e e e

10a

10b

BAA TEEAQ4CAL Q711714
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Schedule' A (Form 990 or 990-E7) 2014 BOULDER COUNTY CARE CONNECT 84-0769724 = Page5
iPairt IV [ Supporting Organizations (continued)

Yes | No

S oraidation secénted 3 Gift o contrbution rom any of the Tollowing persons? < T T s

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, {he
governing body of a supporied OFGAMZALONT. . oo oottt ettt tia et e e et 11a

b A family member of a person described in (@) @boOVer . . .

Section B-Type - Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly 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

Afwafﬂlkhm‘rmﬁeﬁﬁsﬁeée@aMZaﬁ%@e#ee@/@f@p&a{eWM&memwMzﬁm 's activities.
If the organization had more than one supported organization, describe how the powers. to appoint and/or remove

_directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . .........oco oo, U U ARG

" 2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? Jf "Yes,' explain in Part VI How providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
e SUPPoOrting organization ettt Bt A s ALt e s T T N R R PP

Section C. Type |l Supporting Organizations

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

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (ii) serving on the governing body of a supported organization? If 'No, " explairt irr Pari Vi-how
the organization mairtained a close and continuous working relationship with the supported organization(s}. ...........

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

B BRIS FOGATT .. o\t u e e e e eie ek eeaiisieesaesiiivieitiiceiiefarrirreiiiiiirenes

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safr'sfv tﬁé J'r.w.tegral Pa}f Test durmg tﬁe j}e‘ar" (seé ihs'fruc'ﬂbn's):'
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. T ' B ' : Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

- supported organization(s) to which the organization was responsive? If "Yes,' thert in Part VI fdentify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities ............... SRR

h Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? # 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
Organization's INMVOIVEIMENE. . . . .. .. et et a e

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 defails inPart VI ... ... ... ..o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organization inthisregard .. .............. 3b| .

- BAA TEEAQ4OSL 07/18/14 Schedule A (Form 930 or 990-EZ) 2014
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Schedule’ A (Form 990 or 990-E7) 2014 ~ BOULDER COUNTY CARE CONNECT 84-0769724  Page§
|Pa"|'-t;_._ [Type Il Non-Functionally Integrated 509%(a)X3) Supporting Organizations
El Check here if the.organization satisfied the.Integral Part Test as a qualifying.frust.on November 20, 1970. See mstructlons_ Al

~_other Type lll_non-functionally intégrated supparting organizatians muist complete Sections A through E

. . : B) Current Year
Section A — Adjusted Net Income . . . (A) Prior Year ¢ )(optlonal) .
1 Net short-term capital gain. ... ... e 1
---2—Recoveries-of-prior-year-distributions-———rrmrermrr e R
3 Other gross-income (see instructions) 3
TTATTAdd ines 1 through 3. T 4

5 Depreciationanddepietion........................; ................. el B

|ncome or for management conservahon or-maintenance of property held for--

_production of income (see instructions)........ R e -
7 Other expenses (see instructions) . ... i e 7
8- Adjustecl Net Income (subtract Ilnes 56 and 7 from Ilne 4) ....................... B-
....... R B T
Sectlon B — Minimum Asset Amount (A) Prior Year -~ )(optlonal)

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

a Average monthly value of securifies . ... ... i i e
b Average monthly cash balances. ... i i e
¢ Fair market value of other non-exempt-use assets.................... ..o
dTotal (@dd lines 1a, 1b,and 1€} ... ... i e

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

2 Acquisition indebtedness applicable to non-exempt-use assels. ................... 2
3 Sublractline 2 from line Td . .. oo e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount

SEE INSIUCHONS) L vttt ettt e i e e 4
5 Net value of non-exempl-use assets (subfract line 4 fromline3).................. 15
B Multiply line G by (030 .. . i e 6
7 Recoveries of prior-year distributions ............. ... 7
8 Minimum Asset Amount (add line 7toline 6). .. .......... o il 8

Section C — Distributable Amount Current Year

1 - Adjusted net income for prior year (from Section A, line 8, Column A) ............. |

2 Enter 85% OF M8 .. it e e e 2

3 Minimum asset amount for prior year (from Section B, line 8 Column A)........... 3
4 Enter greater of N 2 0r e 3. o vet ittt e et iaee e e e 4 :
5 Ingome tax imposed in prior Year. ... ... . . e 5

6 Distributable Amount. Subtract line 5 from line 4, unless sub|ect to emergency

——-temporary-reduction-(see-instructions) . .. A e e .

