O Mo 1545-0047
rom 990
Return of Organization Exempt From Income Tax 2017
e B S e e e
el Reveonue Sorvee > b o o goviFarm890 for Insfruciions and e Iebuat kformatien. i
A For the 2017 calendar year, or tax year beginning » 2017, and ending .
B Check if applicable: D Employer identification number
Address change  |BOULDER COUNTY CARECONNECT 84-0769724
e e |5 CUNPARK DRIVE. SOTTE F =T ;
kil retam r 303-818-9012
= ___ |BOULDER, CO 80301-3593
Amended retui G Geoss receigis 5 624,522,
Application pending | F Names and address of principal officer: H(a) 15 is & group raturn for subordinabis?| | yee Mo
SAME AS C ABOVE Hib) Ase all subordinates incl Yes Mo
| Toeoemptstaus  [X[s01(eX3) | [501(¢) ( )% (insertno) | [dsdnqaxn)or | |57 R W
J__ Website: = CARECONNECTBC.ORG W) Gioup exemplion nusmber B
K Fom of organization: [X]coporstion | [Trust | | Association | | other®™ |L Year of formation: 1872 | M Stste of logal domieie: CO

[Partl_|Summary
1 Brieﬁy describe the organization’s mission or maost significant activities:RECRUIT STAFF AND VOLUNTEER SERVICES

Eg """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
[ =] |y S ey e e 1T e i e L I e R L e R e e e T R O L R
s o O R Bl e e e B i o B B G e

2| 2 Check this box "—Erif the arganization disconfinued its operations or disposed of more than 25% of its net assets.
] 3 MNumber of voling members of the governing bady (Fart W, lina 180, .. ... oiir i iiiii e i e 3 g
ﬁ 4 MNumber of independeant voting members of the governing body (Part VI, line Th). ..o iaiiannns 4 g
=| 3 Total number of individuals employed in calendar year 2017 (Part V, lrne!a} P e N e ] 17
=| 6 Total number of volunteers (estimate if necessary).. PP s e B ] 650
Z| 7a Total unrelated business revenue from Part VIll, mlumn (ﬂ}, ime 12 .................................. | Ta Q.
b Net unrelated business taxable income from Form 990-T, line 38 . .. ... .. .oiiiiiiiiiiiiiiiiiinienans 7b 0.

Prior Year Current Year
B Contributions and grants (Part VIll, line Th) vicuer i inaiiniairaiisimiiinis 711,681, 591,702,
E 9 Program service revenue (Part VI, fine 2g) . ....c.coiiiiiniiiiiiiiiiinisnirniinannnas

10 Investment income (Part VI, column (A), lines 3, &4 and ?d).........covviiniinnnnnns 885, 2,306,
é 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} .....o.ocvnnnes 7,403, 30,514.
12 Total revenue = add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... ﬁlg, ETER 624,522,

13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). ......ccvivniiiiinnns
14 Benefits paid to or for members (Part [X, column (A), ine 4) ..
15 Salaries, other compensation, employee benefits (Part X, mh.umn w l-nexE 10} ..... 489,814. 397, 380.

a 16a Professional fundraising fees (Part IX, column (&), Iine 11e). .. ..o riin i

2| b Total fundraising expenses {(Part X, column (D), line 25) = 48,719,

& 17 Other expenses (Part [X, column (&), lines 17a-11d, 116248}, . . _......oooooiiiiiiian 181,616, 178, 863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lin@ 25)............. 571,430, 576,243
19 Revenue less expenses, Subtract line 18 From line 12..........vv.eeisreereeieiannis 48,539, 48,279,

EE Beginning of Current Year| _ End of Year

ga 20 Totel assels (Park X, line 18)....cciviviimmmrimrrinemrgnr s rsrisonsssnsnnssnssnnns 397, 366. 418,204.
21 Total liabilities (Part X, line 26). . 17,902, 13,636,

EE Nﬂa&s&hnrﬁmdbalmmﬁubtmdlmem from line 20.. 379,464, 404,568,

Signature Block

mmmm1mm1rmummmmnmmw mmm and to the best of my knowleoge Bnd bediel, It is tTrue, cormect, and

complete. Declaraton of preparer (other than officer) is based on of which prepares has any
Siﬂrl ’ SIgraELTe Of DR Il:nu
Here } JAN BERG CHATRMAN
Typa of print nama and e
PrintTypa praparer's nama Progamr's sgnatg Dals Check LJ-,; PTIN
Paid EDWARD T. CAHTLL, CPA |EDWARD T, CAHILL, CPA 4/05/18 salf-amployed PO0S576252
Preparer |Fimsnssme ™ CAHTLT. & ASSOCIATES PC
Use Only |rrmsseess ™ 4810 RIVERBEND ROAD Fim's EN ® 52-2371528
BOULDER, CO 80301 Phaone no. [3ﬁ3} 440-0400
May the IRS discuss this retum with the preparer shown above? (88 INSruchons). .. ... cvuie e iiien o iiciiiainnens El‘ru ]_|Hu

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADVISL DA/ENT Form 990 (2017)



Form 930 (2017) BOULDER COUNTY CARECONNECT 84-0769724 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ine in this Part L. ................ccoveerieriessesssssssoeisiieers |
1 Eriefly describe the organization's mission;
RECRUIT STAFF AND VOLUNTEER SERVICES TO AND FOR SENICR POPULATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22.......... STRR D nesy—— ) (1 0 R
If "Yes,' describe trm New Services on Smadula O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... [ | Yes [X] Mo
If "Yes i dnsl:ri:bn these changes on Schedule O.

4 ization's mm service accomplishments for each of iis three largest program services, as measured by expenses.

Sacbm 501{.: nﬂd 5EII{ urganlmtluﬂs are required to report the amount of grants and allocations to others, the expenses,
program service i

4a (Cade: ) Expenses $ 301,106, including grants of $ ) Revenue $ )
RSVFP PROGRAM - 677 VOLUNTEERS CONTRIBUTED MCRE THAN 30,000 HOURS OF TIME TO BOULDER

4b (Code: } Expenses $ 107,817. induding grants of $ ) (Revenue § 84,464.)
FEDERAL GBANT PROGEAM - PROVIDED BY THE CORPOBATION FOF. NATIONAL AND COMMUNITY

U i . . W G L . S S S G S G G . N S S G G S S S G S G W S S . el . G . - - —

S il S W A [ s A i, W e i e A ek N S S S S S A R S S W S S - S i N S W -
. . . - -
T A S S S| S S, A S S . -~
A S . . S - —
N S S S -

S . S S . . . —— - —

4¢ (Code: )} Expenses 5 2,625, including grants of $ } (Reverue 5 138,506.)
MEDICAL MOBILITY PROGRAM - VOLUNTEERS PROVIDE ESCORTED MEDICAL RIDES FOR CLIENTS

DELIVER GROCERIES ON A WEEKLY BASIS AND DELIVER FRUIT BASKETS DURING THE HOLIDAYS.

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Ravenus % )
4e Tolal program service espenses » 411,548,
BAA B T TEEADIOA. 1200817 Form 990 (2017)




Form 990 (2017) BOULDER COUNTY CARECONNECT 84-0769724 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 |5 the organization described in section 501(c)(3) or 4247(a)(1) (olher than a private foundation)? If Yes,® le
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ... ... .. ..o, | 2 X
3 Did the organization in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates
fnrpubli-:ufﬁue?lf!Fﬂs,' complete Schadla €, Part ... .. ... . it iiiiiasiisnsassssensnesnnnsinasinaans | 3 X
4 Section 501(c izations. Did the organization & in lobbying activities, or have a section 501(h) election
|naf‘hctcl|rme ?H‘Yﬁ,w&ﬁ&dﬂh%?ﬂ#ﬂn‘?m 4 X
5 |s the organization a section 507(c)(4), 501 (c or 501(c)(B) organization that ﬁcmmmﬂndmshlp
assessments, or similar amounts as defi }C—'%mn rocedure 98-197 If "Yes, ' complefe Schedule c,hmm v X
6 ndhmmmmnwmmmdmm or any similar funds or accounts for which donors have ;?hI
mmdeadeﬂ'nmsmmn nru'r'mstm insmhﬁ.tru‘.'suramnls‘-* .H‘"r'as, mnp.!uh X
7 Did the organization receive or hold a conservation easement mmnuﬂsarnunlsto ﬂpmsm.ﬂm
environment, historic land areas, or historic structures? FF‘YH complete S D Partil.. R oo PR R [ | X
B DmmwmmmunMImmmmm ari, historical treasures, or other similar assets? If Yes,'
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cusledian
for amounts not listed in Part X; nrpmm::adltmuﬁahru,dﬂhtmwt nramtmpajr,nrdmtrngmatlun
services? If 'Yes,' complate Schedule D, Part IV. . Swtvrssasieu] & X
10 Did the organization, directly or through a refated u'nmma‘tlurl hold assets In temporarily msim:tad mdmncrrls
pnmmnaﬂnndmmm or quasi-endowments? If 'Yes, ' mmms:mmpgmv RUNDSTEGRSSSRE - |1 ] X
11 i the organization's answer to any of tha following questions is "Yes', then complets Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable. L
a Did the uﬁamzzhm report an amaunt for land, buildings, and equipment in Part X, line 102 If ‘Yas,' complels Schadule
hhdhmﬂnmﬂmmmﬂmmmtfﬁmﬁﬂm&nﬁ nﬂnrmmtlmnParlxhnelElha'tEEﬁwmomnfltstuml
assets reporied in Part X, line 167 IF 'Yes, mmmnﬂcma‘:daﬂ Part VIl... vevesies | T1HY X
¢ Did the organization report an amount for investme mralaiadeurlX,ImlstrHrs&inrmmnfnstmal
assets reported in Part X, line 167 If Yes,' comp D, Part Vi SPIREE [k - X
d Did the organization R}ﬂmmmﬂmwmmtmanx ImHEMrsﬁiurmfauﬁl&Wmﬁrﬁmm
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X srsaanes | 174d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? i 'Yes,' complete Schedule D, Part X ... | 111 X
12 a Did the u‘qmlzahm obtain separate, mdependent audited financial statements for the tex year? If Yes, ' complefe
b Was the organization included in consolidated, indepandent audited financial statements for the tax year? i ﬂs,w
Hhmﬂmmm'hﬁmri then completing Schedule D, Parts XI and XII is optional. . . P X
13 Is the organization a school described in section 170001 {(AYGDT If 'Yes," compiete Schedule E. .. ... Y gt R N 13 X
14 = Did the organization maintain an office, employees, or agents outside of the United States?. .............. ... ..o, | T4a X
h[hdﬂ!eu?ﬂnlmlmmmWMMNWMMMSIUMﬁMHMMu.mmﬁm
rvestment, and g’mummiwnemmgmdeﬂuumedsm nraweqnmhmun valued
at $100,000 or more? if complete Schedule F, Parts | and IV RESPE TN AN bl RV | | X
15 Did the Eﬂhﬂnrupm‘tunpsrtfx colum , line 3, maore an!&ﬂmnfu'mlsmuﬂ‘ﬂrassﬁtmmlumfurw
foreign organizaﬂon’ If "Yes,’ complete F, Parts Il and IV, .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than 55,000 of aggregate grants or other assistance to
or for foreign individuals? i 'rﬁ'mm@awnﬁmmmw ............................................. 16 X
17 Did the amahm:epnnamta[ufmreﬂmsﬁummmm for rufmuunalhndraumngmmmﬁn IH
column (A), lines b and 11e? If 'Yes, ' complete Schedule G, Parl | (see instructions). . . AR, (5 i X
18 Did the organization re more than SIEMtﬂtﬂluffurﬁlmeeruflmnmmmmmﬁm F'arl ".I'III
Im&ilnandﬂa?#'l?mmmm Schedule G, Part IR & | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
Wmm%m 19 X

BAA TEEADIOSL D&0&M7 Form 580 (2017)



Form 990 (2017) BOULDER COUNTY CARECONNECT 84-0769724

"[Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciliies? If "Yes,' complete Schedula H. .. ....ocovvvieiiaiinnianias

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this relum? .
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic nrganmhnn or

domestic government on Part X, column (&), line 17 If 'Yes,' complete Schadule |, Parts | A R

22 Did the nization re more than 35,000 of grants or other mtsiamu tu or fur duma:stm Indwidl.lah an Parl IK
column (A), line 27 If “Yes,' complale chudu':a Paris | and Il .

23 Did the organization answer "Yes' to Parl Vi, Section A, line 3, 4, or 5 about compensation of the urg.anmtlnns currant
m‘uifnrmn.rJul’ﬁws, -dlrcclnrs Immﬁ qujr rruﬂnjrm and ghest mmpamatnd Emplnym? !1‘ 'Y mﬁfl

24 a Did the organization have a ta:mmpi bond kssue with an wtshnd@ P:?a! amount of more than iltlﬂ as of

the last day of the year, that was issued after Dmambnr&l
complete K. It No, ‘go to line 25a. . . ...

b Did the organization invest any proceeds of lu-awnpt h-unds bwm:l a :ampurary p-armd axmptum?

¢ Did the organization malmﬂm an wawmmtuﬂw than a refumhnu BECTOW at ﬂr‘ljflll'ﬂ'l- dunr!ntm,\r&wm tfafnm
any tax-exempl bonds? ..

d Did the organization act as an ‘on behnlf ul’ issuer fur bunds mmndmn at any hma d1.rrnu the yaar? ................

25a Section 501() ( and 501(:}525} anizations. Did the organization engage in an excess berlaﬁt
transaction m disg c%?l'ad persan dl.nn e year? If Yes, ' complete Scheduwle L, Part ..

b Is the mm:zﬂhm aware that it engaged in an excess benefit transaction with a disqualified |r1 a pnurymr and
thnt th snchm hns nat bean repam on any of tm nmamzatmn‘s prrnr mes EBID of oﬂ, mrmmm

mwﬂmsﬂbfhmmhzddmd

EAEEE N SRR ER R AEEad R EE aawn EERERELE]

26 Did the or |mmmwamuﬂnnmeImEEmzzmmmﬁmwmulﬁmarEmmmu

former o trustesas, key employees, highest compensated employees, or disqualified perscns?
Hwﬁj.cummmhpml FAR R R R PR e B P AN FRAT FE A PR PR PR AR R T AR R R A R R AR AT F R AP R RN R R PR AR PR AR R R

27 Did the organization prov w«mmmmanm director, trustee, lu:inmpl oyee, substantial
coninbutor or employee a grant selection commitiee member, or to a 35% contralled entity urfa.mfrrmmbw
mawm’m WW"‘? #Tﬁl w’mmlj Fm”jilllllnliln AR FRAR PR F AR AR AR N R R PRI PR PR R

28 'Was the organization & parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing lru'ashudﬁs conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If Yes, ' complete Schedule L, Part V. ........
b A family member of 2 current or l‘umarﬂﬁw dm:br trustes, or key employes? if "Yes,' am:p.fﬂa
Schedule L, Part

EARE R EEEA B R E B A R e R N I BE PERG BB A REAd AR BEd R

c An entity of which a current or former officer, director, trustee, or key employea (or 2 fami eni:erhu‘mﬂwann
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiele Schedule L, Ead

Did the cﬂ'ganl:atinn reoeive comtributions of art, I'daturbcal treasuras, or nthar 5lmtlat asse’ﬁ. ar qmllﬂed mnservnliun
contributions? If "Yes, ' complale Schedule M . . pet

Did the urnanlzahu-?‘sell. exchange, dispose of, or transfer more than 25% of its net assets? If Yes,.' complele

Did the organizaticn own 100% of ananhty dmaqmﬂadnssegyum from the organization under Regulations sechions

E 8 B2 B3

Was the ization related to any tax- amptmima‘nla entity? If ‘Yes,® WMMR Par”.' m, ar iV,
me me'ir IA N EREEENEENERERNEENNERE] LR NN (AR REREER RN DR NN RN NN T ENSRERERENER] * FERR PR b fdd b 8ddhEd bE

35a Did the organization have a controlled entity wltlwnthumnmu afsuctwnﬁ‘lzl:hmil}?.

b If 'Yes' to line 35a, did the organization receive a? ‘F&ym from nr @ in any lransaction with a controlled
entity within the meaning of section 512(b){13)7 H‘. Part Vi ime 2...coiiariisraniansinin

36 Section !M ﬁm"mlﬂﬁﬂﬂl Did the nﬁamza‘hm maim awiransfurs to an mn'lp‘l non- dmrltabln related
organization ¥ V, line 2 N R R

37 Did the organization conduct more than 5% of its activities mmnﬁh an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes, ' complete Schadule R, Part Vi

38 Did lheoci;ammm complete Schedule O and provide anainuns in Schedu.ia Dfanarl "u'l rlnas 1 Ib md 'IEI?
= Mote. All Form 930 filers are required to complete S e O.. -

Did the organization receive more than $25,000 in non-cash contributions? [f 'Yes,' meiah Sc.'reduie H dmin

Did the organization liguidate, terminate, or drssuhva and cease uparat:uns? .i.f “i”es cmpia—!éu Schedule N. Pan‘ .f. ——

4

.