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

{see instructions). |
BAA e s e e P e e e e e ScheduleA(Form9900r990-EZ) 2074 - e
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I'Pail"tf'V""""!Type Il Non-Functionally Integrated 509(a)¥3) Supporting Organizations (continued)

Section D - Distributions. e Current Year o
7 Amounts o o sumported organiations 1o accomphsh powm—— purposes m— e
2 Amounts paid to perform activity that direclly furthers exempt purposes of supperted organizations,

N excess of INCOME Trom aCHIVELY . ... oo e e e e e s st s
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ... ... ...ty
& - Amounts-paid-to-acquire-exempt-use @ssets v re e N O
__ 5 Qualified sef-aside amounts (prior IRS approvalrequired). .. ......o ettt
—6—Other-distributions-(describe-in-Part- Vi) See-instructions: .
7. Total annual distributions. Add tines 1 through 6. ... ... .. .. o e
8 Distributions fo attentive supported orgamzatlons to which the organlzatlon is responswe (provide details
in Part V). See nstructions. .. .. T T T T T L L S L L LA LA R R EEEE
9 Distributable amount for 2014 from Sectlon C,lines,...... e L, T
10 Llne 8 amount dwaded by L|ne 9 amount ..................................................................... \
Sect!on E— Dlstrlbutlon Allocatlons (see mstructlons) Eng)ess . Urlderdlg‘t?lbutions (b table” T
el XSRS Pre2014 - Aount for 2014 o

] Pistributable-amount-for-20H-from-Section- G-line 6orrrerres e

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . .......... i

3 Excess distribulions carryover, if any, to 2014:

[z NE-2R

e From 2013. .
f Total of lines 3athroughe........ ... ... ... ... ... ...
g Applied to underdistributions of prioryears. ....................
h Applied to 2014 distributable amount ........... ... oo
i Carryover from 2009 not applied (see instructions)................
} Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
line 7;

5 Rema:nlng underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ...

6 Remaining underdistributions for 2014. Sublract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)......... :

7 Excess distributions carryover to 2015. Add lines 3jand4c ... ...
Breakdown of ling 7:

‘o Excess from2013................ e
e Excessfrom2014. ... ............ : : (s
BAA Schedute A (Form 990 or 990-E2) 2014
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‘Part:Vl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 172 or 17b;

— and Part I1], line 12. Also complete this part for any additional information. (See instructions). -

7177

PART il, LINE 10 - OTHER INCOME

NATURE AND RCE 2014 2013 2012 2011 2010
INSURANCE PROCEEDS/NET FUNDRAISING
$ 62,307. 8 -6,795. _ ' . e
TOTAL $ 62,307. § -6,795. § 0. 8 0. 3 -0
BAA ' Schedule A (Form 990 or 990-EZ) 2014

TEEAD408L 08/18/14




ScheduleB : - e OM No. 1845-0047
Fom i, 20E2, Schedule of Contributors 2014
i e s Attt o Form 990, Form 99062, 0 ¢ Formm 990PF. - mmrreme oo MWL LR
Internal Revenue Service * Information aboit Scheduls B (Form 990, 990-EZ, 990-PF)and its instructions is at www.irs.gov/form9go.
Nams of the erganizaion BO(T DER COUNTY CARE CONNECT T [Eelerrkentetonnumber
BOULDER_COUNTY RSVP BOARD INC. - : 84-0769724 e

Organization type {check one): .
Filers of: Section:
Form 990 or 990-EZ @ B5OTE)C 3y (enter nurmber)orgamization

o A D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization ' ' I

Fom%0PF " []501c)(3) exempt private foundation

|:| 2947(a)(1) ronexempt charitable trust treated as a private foundatioﬁ

1] 501(c)(3) taxable private foundation

Note. Only a

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

Chisck if your organization is covered by the General-Rule-or-a-Special Rule-———

section 507(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

property} from any one contributor. Complete Parts | and Il. See instructions for determining a coniributor’s total contributions.