1] B R R N N R R RN L

391??01 -2 and 301.7701-37 If "Yies," complete Schedule R, Parf L. .........ccccoiiieiiniiarianiirsinnrnsrsnrsensns

B [ |88
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Form 990 (2017) BOULDER COUNTY CARECONNECT 84-0769724 Page 5
Statements Regarding Other IRS I-'ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pal V........ 33 ﬂ
Yes | No
1 » Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable..............| 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllmhla ‘ .| 1b 0
¢ Did the nization comply with backup vnwddmn n.m rw mp-orhmla paymmﬁs h:- vendm*s and mpm'lnhln gaming
(gambling) winnings 1o prize winners?, ., e R e IR |1 - 3
2a Enter the number of employees reporied on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending mmmwnhlnﬁreyear covered by this refurn..... 2a 17 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ | 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired io a-file (ses instructions) |
3 # Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .................. | 3a| X
b If "Yes, has it filed a Form 990 for this year? if ‘Mo’ ko line 3t provide an axplanation in Schedule 0 . . s isansia] N
da .&twﬂme during the calendar year, did the organization have an interest in, uramm.lenroﬂwammmm a
financial account in a foreign country (such as a bank account, securities account, or other financial amunu? da| X
b If "es,' enter the name of the foraign country; * h
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction al any time during the tax year?, senernenas | S X
b Did any taxable party notify the organization that it was or is a party to a pmhbltedlax shelter transawm? 5b X
¢ If *fes,' to line 5a or 5b, did the organization file Form BBB6-TT. . A e s R e
orfgamza riryual Gk 1 nizalion
E.E;?csﬂu::w mntlh::u;uhmtawar:nﬁﬁ ﬁﬁbﬁmﬁaﬁ:ﬁwﬁﬁnmm?‘mmw'ﬂhmﬂml .u. wones | ) X
bt "ras’ddﬁnamamlmmﬂuﬂamﬂumsﬂﬂaﬁmmammsmtenmtﬂmmm« glﬂsm J
not tax deductible?, . ’ 6
7 Drglnlﬂ!inniﬁlitmtyrlcdn :Hdudiﬂrmnhlhlﬂmmdlrw:ﬂm1?ﬂ:}
a Did the organization receive a _}:amﬂ in a:msn-fi?ﬁ made parlly a5 a contribution and partly mmmd
sarvices provided to the payor 7a|
bIf Yes,' did the wmuzatlmmﬂfythedwmnfma vaiue aHha gond&wﬁeﬂmas prwded? Y 7|
c?ﬁ&muﬁmun eﬂmu&,mnmdwm lmm‘bla pﬂamlpmpwmmmrlm requmdluﬁla 2
dlf'Yes,'hd‘mtnﬁlenumbmanmB?ﬂzﬁleddurinnfheyraar...........,..............i 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ 7e|
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?,....oooovvns | 71
glf lhaoe‘qammmn rmrvad a mubuhnnuf l:ll.rairlned m‘nailecuﬂ Dfﬂpﬂ'hr l:lldlhﬂ urqarnzauun ﬁ}e meﬂﬁ?ﬂ
as required?. . RS I 1 ||
If the Oﬁ'lt!ﬂ'tlﬂl‘l rmmd amrttan.rhunufnars boa’ts airplants or nthar vehdes dqdiha urgamzath:rn ﬁrea =
B Spuuuﬂmnlp'lhﬁmmlnﬁi'lngm:dﬁdhmh Dldﬂdumr admsedﬁ.nd madnlalned. bj"d‘ue 5pﬂrﬁmng 3
organization have excess business holdings at any time during the year?. ... ... ... ............. a
9 Sponsoring organizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ....................oovieeivien. | 9a]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... | 9b]
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12, . .| 10m
b Gross receipts, included on Form 990, Part VI, line 12, for public use uf ::Iub fucllrlms 10b
11 Section 507(cX12) organizations. Enter:
a Gross income from members or sharaholders. . . S i i
b Gross incoma from olher wumasmnnutnatmunls dunurpmdlontlw sources
against amounts due or received from them.). ... i 1b i
12 a Section 4347(a)(1) non-exempt charitable trusts. ts the nmamzaunn filing Furrr: 990 4r|- Iieu of Form 104172, 12a|
b If "Yes," enter the amount of tax-exempt interest recanved or accrued during the year. . ] 12h|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heatth plans in more than one state? . .. .. ... ..cciiiiiiivisinnnncaa. | 13a)
Note. Sea the instructions for additional infermation the organization must report on Emncluia 0
b Enter the amount of reserves the organization is requirad to mamlamhythu slatas in
ich the organization is licensed to issue gualified health plans.......ccoovvvvvaninienao | 13B
¢ Enter the amount of reserves on hand . . .| 13c g .
14 a Did the organization receive anypaynmﬂsfmrndwhwungmmmdurmﬂmmmr? T .| X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' mmmmnummsmduhu,,,.m,,,.,,.. 14b|
TEEADIOSL OR0RN7 Form 290 (2017)




Farm 990 (2017) BOULDER COUNTY CARECONNECT 84-0769724 Page &
[Part VI [Governance, Man ent, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... . oo iiiiiiiiiiieaiiaiitiaaaanaaas @

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the ning body at the end of the tax year. . ... 1a of II= -
If there are material differences in mtmg rights amang members
of the goveming body, or if the | ng body delegated broad |
authorily to an executive commi IUI’SIm“EI committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b [+]
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other
officer, director, TUShee, OF Ky EMPIOYEE T .. oo i iet e aas e aisasssnssnaansssnssbessnsinissedsanesassa 2 X
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®............. ... 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed?. . PRSI lF | b4
5 Did the organization become aware dunng the yﬂnrcﬂa mgmﬁ:anldmmannf!l‘nnmamzahnn‘s assals" 5 X
€& Did the organization have members or stockholders?. . . d S — X
7 a [ud the organization have members, stockholders, wnﬁwpemmsnhhadhpwhahdwappmntwnrm&
members of the governing body? .. RE A i, e - I | X
b Are any governance decisions of the orqanizﬂnnrmwedin{ur sub;edtoaapmalby}mbers.
stockholders, or persons other than the governing body?. RPN e [ X
8 md %ﬁmnnﬂm contemporanesusly document the meelings held or written actions undertaken during the year by
a ing: e e
‘mmﬂ'ﬂmw FdcdaR R EAdRE AR Fhad b bdd bR adERd i ddr RS RAkEAd IR R N N N N N N a' x
I:Eammmmltleawmamrnmytoantnﬂ behalf of the governing body’ voeee | Bb| X
9 |s there any officer, director, trustee, or key employes listed in Part VII, S-nctlun A,vdmmmmtbamad;nd aﬂha
organization's mailing address? If 'Yes," mmﬂmnmmaﬂmasmsammn) ............................. 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliales?. ... ... ..coniiiiiiiii i i i aneasncmnnaanns ‘Ilhl X
b if es,' did the organization have wittten policies and nmﬁmumwkmhﬁvmaﬂmdm affiliates, and branches to ensure their
operafions are consistent with the organization's exempt purposes? . > ceaa | 1D
‘.IiawnhnﬂﬂmWﬂmlmmmdmsFﬁmmmumn‘lt:mnubﬁb'hufmﬁﬁmmw S e | YER =X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE g ' . .
12a Did the organization have a written conflict of intarest policy? If 'Ne," go fo line 13.. 12a] X
b Wara officers, diradnrs urtrl.tsteas mhaymmwm mqumdtmisc!m anmmlﬁrurﬂunstsﬂmtmudmm IJ
to conflicts?.. cereeeneanes | 126 X
cDIdWaqanuummgdwm mrms‘handy monitor andanfumammpim Mmhpuhqr?ff'rﬁ, dmibain
Schadule O how this was done . . _ wivesea 12el X
13 Dbdﬂmurganuahmhfawawnuunwhlsﬁahdmpdcy? R s e e rapen ) [ F X
14 DMMWMUNmamlmﬂdmmlmntmmdMunpuhq.r? et [ T X
15 Did the process for determining compensation of the following persons mr:hmarmawamappmlalhymdmndmt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official...........ccoovvieviiniaiiiinnrinninneen o | 168 X
b Other officers or key employees of the crganization. . SEE . SCHEDULE. .0.......coooviiiiiiiiisiniiiniesiaeieaa.n. | 180 X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest | -n; contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.,.......... e S B By ormu RPN - S S o " W 16a| b4
b If "es,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
Mclp-atjm in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt slatus with respect to such arrangements?. . ... .. ... .. .o i e 16h|
Section C. Disclosure
17 List the states with which a copy of this Form 590 is required to be filed » NONE

18 Section 6104 requires an ization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 s only) available
for public mmﬂn Indi wm you made these available. um{all that m'.u:rt_-.rp.pi 2 1 ©@s only)

[] Own website [[] Another's website [X] Upon request [[] other (expiain in Schedule 0)
19 Describe in Schedule O whether (and if 5o, how) the organization made its govesmng documents, conflict of imterest policy, and financial staterments available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
JERRI HUGGINS 2540 FRONTIER AVENUE #109 BOULDER CO 80301 303-818-9012
TEEADI06L GR/0817 Form 990 (2017}




Form 990 (2017) BOULDER COUNTY CARECONNECT 84- ﬂ?Eﬁ'}'Zd Page 7

-Eumpmstl:i-nn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and |
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl ......... oarreersrd il
Section A. Officers, Directors, Trustees, Key Employees, and Highest cumpensated Empluym
1 & Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0, (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of 'key employes.’
# |ist the organization's five current highest compensaled employees (other than an cfficer, director, trusiee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizatians.
® List all of the organizebion's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.
® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

El Check this box if neither the organization nor any related organization compensated any current officer, directar, or frustes.

BN )

(c)
Peesilion (oo not check

Mama and Titke i5 both an officer and a Reportable Feportabia Esbimateq
direcior/nsies) uqrﬁvouwm compansation from amaunt of othar

;!-ﬂ' SIEIE ri“ mﬂm Mﬂm from the

= =| = o | = w

SRR ard related
o [+ B orpanizations

= |3
2

DRSSO T

“| sisliiinje

(1) KAREN PICKERING

DIRECTOR 0| X 0. 0. 0
@ JANBERG v

DIRECTOR 0 |x| |X 0. 0. 0
_® ROBERT SCHAFFNER __________ i

TREASURER s b 41 Y 0. 0. 0
_@ MARY HUFFMAN_ _ ____________ e

DIRECTOR 0 |x 0. 0. 0.
_®) CRREY MASON ______________ s

VICE CHAIR 0_|x 0. 0. 0
_6) DONNA MITCHELL, MD _________ e

DIRECTOR 0_|x 0. 0. 0
_(_DANR BENAVIDAZ ____________ |

DIRECTOR 0 |x 0. 0. 0
_®) ELLIOT FORSYTH _ __________ = T

CHAIRMAN 0_|x 0. 0. 0
_)_NANCY CHIN-WAGNER _________ i

DIRECTOR 0 |x 0. 0. 0
A0 _CHRISTINE BRITT ___________ A0

EXECUTIVE DIRECTOR g X 66,125. 0. 0.
an
L A D=L W e
- A N VN [ =
a4

BAA TEEADIOTL DRAENT Form 980 (2017)



Form 990 Eﬂl?} BOULDER COUNTY CARECONNECT

B4- I]".'EBTZai

Page 8

on A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continu)

() <)
Presiticn
(A) Avoragn | (do net check more than one @) €) ﬂ
Name g il E wa: - Reporte Reporable, peEimatnd
ety [ 5 S| 2 [3 00| wenmemsn | “wandsaEa” | “embe
&ﬁgg.iif‘igﬁﬁ and relatod
organiza 3 B 2 % i ’
balow E g Sj
2
e R S e M G A P
1 e ——————— S LN p—
L - I
1 A Sy = Yy .
L I SO, L S . T
O S et e B g B .
L P TR SOy (-
-« S S NS W a1
L N R T I I L TN
o S S 3 LN N e 1 R
L R R e e Rt =
1b Sub-total . . 66,125. 1] 0.
cTnﬁlmmmﬁnuﬂuthmmMnnA ....................... b 0. 0 0.
d Total (add lines 1b and ic).. 2 - 66,125. Q. 0.
2 T-ntalmnbErMmdmdmls(mduﬁwhmnntilmrtadhﬂmlmﬁdahﬂﬁmmmﬁm&ﬂmilﬂﬂ.ﬂﬂmmnmmﬂﬁm
from the organization ™ 0
Yes | No
zahun Isstmyfﬂm'lu officer, director, ﬂrh'll.lstue hwmpluym Dfl'lﬂ]‘m‘l mmpm’lsatud nmphuynn J T
mune1 If 'Yes,' complete Schedule ") for such thdividaal 3
4 For any individual listed an line 1a, is the sum of re Uwg’ematummdutrm uumpensahm from
the ization and related ur@amzahurs greater .'p“tEU If "Yes,' complefe Schedule J -
m m‘i R N N N N N A N N NN 4 x
5 Did any person listed on line 1a receive or accrue compensation from a uvalatadumanlzuhunurlru:lmckml e m— R
for services rendered to the organization? if 'Yes,' cmmhfnsmduh.!"zr such person. . L e— . X
Section B. Independent Contractors
T Complete this tabie for your five hﬁl;astmmnsatndl gnﬂ&l‘llmnﬁmﬁmmm more than %100,000 of
compensation from the erganization. Report compensation for the calendar year ending with or nﬂhlnﬂ'mul’gmuzatlmsm r.
MName and bl.‘:?ness address Dmiptinﬂf sarvices Cunpﬁsaﬁnn
2 Total number of independent contractors (including but not limited to those listed abowve) who received more than =
$100,000 of compensation from the organization ™ g . J
BAA TEEADOEL O80RNT Form 990 (20017)






Form 990 (2017) BOULDER COUNTY CARECONNECT 84-0769724 Page 10
Statement of Functional Expenses

Smﬁﬂil'(c}{-'a'} and 507(c)(4) organizations must completa all columns. All other organizations must complele column (A).
Check i Schedule O conlains a response or nole to any line in this Part IX. ... rETEETEra A [ ]

Do not inclode amounts reported on lines (A) enses
&b, Th, &b, 9b, and 10b of Part Vill. Total &xp
1

Grants :tﬂ utmnrcllslﬂrln:ﬂ o duma:lt.:fﬁ
NEZALIONS a meshic gwernm
ggPart v, line 21.. e
2 Granis and other asslsiama ta durnam:
individuals, See Part 1V, line 22 ., b

3 erl’isanduthar mslamatﬂhmrg’l
organizaticns, mments, and for-
aign individuals, Suea art IV, lines 15 and 16

4 Benefits paid to or for members............

g Compensaticn of current officers, directors,
trustm and key employees...... .. ' 99,207. 74,911. 12,148, 12,148,

& rmpensation not included above, lcr
d Ilﬁad rsdrhs (as defined under

3}ﬂ1dpersunsdaesmbad
msacunn (AE)I=)] 0. 0. 0. 0.

7 Otner salaries and wages .. 253,145. 192,878, 30,135, 30,135,

g FPension plan accruals and mntrlbl.mnns
{include section dﬂl{lﬂ an 4031.1)}
employer contributions) . .

{C}
Program service Management and Fundraising
exXpanses general expenses axpenses

10 Payroll a0es o v i snaioaanminssnivunsvnine 45,025, 26,634, 18,391,
11 Fees for services (non-employees);

e Professional fundrasing services, See Part IV, fine 17, ...
{ Investment management fees ..
nﬁma{llilmlhi mm1ﬁnfllm2 mlumn
(A) amaunt, list line 11g expenzes on Schedul
12 Advertising and promation ................. 7,486. 5,425. 525. 1,536.
13 Office expenses. ........c.ocvienvnnncnncas 6,620. 9495, 5,431. 193.
14  Information technology. ... covvvvvivnnnnns
[ 2 P OO
16 OCCUPBNCY . . v vvmcr s s mmanebnmsmnnenmns 53,722. 33,138. 20,341. 243,
17 Travel............. "

18 F'aymenu of travel or enrertaunment
Eenma for any federal, state, or local
[+ e e S

Cunfamrm. conventions, and meetings. . .. 3,155, 2,319, 1886, 650,

Payments to affiliates. . .................00s
Depreciation, depletion, and amortization . .. 5, B75. 5,875.