Special Rules - R : :
For an organization described in section 501(c)(3) fiLing Form 990 or 990-EZ that met the 33-1/3% suppart test of the regulations
ke

under sections 509(@)(1) and 170(b)(1) (A)(v), that chec

received

Form 990, Part

Schedule A (Form 990 or 990-E2f), Part I}, line 13, 163, or 16b, and ihat .
from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on m
111, tine 1h, or (iy Form 990-EZ, line 1. Complete Parts 1 and I

D For an organization described in section 501 (".:)(7%,1 ®), or (10} filiig Forim 990 or 990-EZ that received from any cne contributor,

- during thy

e year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

pUFpOSES, of for the prevention of cruelty to childrenor animals, Complete Parts 1ith-and Hl-————— T

|:| 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 th

e year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than

$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec

it receive

Caution: An
990-PF?. but
Part [, line 2

. {0 certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

use
d nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ..... > g

organization that‘is not covered by the General Rule and/or the Sﬂecial Rules does not file Schedule B (Form 990, 990-EZ, or
it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,

BAA ForPa
or 990-PF.

pgryyork RedrqctrironrAct Notice, see the Instructions for Form 990, $90EZ, Schedute B (Form 990, 990-EZ, or 990-FPF) (2014)

TEEAC70IL 111314



Schedulé B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 2 of Part1

Name of organization

. BOULDER COUNTY CARE CONNECT

Employer identificatiors number

84-0769724

Contrlbutors (see instructions). Use dup[ucate copies of Part | if addul:ona! space is needed

(@) Ly S Q) o dy
Number Name,—address,—and-—er—‘ +-4 Total Type-of contribution S
contributions
1 IMERCURY ONE INC Person
sl ettt Payroll [ ]
6301 RIVERSIDE DRIVE . . . ... . ___ IS ____: 20,000.| Noncash [ ]
{(Complete Part 1l for
IRVING, TR 7503953531 T T T T T honcash contributions.)
(2) b (" d
Number Name, addre(ss), andZIP+4 .. . .Tgt)al o . Type of c(or)ltri_but_ion _
contributions
,,M_zw_'_m._RQS_E_MgQh@i_mgl__m_@ymm_ﬂo_ﬂ - Person &
___________________ | Payrall LJ
600 S. CHERRY STREET #1200 _ __ 8 ____: 20,000.| Noncash [ ]
{Complete Part |l for
|DENVER, CO 80246 _____ _  _ _ _ __ _ . __ noncapsh contributions.)
@) b (3 d
Number Name, addre(ssz, andZIP +4 Ts:ot)al Type of c(or)ltribution
) contributions ) o
3__ |MAY & STANLEY SMITH CHARITABLE TRUS Person
__________________ Payrall D
770 TAMALPAIS DRIVE, #309 __________________|¥ _.__.: 20,000.| Noncash [ ]
C lete Part Il for :
- _CQ RTE..MADERA, CA 3 §9_2_5 _____________________ S-o?x?apsg contnbutlons ) S
(@) b (3 d
Number Name, addre(ss), andZIP +4 TS)t)aI Type of c(or)ntribution
contributions
4. _ |AMGEN FOUNDATION __ ______ Person
_________________ Payroll  { |

. |..Noncash . |:|

(Complete Part 1l for
_ _noncash contnbut:ons }

(Complete Part II for
| noncash contributions. )

BAA

TEEAQ702L 07174

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

@ |- (b) () (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
5__ |SOCIAL VENTURE PARTNERS __ __ __ ___ Person ] -
________________ Payroll D
11877 ‘BROADWAYFLOQ e o e S ] 15,000, Noncash-.
Complete Part It for :
BOULDER, €O 80302 ________________________ o contributions.) |
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution !
contributions :
6__ |pAwIELS FUND ________ Person |
______________________ Payroll [:] !
1101 MONROE STREET . ____ S __ 4 25,000.} Noncash [ |



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
- BOULDER COUNTY CARE CONNECT 84~-0769724
i Contrlbutors (see |nstruct|ons) Use duphcate copies of Part I |f addltlonal space is needed e
(a . by (<) ‘ ' W
Number Name, address, and-ZIP-+4 Total Type of contibution ~ ~~
contributions
7 CNCS Person  |X]
il ninlaliintaliein i Payroll D
1201 NEW YORK AVENUE MW ___ . _________|F___._ 127,065.| Noncash []
(Complete Part |l for
WASHINGTON, DC 20525 ... ______| noncash contribufions.)
@ = - P — @ -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions_ | I
8 _|CITY OF BOULDER Parson ” |
e St h o' || it D
PO BOX 791 R 32,000.( Noncash |:]
{Complete Part Il for
_B.QU_L_D_EB _ co 80306 _ _ _ o ____ noncash contributions.)
(a) ()] () o
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions : :
9 _ |pouwpEr couwry Person
_____________________ Payroll D
_PQ_B_0§_4_7_1 ___________________________________ 135,388.| Noncash [ |
- (Complete Part Il for
EQ,QHD;J; €O 80306-0471 noncasl:Lcontubutlgns,) e
(a) (b ©) {d)
Number Name, address?, and ZIP + 4 Total Type of contribution
contributions
Person |___|
e Payroll [ ]
______________________________________ $ o _| Noncash []
(Complete Fart Il for
______________________________________ noncash contrlbutlons )
(a) (h) (@ . @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person - D :
e Payroll D
_.MF.m,.._____________________.__.,,,,_______.___-_$;,--__--_-___--_;_.-,.-.; . Noncash D .
(Complete Part 1l for
______________________________________ nencash contributions.)
(2) (h) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:|
e “Payroli [ ]
______________________________________ $_M__________ Noncash D
(Complete Part i for
______________________________________ _ ‘ ) _ noncash contnbutlons )
BAA TEEAQ702L 07/17/14 Schedule B (Form 990, 990-EZ, or 390-PF) (2014)




Schedulé B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 - of Partli

Name of crganization

_ BOULDER COUNTY CARE CONNECT

Employer identification number

84 0769724

Noncash Property (see |nstruct|ons) Use duphcate copies of Part Il if additional space is needeu

(a) No.
from

SN ()
Description-of-noncash-property-given

Partl

. ©)
EMV (or- estumate}
(see instructions

L
| Date received

__________________________________________ N
(a) No. b) ] © . @
from’ Description of noncash property given i FMV (or estlmate; |- -Date received: -
Parti (see |nstruct|ons
I | S ES
(&) No. ) © @
from Desctiption of noncash property given FMV (or estimate) Date received
Partl (see instructions)
R U SO
@ No (b) © @
from Description of noncash property given FMV (or estimate) Date received :
Part! (see. |nstructlons)
OO . S OO
@) No. ) . ©. . @
from Description of noncash property given FMV (or esttmateg Date received :
Partl {see instructions
IS U | SO Ut E
(2) No. b) {c) (@
from Description of noncash propetty given FMV (or estlmate; Date received
__________________________________________ 8

BAA -

Schedule B (Form 990, 990-E2, or 990-PF) (2014)

TEEAQ7O3L 07114114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ‘of Partill
Name of organization Employer identification number
84-0769724

BOULDER COUNTY CARE CONNECT

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

or (10) that total more than $1,000 for the year from any one contributor. Comptete columns (a) through (e} and
the following line entry. For organizations completing Part U1, enter the totat of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year.. (Enter this information once. See instructions.)............. 8 N/A
Usé duplicale copies of Part [l if additivral space is needed:
(@) (b) . () I ) A
Ng. ?;olm Purpose of gift Use of gift Description of how giftis held-
al
4 Y S
R T
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © U - A
N% f:toim -Purpose of gift Use of gift Description of how gift is held
|

(e)
Transter of gift ‘
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) © ..
N% f;tolm Purpose of gift Use of gift Description of how gift is held
a .
{e)
. R ) ! Transfer of gift ]
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% l:to’m Purpose of gift ... Use of gift ... Description.of how gift is held
al

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA " Schiédile B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ7C4L 11113114




SCHEDULE D
(Form 990)

Department of the Treasury
Interral Reverue Service

Supplemental Financial Statements

» Complete if the organization answered 'Yes,” to Form 990,
v PRIV, lines 6,7, 8, 9,

10, 11a, 11b, 11¢, 114, 11e, 111, 123,
A Attackito EGMin g9

orizb,

» Information ahout Schediile D'(Form 990) and its instructions is .a{ www.'i}é.goif/fbhﬁééau :