BB i s il b Vs S S s s va S 13,343, 13,343,
Other expenses. ltemize expenses not i R
covered above (List miscellaneous expanses
in line 24, If line 246 amount exceeds 10%
of ine 25, column amount, list line 24e

exXpenses an BN e e

8 PROFESSIONAL FEES 29,635, 12,291, 16,362, 982,

h VOLUNTEER TRANSPORTATION 26,685, 25,854, 221, 510,

LEPHONE £,263, 2,482, 3.314. 467,

dSﬂFTHARE & SUPPORT 5.153, 2.332, 1.651, 1.170,

8 All Other BXPeNSES, . ... ... .iiensiiaen e 20,926, 12,970, 7,271, 685,
25 Total functional expenses. Add lines 1 through 24e. . . . 576,243, 411,548, 115,976. 48,719,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation,
Check here » if following

S0P 98-2 (ASC TR v i & i wa
BAR TEEAD! 10L OR/DAIT Form 8¢ (2017)
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Faorm 990 (2017) BOULDER COUNTY CARECONNECT
[Part X [Balance Sheet

B4-0769724

Page 11

Chack if Schedule O contains a rasponsa or nobe 10 any line N Hhis Par X. . ... ieintasesasissiassssinssirsns

L

Bﬂﬂi[‘lﬂﬁ of year

End@}rﬂar

N oW =

7
8
g

Assels

n
12
13
14
15

10a Land, buildi

b Less: accumulated depreciation. .

Cash — non-imterest-baanng. . o ..o vvnieeriiraaiesnsmnnresrnsensssnsasansns
Savings and temporany Cash iMvestMEnts. ... ..ot i e rinneiariasasisnrsanns
Pledges and grants receivable, net.
Accounts recefuable; NBL . ..o e e e sk e
Loans and other rmwhl&sﬂhﬁm hg.lﬂrmnlandfurm officers, dlg;l:ﬁ.h

5, B Gﬂmpﬂﬂlﬁ-ﬂiﬂdﬂm DTBEE [}
Part i nfkgnﬂz :-g |:|

Loans and other rmwblas I'mm nthar disgualified ns (as defined unr.her
section 4958{3{1)3 persons described in section rg
employers and sponsaring organizations of section 50

‘Siﬁ_l and confributing
&g
benehaary organizations (see mstructions). Complate Ir gdw&‘

Motes and loans receivable, net. .
Imventories for sale or use,
Prepaid expenses and dafaﬂad d'l.arna:s

uipment: cost ar other basis.
ggl'nedl.deﬂ

Complete P

25,181,

218,944,

359,833,

133, 00D,

3,586.

b=

6,573.

W oo ||

15,467.

41,176.

10c

15,995,

anls—publmlyhﬂadmmuas. g P M
Investments — ofher securities. See Part I".I' I-neH ............................
Investments — program-related. See Part IV, line 11........c.oovvviinninn .

Intangible assets. .. -
Other assets, SeePaﬂW Hn-e‘ll .............................................

21,684.

20, 336.

397, 366.

418,204.

16
17
18
19
20
21
22

Liabilities

Total assets. Add lines 1 through 15 {must aqua! ling 34]

7 Accounts pa}mHa and accrued expenses.

Eefarmad TEwenIE . L B I e i e R A R
Tax-exempt bond liabilities . . T i
Escrow or cuﬁudmtammllmhqlw Ccn‘pheta Farl E'u" nf Ed':-adulall ......

Lmns anﬁ other pwes to current and former officers, directors, trustees,

mmmsa’md ampl , and disqualified persons.
o oitie Partll of St rad empioyo i

Secured mortgages and notes payrahle o unrelated third parties. .
Unsecured notes and loans payable to unrelated third parties. .

Other liabilities (including federal income éf ayables to rﬂlatad thlrd pa.rtms,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D.

Total liakilities. Add lines 17 through 25.

N ]

17,901,

13,636,

i e A I el el
1
0| O sl O | | D | =

BEY

ERgag

Organizations that follow Fﬁ11?{l§¢ﬂj.m-hm-n* MIIIH:M:HH =

nmmwm.mdmnunu

Temporarily rus-tru;lad nat a&s&t&
an:sﬂutﬂumlinﬂw#ﬁﬂ?mmuudmn* |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ) R T
Paid-in or capital surplus, or land, building, or aquhpumnt ful'ld
Retained eamings, endowment, accumulated income, or other l‘mds
Total net assets or fund balances. . g
Total liabilities and net assats/fund balanm

ek |BBR

13,636.

230, 946.

388, 076.

133,000.

15,518.

B8y

16,492,

379, 464.

404,568.

397, 366.

ElBRas

418,204.

E Het Assets or Fund Balances

TEEADITIL Caoany

Form 890 (2017)



Form 990 (2017) BOULDER COUNTY CARECONNECT 84-0769724 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XL..............ovieeiiisiaiinnnn. IR
1 Total revenue (must equal Part VI, column (A), Ind 12}, ..o iinviminianransnssssinssssrenrasiosepscsss |1 624,522,
2 Total expenses (must equal Part X, column (A), line 25)... 2 576,243
3 Revenue less expenses. Subtract line 2 fram line 1.. N I 48,279,
4 Mei assels or fund balances al beginning ulyrw[rru.ulequnl Parl?'. I.na 33 mlumn {A}}. ................. 4 379,464,
5 MNet unrealized gains (losses) on INVESIMENIS. ... . oot iariesiesiierinsssionisbassnsssssrsssscsiasacs | B
6 Donated services and use of fACIRIES. . ...vvvviviriariinimrrasransrrisrsrisnranssnsnnrsrsssnsnrsrsrrears | B
7 T BRDEIEDE s et e i aat s a  ap  h ba pt  la de FET
B Frlnrpmndadjl.:sbnams R——— |
| Glhardﬁrmsmmiamturfundhuim(umlatn demdulaGl SEE SEHEDULE G 9 -23,175.
10 hhtmetanrhndhahnma’terﬂﬂﬁar Cmmmllnﬁimmumsfmaqdhrtx Ilne.ﬁ
cnlumn{B)} s dera | 10 404,568,
nlndn] Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. .. ..o i iniiiiiiriieriaseeiasersananis |__|
Yes | No
1 Accounting method used to prepare the Form 990: Dcash @m@l Domr :
chemgzlnmtm changed its method of accounting from a prior year or checked 'Other." explain
2 & Were the organization’s financial statements compiled or reviewed by an independent accountart? .. .......cocovveeen. | 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' -
separate basis, consolidated basis, or both:
Separate basis [ |Consolidated basis [ | Both consolidated and separate basis
b Were the arganization's financial slalemenls audited by an independent accourtant? ... ...... crrvnrvanees | 2 X
If 'Yes,' check a box below to indicate whether the financial statements for the year were m.ﬁl:ad on as.aparale
basis, mnsdldatodhusus or both:
Separate basis [ |Consolidated basis [ | Both consclidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes rupurmmmrfurmslgm nf the mt,
review, or compilation of its finandial statements and selection of an independent accountant? . 2c| X
If the nrgammtlun changed either its oversight process or selection process during the tax year, axplnln
*'ﬁﬁiﬁ“ﬂa‘&'ﬁ%ﬁmﬁﬁ? A bt unsilee s atuddl st S | I IE
b i "Yes,' did the organization undergo the required audit or audits? If the organization did not :ruiergnthe remumd audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . vakaia baraciiase] (8
BAA Form 890 (2017)

TEEAD 1AL Ca/oan?



& = DMB No. 1545-D047
sompne | Fubchy Sums dpuc Supon |50
(Form or 990-EX) plete fﬂ sa nd“mm on or a on

= Attach to Form 930 or Form 990-EZ. oen to Public
DNt Of e Theswey * Go to www.irs.gov/Form390 for instructions and the Iatest information. . m
Name of the organizstion BOULDER COUNTY CARECONMECT Ernpioyer identification number

BOULDERE. COUNTY RSVP BOARD INC. B4-0769724

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

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

oW M =

10

n
12

b

c

d

A church, convention of churches, or association of churches described in section 170001 AN

A school described in section 1701 AN (Attach Schedule E (Form 990 or 980-E7).)