" OMB No, 1545-0047

2014

‘Inspectio

Name of the organization

Employer ideﬁiiﬁcaﬁon number

e BOULDER - COUNTY - CARE-CONNECT ' S
BOULDER COUNTY RSVP BOARD INC. 84-0769724

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Con .plete—if—thvorgaﬁ'rzaﬂeﬁ—aﬂswered—"ées'—teﬁeprn—ggg,—.c’—apt—%une b

(a) Donor advised funds (b) Furids and other accounts

— .2 Anoreqatevalus-of coniributions to {during vear)
3 Aggregate value of grants from (during year). .. . .. . : e T s ' e
4 Aggregate value atend of year.............. : . . e

5 Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised funds
are the organization's property, subject to the'organization's’excluswe"Iegal'control? ...........................

[]Yes []No
‘6 Did the organization inform ail grantees, doniors, and donor advisorsin writing that grant funds can-be usedonly . ..
for-charitak I&purposes~andgnotkfomhe*benefltnofkthexionorkorudonorﬂadwsor,ﬂomapanykqtthpﬁlgpose conferring )
impermissible private benefit?. .......... R R it iiiieniiin T Fyes—{No™

rt 1l | Conservation Easements. :
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). _
Preservation of land for public use (e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space : . .

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easements . ... . e it i 2a
h Total acreage restricted by conservation easements.......... oo 2b
¢ Nurmnber of conservation easements on a certified historic structure includedin @)............. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register.....................on, e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ... ... i i DYGS

6 'Staff and volurteer hours devoted to menitoring, inspecting, and enforcing conservation gasements during the year
- .

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
“'$ . . . 7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) @B
AN SECHON T70IEAINBIGNT - - - -+ v e v ermeeeeenmtennantat e et tn e SN [Jyes [ iNo

9 InPart XIll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's-accounting for-
conservalion easements.

TOrganizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets.
~Complete if the organization-answered "Yes' to Form 990, Part IV, line.8.... ... ... ...

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote %o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part Vil line 1.............. ... B O e
(i) Assets included in Form 990, Part X. ... ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
~5

a Revenue included in Form 990, Part VIIL fine 1o oo
b Assets included 0 Form 990, Part K. . ..ot e e ettt s e
BAA For Paperwork Réductiqn Act Notice, see the Instructions for Form 990, * TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Forr 990) 2014 BOULDER COUNTY CARE CONNECT 84-0769724  Page2
|Part lIf [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

- 3.::Using the organization's acquisilion, accession,. and other records, check any.of the following that are.a significant use of its collection . ... ... ..

items (check all-that apply):

a Public exhibition d Loan or exchange programs
b {..[ Scholarly research Other -

¢ | | Preservation for fufure generafions
-4 __Provide.a description of the.organization's collections and explain how they further the organization's exernpt purpose in

Part X

5 During the year, did The organization SOIGIT Of feceive donations of ar ari—hﬁtcrmaﬁreasures—w-other—srrm’rar assets |:| Yoo

o bé sold {6 raise funds rather than to be maintained as part of the- organlzatlons collection? v rvrerrvrrvroes R N £ | S — .

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' o Form 990, Part 1V,
Irne 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee custodian, of other |ntermedrary for contributions or other-assets not included e :
On FOrm 990, Part X2 ... et e DYes |:|N0
b If "Yes,' explain the arrangement int Part XHI and complete the following table:
' Amount
€ Beginning balance. ... v e e 1¢
d Additions during the year .................................................................. 1d
e Distributions during the year............... PO UL i s 1 1e
f ENdING DalANCE . ..ottt it e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes B No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided inPart XIH...............oon)

‘| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part iV, line 10.
(a} Current year {b} Prior year {c) Two years hack | (d) Three years back {e) Four years back

1a Beginning of year balance .....

b Confributions. .................

¢ Net investment earnings, gains,
and loSSes. .. ..o e

d Grants or scholarships.........

_.e Other expenditures. for facilities..

and programs. .. ..............
f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ I
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the orgamzatton that are held and admlnlstered for the

organization by: . : Yes [ No
(i) unrelated organizalionS . . . ... .... . ei i ie et e e 3a(i)
(i) related OrganiZationNS. . . ... ..o o or e e e 3a(ii)

b If "Yes' to 3a(il, are the related organizations listed as required on Schedule R?. ... 3b

"4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated {d) Book value
{investment) asis {other) depreciation
Taland ... .. e
bBuildings ............. . i
c Leasehold improvements ...
dEquipment. . ... i e 20,736. 11,483. 9,253,
B Oter. oot e 4,410, ' ' 919 '3,491.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colimn (B), line 10¢.) ... .. e > 12,744.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 BOQULDER . COUNTY CARE CONNECT 84-0769724 - Page$ =

| Investments — Other Securities. N/A _
Complete if the organization answered "Yes' to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

~~{a) Description of security ar category (including name of security)= [~ (b) Book value- - (c) Methed of valuation: Cost or end-of-year market value . ..
(1) Financial derivatives........... ..o iiiiainn, ]
(2) Closely -held e_quity_in_tt_ares_t§ T ETLELTRCERTEE: SRR

LN 1Y

(3)-Other

Total. (Column (b) must equa.r Form 990 PartX coh;-mh’ (B) lrne Iz )

~Part V| Investments — Program Related. N/A o
ompletwmh&orggnlzatlomansweteuethoAEomLE)S)O art 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type - (b) Book value” | {c) Method of valuation: Cost-or end-of-year market value - -

M
@
3
@
16)]
&
@
L]
L&) :

(G)
Total. (Column (b) must equal Form 990, Part X, column (B} fine 13). . ™

_|Par X | Other Assets N/A S N
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.

(a) Description (b) Book value

)
@
3
@
&
®)
&
6]
&

(10} .
Total. (Column (b) must equal Form 990, Part X, column (B), line ?5.) ............................................. >
|Part:X::| Other Liabilities. - . )

Complete if the orgamzatwn answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federalincome taXes. ...
]
3
&)
(5}
©)
)
@
©
Y]
an

Total. (Colurmn (b) must equal Form 990, Part X, column (B} fing 25} . . . .. >
2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been pravided in Part XUL .o 00 oo ool s s oL e e
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedulé D (Form 990) 2014 BOULDER COUNTY CARE CONNECT 84-0769724 Paged
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. :
‘Complete if the organization answered 'Yes' to Form 990, Part IV line 123

1 Total revenue, gains, and other suppart per audited financial statements. ...l U 795,902,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
...a Net unrealized gains (losses) on investments....... PO U PURSRO 2a)

b Donated services and use of facilities. ... Zb

¢ Recoveries of prioryeargrants. . .. ..o oo s s e | 26|

d Other (Describe in Part XIIL). . SEE, PART KITE 2d

... e-Add-lines-2a-through-2d e e S A 2 e e a8 e 12§ B R 4B SR8 8 A B bbb R | e R | o 43,725,
3 “Sublract line 2e from line ‘l ............................... 752, 177.
4 Amounts included on Form 990, Part VIN, fine 12, but not on line 1:
a investment expenses not Included on Forti 990, Part Viii, dine 7o 7 70T CY:|
bOther(Descnbe|nPartXiII)....'...'_.....'...._...._ ..... S L. 4bl
ac
Bl B2 AT e
E Rﬂcorcﬂ-attcn of Fxpﬂnsns per Audited l-'mancml Statements Wlth Exnenses per Return.
Complete if the organization answered "Yes' to Form 990, Part' IV, iine 12a
1 Total expenses and losses pér audited financial statements. . /.00, 0r T ST REUE T - 780,826, -
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ........... ... i 2a

b Prior year adjustments. ... ... ... e 2b

COtHEr 0SSES . .o e e e e 2c

d Other (Describe in Part XII1.). . SEE. .F.’B.R.T. .X.I..I.I. .......................... 2d 44,082,

e Add lines 2a throiigh 2d . : 44,082
3 Subtract INe 28 from lNE L. ... oo ittt et e e e 3 736,744,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .. .......... 4a

b Other (Describe in Part XIL) .. ...ttt aens 4b

CAddlines da and db. . ... .. i e e i s
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18. ) ........................... 5 |- 736,744,

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and %; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also comptete this part to prowde any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING .............................................................................. $ 44,082,
TOTAL $ 44,082,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

CDIRECT FUNDRAISTING .o oo e e, $ 44,082,
TOTAL $ 44,082,
BAA Schedule B (Form 990) 2014