A hospital or a cooperative hospital service crganization described in section 1700b)1 AN

A medical research organization operated in conjunction with a hospital described in section 1701 XAXII). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a col of university owned or operated by a governmental unit described in
D .3,1 % lege ity pe byag

v). (Complete Part I1.)
A faderal, stale, or local gevermment or gevernmental unit described in section 170X }AXV)-

An organizatien that nermally receives a substantal part of its support from a governmental unit ar from the general public descrnibed
in section 170(b)1 XA}V (Complete Part I1.}

D A community trust described in section 170(B)(1XANvi). (Complete Part IL.)

An agricultural research organization descnbed in section T70(E)1 }ANx) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture {sea instructions). Enter tha nama, city, and stata of the college or
univarsity:

D An organizaticn that nermally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and

0SS receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 1/3% of support from gross
investment income and unrelated business taxable income (less section 511 tax) businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to cﬂ(wt the purposes of one
or more publicly suagurtad organizations described in section 509(a)1) or section wm See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

I A arting organization operated, supervisad, or controllad by its supported organization(s), typical giving the supported
mnhﬂlﬁ'ﬁ} the mr o regul appuniﬂtlﬂa elact a majority of ﬂgﬁl directors or trusteas of the mpnﬂjnghrmb'gammm ‘rnupmust
complete Part IV, ans A B.

D Type . A supporting organization ;n.la):emmd or controfled in connection with its supported organization(s), by having control or
vy ]

managament of the rling ongan vasted in the same persons that control er manage the supported arganization(s). You
mustmnwiﬂll‘uti%. s Aand C.

Type Il functionally integrated. & supperting organization operated in connection with, and functionally integrated with, its supported
organization(s) @I{u instructions). You mmm Part IV, Sections A, D, and E.

D mgﬂmmw A supporting organization operated in connection with its supported organization{s) that is not
instructions). You must

nization generally must satisfy a distribution requirement and an attentiveness requirement (see
oompﬁa Part IV, Sections A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type I, Type |l functionally
integralad, or Type Il non-funclionally intagrated supporting organization.

f Enter the number of supported onganiZations ... .. .cvin it e s e e s a s s b e e e a e e I:I
g Provide the following information about the supported organization(s).

) Namg of supported organization E of {v) Amourt of meretary Amecunt of giher
s » %mﬂ_”ﬂi et | . | s

BB B B 2

g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-EZ. Schedule A (Form 930 or 930-EZ) 2017

L canoas



Schedule A (Form 990 or 990-EZ) 2017  BOULDER COUNTY CARECONNECT B4-07659724 Page 2

[E!L'_[LISuppoﬂ Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1}AXvi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIl, If the
organization fails 1o qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar {or fiscal

mnm-m year {a) 2013 (k) 2014 (205 {d) 2016 (e) 217 {f) Total
/ %hlplmm mt

ude - 752,117.] 688,293.] 584,510.| 711,681.| 587,550.| 3,6364,15l.

2 Tax revenues levied for Ihe
r!:zatlan 5 benefit and

umh: .................. 0.

3 The vplue nf_mmcﬂs. ar
facilities furnished by a

nmental unit to the

crganization without charge . .. 0.

Total. Add lines | through3... | 782,117.| 688,293.| 584,510.| 711,681.| 587,550.| 3,364, 151.
The portion of total
contributions by each person
(olher than a governmental
unit or publicly supported
arganization) incl on line 1
that exceeds 2% of the amount
shown on fine 11, column (f}. . | 0.

& Publics Subimc! Flne 5
frem line I 3,364,151,
Section B. Tntnl Support

ml mm (or fiscal year (@)2013 (&) 2014 (c) 2015 {ch 2016 (e) 2017 ® Total

7 Amounis from line d.......... 752,117. E88,293.] 5B4,510.| 711,681. 587,550.] 3,364,151,

B Gross income from interest,
dividends, pa ,rma.rlls recaved
on securities loans, rents,
royalties, and income fram
similar sources . 2,972. 1,577. 1,147. 885. 1,335. 7.917.

9 Net income fmm unmlatad
business activities, whether or
not the busmass is reqularly

[ -]

carried on 0.
10 Other income. Dvnutlnchm
gamlglnssfrmmesafauf
t:api a i
“}%W%I -6, 795. 62,307. 21,825, 7,403, 12,414, 97,154.
11 Total Add lines 7
through 10 ..o iviiiiiuiananns 3,469,222,
12 Gross receipts from related activities, efc. (e InSUCHONS). ... ...vvvvsiasressnssrnienronsmenseserereenrasens| 12 0.
13 First five if the Form 990 15 for !.rmnrgmimhmsfrst, s:ar:nnd ti‘rrrd fourth, urir!mtnxywa;asachmﬁm{c]ﬁ]
organizafion, check this box and stop here. . "D
Section C. Computation of Public Support Perce
14 Public support parcentage for 2017 (line 6, column (f) divided by line 11, eolumn () .....oooooaiiiiia | 14 96,97 %
15 Public support percentage from 2016 Schedule A, Part I, lime 18 ... . ... viniiiiiiienenceinianeineennan] 18 §7.35%
T6a H-1Mmppm'tt¢st—zﬂﬂ If the organization did not check the box on line 13, andlnnu 1¢|533u'3'h or maore, ::mekthuabux
and stop here. The organization qualihes as a publicly supported organization. . . o .- @
b 33-1/3% support test—2016. If the organization did not check a box on line 13 nr1Eﬂ and |IHE 15 Ls33h'3"ﬂ'. or more, cf'lenkthrs bu:
and stop here. The organization qualifies as a publicly supported organization . . EI

17a 10%-facts-and-circumstances test—2017, 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 ruiitup here. Explain in Part V1 how
the organization meets the ‘facts-and-circumstances’ test, The urgammhun qualifies as a publicly supported organtzation. . ........ > D

b 10%-facts-and-circumstances test—2016. 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 il:ﬂp here. Explain in Fart ‘U"I how 'the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization. . . R

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box andsaemﬁl.rmtmm
BAA Schedule A (Form 930 or 990-EZ) 2017
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Sd'bedulem:Fnrm‘BEﬂotm-EZJ 2007 BOULDER COUNTY CARECONNECT B4-07659724 Page 3

Support Schedule for nizations Described in Section 509 _
{Gmﬂplete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the crganization

fails to gualify under the tesis listed below, please complete Part I1.)
Section A. Public Support

mm{whﬂmmmﬁ (=) 2013 (b) 2014 {e) 205 () 2016 (e) 2017 () Total
1 %rraﬂ%?ﬁpnzlhutlm
any “musual gramts.”). . :
2 Gross receipts from mmummﬁ
merchandise sold or services
mf_ll‘l:rrma'l:lJ or facilities :
ished in any that is
related to the organization's
tax-exempl purposa .,
3 Gross receipts from acimtms
that are not an unrelated trade
of business under section 513.
4 Tax revenues lavied for the
nization's benefit and
paid to or expended on

HEFEAAEEAFEAAFEAE AR

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

6 Total. Add lines 1 I:I'Irwnhﬁ._.

7a Amounts included on lines 1,
2, and 3 received from
dusquul ified parsons. ..........

b Amounts included on linas 2
and 3 received from other than
disqualified persons that
excead the grealer of $5,000 or
1% of the amount on line 13
forthe year ..ovvvivnnrananin

¢ Add lines 7a and 7h ..

8 Public support. b'tmu:ll
T Tt ure e

mnm
mmm{wfmlwwnmg in] - (=) 2013 (b) 2014 (c) 2015 (d) 2016 (=) 2007 (N Total
9 Amaounts from line &..

b Unrelated huslness ta.:ahle
iNCcome {Iass saction 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b. .

11 Net income from unrelsted msir.m
activities not included in line 100,
whather ar not the business is
reqularly carried on. .

i2 Other income. Du nnt lndudu
gain or loss from the sale of
capital assets (Explain in
Part V.}.. e L.

13 Total luppurl. tA:id I+m=; 9,
106, 17, 8and 123 o i aiiaiiansi

14 Flr:tﬂwynrl.lftha meBEﬂnstm‘&mnmamzamns first, -sm*u:l !hurd I'our!h nrﬁﬂh iuyamnsa sacuun 501(¢}f3:
nrgamthm r.hecl-cmnshuxmditup "D

Section C. Computation of Public S 5uppnrt Parcerltagc

15 FPublic support percentage for 2017 (line 8, column (f) divided by lina 13, column ) ......... e st e e i | Z1K 3
‘Iﬁ Public support percentage from 2016 Schedule A, Parllll limee 150, . e R R S e e Lot ] e | ] %
Section D. Computation of Investment Income Fm:mtngl
17  Invesiment income percentage for 20017 (line 10c, column (f) divided by line 13, eolumn ). ... covvivivvanan | 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17.. 18 %
182 33-1/2% support tests—2017. |f the orgamization did not check the box on Ilnn ‘M, xnd Ilna 15 is more lrum 33-”393 and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported ntnamzn!inn ........... L

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ....0000 ™

BAA TEEADKEL 0107 Schedule A (Form 990 or 990-EZ) 2017




Schedule A I:Fnrm 990 or 930-E0) 2017  BOULDER COUNTY CABRECONNECT 84-0769724 Page 4
porting Organizations
L; omplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D and E. If you checked 12d of Parl |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supperted organizations Iusted name in the organization's governing documenis?
I Wb?a . If designated by class describe

Mo, " describe in Part VI how the oF DUTPOSE,
Jﬁrgnabm Hhrsl'urwandmnl‘mmnp i.mfnm 1

2 Did the organization have any supported erganization that does not have an IRS dehmlnatlnn of status under section
EDQ{H}{I}NE)? If 'Yas,' in in Part VI how the organization determined that the supported organization was
dascribad in section 509(3] ) ar (2). 2

3a I;%ﬂm m’tzatiun have a supported organization described in section 501(c){4), (5), or (E)7 If Yes,' answer (h)

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or {E,'n and
satisfied the public support tests under section S09(a)(2)? If "Yes,' dascribe in Part V1 whan and how the organizalion
made the determination,

c Did the nization an:a.ne mat aII to such nrgamzamns was used exclusively for section l?ﬂ[n](z':{m
purpnseg’ﬁf 'Yes, " explain m&i the organization put in place lo ensure such use

45 Was an pported organization not organized in l:ha United States (foreign supported organizationy? If Yes' and
if you p?.Ehr.r 2b in Part |, answer (b) and (c) below. 4

b Did the organizaton have ultimate control and discretion md&ﬂdlnﬂ“‘i‘lﬂ'ﬁ'h make grants to the foreign supporied
organization? If "Yes, ' describe in Part VI how the arganization had such conlrol and discredion despite being conlrolied
or supervised by or in connection with fis supported organizations. ab

¢ Did the organization support any foreign smpnrmd oroanization that does not have an IRS determination under
m&u‘r@mand S09¢a)(1) or ()7 If "Yes, " explain in Part VI what controls the organization used to ensure Hhat -
all support to the forefgn supporied organization was used exclusively for section 170(c)(2NE) purpases. 4Ac

Sa Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes, ' answer (b)
M{q}bﬂmmapp:mw Also, provide detail in Part VI, including (i) the names and EIN numbers of the
organizations added, substa‘rul!adorreammd‘ (i) the reasons for each such action; (i) the authority under the
wmzahmkamm:zmduummﬂmnangmm and (iv) how the aclion was (such as by
amendment to the organizing docurment). Sa

b Type | or Type Il . Was any added or substituted supported crganization part of a class already designated in the
m'qanizatinﬁps' ntg'::?zing document? 5h

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

6 [id the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () ils supported organizations, (i) individuals that are part of the charilable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organizalion’'s supported organizations? If "Yas, ' provide detail in Part VI, 6

7 Did the organization provide a érant loan, compensation, or olher similar g to a substantial comntributor
(defined in section 4958(c)()CY), a fanmhr member of a substantial contri , or.a 35% controlled entity with
regard {o a substantial contributor? If "Yes, ' complete Part | of Schedule L (Farm 990 or 990-E2). 7

g Did the nization make a loan to a disgualified on (as defined in section 4958) not described in fine 77 If "Yas,*
complete Part | of Scheduie L (Form 990 or 990-£2).

Sa Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(;){1} or (2))7
If Yes," provide detail in Part VI, Sa

b Did one or more disqualified persons (as dﬂflmd in line 9a) hold a amtwllnn interest in any entity in which the
supporting organization had an interest? If Yes, ' provide detail in Part V 9

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or darwﬂ- any personal benefit from, . nl
assels in which the supporting crganization alse had an interest? Jf "Yes, pmuw ?;‘an'

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4343(f) {rauarquf
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes, ' "
answer 10b below. 10a

hﬁd"’ﬂﬂlﬂ:{llﬂﬁm‘[l‘ﬂw any excess business holdings in the tax year? (Uise Schedwle C, Form 4720, fo defermine
whether the organization had excess business B) 10b

BAA TEEADMML 0ANBAT Schedule A (Form 980 or 830-EZ) 2N 7
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Page 5

[PartIV_[Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indi controls, aither alone or together with persons described in () and (g) below, the
governing body of 2 suppo organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI.

11e

Section B, Type | Supporting Organizations

Yes | No

1 [.‘l|d the directors, trustees, or rrmnﬁ-arshp-nfuna or mare supporied organizalions have hpumrtnmgﬂahr appuml

HMW#MMMMWSW uzaHan dasmbahawhpom’shapwmmmmw
directors or trusfees were allocated among ﬂmiupparhdmm!mns and what conditions or rastrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s
t;:t nﬁpfaahgdmﬂd or m;:fné}lid the supporting mmm if "Yes,' explain in Part VI how pam
nefit carr purposes supponted organizatio operated, supervised, or contro
supporting organization.

Section C. Type |l Supporting Organizations

Yes | Mo

1 Were a majority of the arganization’s directors or trusteas during the tax year also a majority of the directors or rustees
of each of the organization’s supporied organization(s)? If o,’ describe in Part VI how control or management of the
supparting organizalion was vasted in the same persons that controlled or managed he supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 [ the organization provide to each of ds supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mosl recently filed as of the date of notfication, and {in) 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 orEmlzatlm‘s officers, directors, or trustees either (i) appointed or elected by the supported
organiz m.'rnsng |} serving on tha govarning bnd}r of a supported organization? [f ‘No, " in in Part VI how
the 8 close and continuous working relationship with the organization(s).

3 By reason of the relatimhip described in (2), did the organization's Supfoflﬂd organizations have a significant
voica in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yas,' describe in Part Vi the role the organization's supporfed organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi fo the method that the organization used fo salisly the Integral Part Test during the year (see instructions).
a [] The erganization satisfied the Activities Test. Compists fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 balow.

c D The organization supported & governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Actiwlies Tesl. Answer (a) and () below,

Yes | No

& Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsiva? If "Yas, " then in Part VI identify those supported
crganizations and explain how these activities directly furthered their exempt purpeses, how the crganization was
responsive fo those supporfed organizations, and how the organization determined that these activities constitufed
subsiantially all of its activilies.

b Did the activities described in {a) constitute activities that, but for the nrqnnmtmn'ﬁ involvernent, one or more of
the organization's supported organization(s) would have been muag;d in? If "Yes, expiain in Fa.rtw the reasons for
the organization's position that its supporied arganization(s) would have engaged in these activilies but for the
organization’s involvement.

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularl oirk nr eleci a majority of the officers, directors, or trustees of
each of the supparted organizations? Frovide cLEIE

3a

b Did the organization exercise & mbﬂanhal degree of direction over the policies, programs, and activities of each of its
smnorggnrgmuahnm‘-' If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEADSISL 02110017 Schedule A (Form 580 or $90-EZ) 2017



Schedule A (Form 950 or 990-E2) 2017  BOULDER COUNTY CARECONNECT 84-0769724 Page 6
[PartV_[Type lil Non-Functionally integrated 509(aX3) Supporting Organizations
1 [] Creck nere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must m‘nplerle Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® Efch;h_r:g; ‘l?:ar

Met short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3,

Depreciation and deplelion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of proparty hald for

b b=

o (n | e || b —

production of income (See instructions) -]
7 Other expenses (see instructions) 7
B Adjusted Met Income (sublract lines 5, 6, and 7 from lina 4). 8
Section B — Minimum Asset Amount (A) Prior Year g o el g
1 A.ggreqale fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
& Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair markel valua of other non-exempt-use assats Tc
d Total (add lines 1a, 1b, and 1¢) 1d
¢ Discount claimed for blockage or other
factors (explain in detail in Part VT):
2 Agquisition indebledness applicable {0 non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5 Met value of nen-exempl-use assels (sublracl line 4 from lina 3) 5
6 Multiply line 5§ by .035. ]
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line &) B

Section C — Distributable Amount Current Year

Adjusted nel income for prior year (from Section A, line B, Column A)

Enter 85% of line 1.