TEEA3304L 10/28/14



OMB No. 1545-0047

SCHEISULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 13, or 18, or if the 201 4
... Organization entered more than $13,000 on Form 990 £z, Ime a. N _

»_ Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Irteral Revenue Service » [nformation ahout Schedule G {Form 990 or 990- EZ) and its instructions is at www.irs.gov/forms90. |
- “Name of the organization BOULDER COUNT—Y—CARE CONNECT oo | Emplayer identification number...
BOULDER COUNTY RSVP BOARD INC. . 84-0769724

Fundraising Activities: Complete-if the organization-answered-'Yes* to-Form 990 Part IV, line 17.
Form 990-EZ filers are not requufed to complete this part.

a |:] Mall solacntations e D Solicitation of non- government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Prigne solicitations ' - : g D Bpecial fuidraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (|nclud|ng officers, directors, tfusiees or key DY. ' . N o
es o}

-~ employees listed in-Form 990, Part VI) or entity-in connection with professional fundralsmg SEIVICES? ...

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser IS 1o be
_compensated at least $5,000 by the organization. -

(t)Name*andedd I'esﬁf“lridW]dtia[““***(I_I)‘_Ad_i\ﬂt)f““*‘“‘(]]q)‘md“f{mdrmse;‘*“( ivi-Gross-recel ptsqu(\.t) Amounma|dio#A(w)AmouanachioM

or entity (fundraiser) have custody or control from activity - {or retained by) | -~ (or retained by}
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total....... e > 0.

T3 L’isglall'st_ates' Twhich te orgamization 15 registerad or licensed to solicit contributions or has been notified it is exempt-from registraiion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' " 'Schédule G (Form 990 or 990-E2) 2014
TEEA3701L  09/16/14
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Schedulé G (Form 990 or 990-E7) 2014 BOULDER COUNTY CARE CONNECT ' 84-0769724 . Page2
il Fundralsm% Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

~ more than $15,000 of fundraising event contnbutlons and gross income on Form 990 EZ lines 1 and 6b.
List events w1th gross recelpts greater than $5,000
Event #2 Cther events d)TolaI events
(a) Event #1 (b) Event # (c) Eadd A
.. _ VARIQUS SPECIA | { . NONE _ through column (c))
; pr— s T ] e e e
v . :
ﬁ T Grossreceipts. Lo 02,378 82,378,
= oo LESSE-Contributions ey
3 "Gross income (ling 1 minus line 2).... . B2,378. ’ : 82,378,
4 Cashprizes...; i IR U e &
. Noncashpnzes .......... S . . . o e L
D N syt B O S
“& |6 Rent/facility costs. ... T
E
ELl
T 7 Foodandfbe\teragm, -
X | 8 Enterfainment..............ccooiinins
E
g 9 Other direct expenses.................. 44,082, 44,082,
5
Direct expense summary. Add lines 4 through @ incolumn (). . ...covii e > 44,082,
Net income summary. Subiract line 10 from line 3, column {d). ... > 38,296.

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

: a) Bingo (b) Pull tabs/Instant c) Other gaming (d) Total gaming
E (2) Bing bingo/progressive ¢ (add column (a)
v gmgo through column (c})
N
Y
- T GroSSTeVENUE .....oovvveerrrrnenrions
2 Cashprzes........oooiviiiieiiiiiian.
D E '
& B| 3 Noncashprizes........................
EN
C S
TE|l 4 Rentfacility costs...............o.o.ie.
5 Other direct expenses..................
U [ [Yes % || Yes % | |Yes.. B T
6 Volunteerlabor.............c.cvini.nns No No No
7 Direct expense summary. Add lines 2 through B incolumn (d). ... oo i -
8 Net gaming income summary. Subtract line 7 from line 1, column {d). .. ............oovvvi v iinnns -

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedulé G (Forr 990 or 990-E2) 2014 BOULDER COUNTY CARE CONNECT 84-0769724 . Page3
11 Does the organization operate gaming activities with nonmembers?. ... |:| Yes D No

--12--1s the organization-a grantor,-beneficiary or frustee-of atrust or-a member of a partnershp or other entity formed to
AMINISTET CRAIADIE GBMING?: carvovs e aos eoac-ers s arareee +sireeesosetoe e s e roe et bbbt LA A L8 20 20 RS2 D D Yes D No

13.. Indicate the percentage of gaming.activity conducted in:. o

a The organization's facility. .. ..... ... I TR TR R R R P 13—
B AN QUESTAE FACHIY o covvee oo+ et e+ et doiinis s i b e A LTS LTt e 13b

ol o

14 Enter the name and address of the person who prepares the orgamzatlon S gammglspemal events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes ) D No
b *Yes,' enter the amount of gaming revenueteceived by the organization™- S cand the amount . ... .

of gaming revenue retained by the third party>..$ . . . .. : L
e lfYes, enter name and address of the third party:

Description of setrvices provided -* :

DDirectorloﬁicer o |:|Employee ' ulndependent contractor. . ...

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [jYes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzatlon s own exempt activities during the tax year ™ $

Supplemental Information. Provide the explanaﬂons reqwred by Part 1, line 2b, columns (iii) and (v},
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also prowde any additional
information (see. mstructlons) o : e e

BAA TEEA3703L 09/16/14 o " Schedule G (Form 990 or 930-E7) 2014 -
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“ OMB Mo. 1545-0047 -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 930-EZ) Complete to provide information for responses to specific questions on 201 4
. T orm 0 or 990-EZ or to provide any additional mformatlon
: ‘ R ~»~Attach to Form 930 or 990-EZ.- .
Department of the Treasury > infonnatlon about Schiedule O (Form 390 or 920-EZ) and its instructionsis -

Internal Revenue Service at www.frs.gov/form930. e
...Name.of the organizaiion. . BOULDER. COUNTY CARJ CONNECT - oo e s o s s e FTPI(?H identification number

FORM 990 PART Vi, LINE 11B FORM 990 REVIEW PROCESS

THE BOARD REVIEWS THE RETURN AND COMPARES IT 70 THE AUDITED FINANCIAL STATEMENTS.

FORN 990, PART Vi, LINE 158~ hUlvlr'l'.'.NLS.v-\nv“ vi “"_&%‘“ ! ..VM%PRQGFMHQER&&KEXEMELCHE_ESWMW

THE BOARD OF DIRECTORS EXECUTIVE COMMITTEE CONDUCTS AN ANNUAL EVALUATION AND REVIEW

oF THE EXECUTIVE DIRECTOR S PERFORMANCE OTHER STAFF MEMBERS ARE EVALUATED BY THEIR e

SUPERVISOR.
FORM 990, PART VI, LINE 19 - OTHER 0RGANIZAT|ON DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION PROVIDES ACCESS TO GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

- STATEMENTS UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA490IL C8/18/14 Schedule O (Form 990 or 990-EZ) 2014



2014 FEDERAL WOIRKS'HEETS PAGE 1
| - BOULDER COUNTY.CARE CONNECT ..

BOULDER COUNTY RSVPBOARDINC, - oo '84-0769724|
FORM990PARTH|UNE4E
PROGRAM SERVICES TOTALS -
PROGRAM ” -
SERVICES :
TOTAL - FORM 990 - . . SOURCE
TOTAL EXPENSES - ~ -~ - ~625;932. _j 625,932, PART IX, LINE 25, COL. B
GRANTS o S 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 148,031, 0 PART VIII, LINE 2, COL. A
FORM 990, PARTIX, LINE'Z4E "
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL __ SERVICES _ & GENERAL _FUNDRAISING
BACKGROUND CHECKS 2,892. 2,873. 19.
BANK & CREDIT CARD CHARGES =~ 1,243 “q2s 956, - . .215,
DUES & LICENSES 1,929. 1,591. 323. 15.
EDUCATION . 4,340. 3, 900, 60. 380.
EQUIPMENT 619. 619. '
FOOD 3,175. 1,594. 839. 742,
IT SERVICES 5,856, 5,856,
JANITORIAL 2,699 2,699.

L MEALS 625, 585. 27. 13.
REPAIRS & MATNTENANCE 349, -349. . -
SOFTWARE & SUPPORT 8,126. 4,876, 3,250.
SUBSCRIPTION/PUBLICATIONS 114. 114. '
TELEPHONE 6,649, 5,699. 300. 650.
VOLUNTEER RECOGNITION 6,335. 6,155. 180.

TOTAL 3 44,951, § 36,982. 3 2,704. § 5,265,