Minirmurm asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Distributable Amaunt. Subiract line 5 from line 4, unless subject to emargency
temporary reduction (see instructions). -]

D Check here if the current year is the organization's first a5 a non-functionally integrated Type 1|l supperting organization
(see instructions).

BAA Schedule A (Form 990 or 230-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 BOULDER COUNTY CARECONNECT 84-0769724 Page 7
El_it-\f | Type lll Non-Functionally integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purpases of supported erganizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported orgamzations
Amounts paid to acquire exempoi-use assets
Qualified sei-aside amounts (prior IRS approval required)
Other distibutions (describe m Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions o attentve supported organizations 1o which the organization is responsive (provide details
in Part V1). See instructions.
9 Distributable ameunt for 2017 from Section C, line &
10 Line B amount divided by line 9 amount

Fa | =

o~ |

L)} L] ]
Section E — Distribution Allocations (see instructions) “mm UMH[:}'III%HNE mﬁ“‘%‘!‘?

1 Distributable amount for 2017 from Secticn C, line B

2 Underdistributions, if any, for years prior to 2017 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess dislibutions carryover, if any, to 2017

a

BFrom2013.....cc000n0nis

CFrom2014.......0000044.

dFrom2015....c0iuniannns

eFrom 2016 ...............

i Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carmyover from 2012 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Fsstr;bu‘hms for 2017 from Section D,

ne /.

a Applied to underdistnbutions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, axplain in Part V. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions camryover to 2018, Add lines 3] and 4c.
8 Breakdown of line 7:
@ Excess from 2013......
b Excess from 2014......
€ Excess from 2015......
d Excess from 2016...... {
e Excess from 20017....... f
BAA Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 930 or 930-EZ) 2017 BOULDER CDUHTI CARECONNECT 84-0769724 Page 8
[PartVl [Su wg plemental Inform on. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 176;Part I1l, line 12; Part IV,
on A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Bh 1Ia. I1I: and 11c; Part IV, Section B, lines 1 and 2 Part IV, Section C, line 1;
Part IV, Section D Iim!anﬂ.‘! Part |'1|I' Snr:hnnE. ines 1::, , &b, 3a, and 3b; Part V, line 1; Part V, Sp:_:tinn_E Iine‘lp; Part ¥,
{Sggqgsgh lines 5, 6, and 8; mdFartH SathmE, lines 2, E.and 6. Also complete this part for any additional infarmation.
instructions,

PART I, LINE 10 - OTHER INCOME

NATORE AND SQURCE 2017 2016 2015 2014 2013
INSURANCE PROCEEDS/NET FUNDRAISING

% 12,414, % 7,403, % 21,825, % 62,307, % -6, 795,
TOTAL f . F . i . : - -6, .

BAA TEEAGMOEL 08NEN7 Schedule A (Form 930 or 990-EZ) 2017



SChIdI.IIE B OMEB No. 1545-0047
anm 920 x
i Schedule of Contributors 2017
Depertant Yo = Attach to Form 990, Form 930-EZ, or Form 990-PF.
Inernad i * Go to www.irs.gov/Form290 for the latest information,
BOULDER COUNTY RSVP BOARD INC. 84-0769724
Organization type (check one):
Filers of: Seclion:
Form 990 or 990-E2 [X]501(c) 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-FF D 501(c)(3) exempt private foundation

D#B-ll?{a}{l} nonexempt charitable trust trealed as a private foundation
[[]501(c)(3) taxabie private foundation

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

General Rule

For an zation filing Form 990, 590-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in rrn:my or
% any one contributor, Gomplata Parts | and ||, See instructions for determining a contributor's total contributions.

Special Rules

E] Fer an organization described in section EEII(::E filing Form 990 or 990-EZ that met the 33-1/3% su test of the regulations
urider sa-ctlms 509{3}{!] and 'Im][i][ﬂqm] tha Schedule A (Form 990 or Part Il line 1 %'nt 16b, and that
mwvad from a ‘5 one contr urunqﬁua &an total contributions of the greater hll $5,000 or ﬁ} of the amount on )

Form 990, Part Vill, line 1h; or {i) Form lime 1. Complete Parts | Il

D For an organization described in section 501 {c}(@ %nr (1o fllmu Fnrm 930 or 990-E2 that received from any one contributor,
during the year, total contributions of more tha rgp , charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chi idren er animals. mn-late arts |, |1, and I1I.

D For an organization described in section 5017, 8), or (10) hling Form 990 or 990-EZ that received from any cne contributor,
during the yaar, contributions excilusively for religious, charitable, etc., purposes, but no such contributions tataled more than
%1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
nharitable efc., purpose. Dﬂn'i complete any of the parts unless the General Rule applies to this nrqantzatnn becwgse
it recaved mm'u.sruiy religious, charitabla, ste., contributions totaling $5,000 or more during the year. . >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 950-EZ, or
990-PF), but it must answer ‘Mo’ on Part IV, line 2, of its Form 990; or ¢ udﬁﬂnhﬂxunlnneannsFurrnEﬂﬂ or on its Form 990-PF,
Fart I, ine 2, to ceriify that it doesn't mest the Iillnu requiremeants of Schedule B {Form 990, 990-E7, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 590, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

TEEADTOIL OR097



Schedule B (Form 990, 990-E2Z, or 990-PF) (2017) Page 1 of 1 of Partl

Name of organtzsticn Employer idantificstion namber

BOULDER COUNTY CARECONNECT 84-0769724

[Partl”] Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
Hr.rmnr Hm,nddmn!g. and ZIP + 4 Tg% Type of ct:}nmuuﬂm
coniributions

1__ |BOULDER COUNTY COMMISSIONERS __ _ __ __ _________ Person K]

Payroll i:|

By A S RS R S 159,834, | Noncash []
BOULDER, CO 80306 __ __ e

(b) % (d)

N (n.fLr N sddress, sand ZP + 4 T of contribution
ui ame, n it Type
2__|cITY OF BOULPER _____ fysee I

Payroll D
PO BOX 791 _ _ o __I8_____25,000.| Noncash []
BOULDER, CO 80306 _ e
Hutr:inr Hlm.nddnu@. and AP + 4 TE% Wﬂc&?\iﬂhuﬂﬂ
contributions
3__ |AV_HUNTER TRUST, INC. __________ il
Payroll D
650 SOUTH CHERRY ST, SUITE 535__ _____________ I8 ___ 1 12,500, Noncash [ |
BIENDALE. DO BOZAE . . ..o ol o i o 2 Y
HHE:LO! Name, lddm{g. and AP + 4 Tﬁ Type of :El?m'lhuﬂnﬂ
coniributions
4__ |ROSE COMMUNITY FOUNDATION __ _ _ ___ ___________ Person [
Payroll D
600 SOUTH CHERRY STREET 1200 ______ |8 20,000.| Noncash []
DENVER, €O 80246 __ _ e 3
(3 () (c (d)

N add ,and P + 4 T of contribution
u Name, ress, an ot . Type
5__ |ESTATE OF DOROTHY M CRUTHERS __ _ __ ___ ________ Peteon [X]

Payroll |:|

1955 GLENWOOD DRIVE _ _ _ _____ __ ____________ I8 ___: 26,630.| Noncash [ ]
BOULDER, CO 80304 __ __ e P e 3
Humnr Name, lddn::s}. and P + 4 TE:{:I?I Type of éﬁ?wlhuﬂm

contributions

Person D

— [ F . D

_________________________________________________ Noncash [ |

{Complete Part Il for
nencash contributions.)

Schedule B (Form 330, 390-E2, or 930-PF) (2017)



Schedule B (Form 930, 930-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll
Name of organtzstion Employer identification number
BOULDER COUNTY CARECONNECT 84-0769724
[PartlT_] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{(2) No. ®) (c) (d)
;::n Description of noncash property given mi%m% Date received
(R, ol s NN gl ANYE ol AP B BA L EE T A S el )
e e TR A S S S S C S S VG - SRR R || N W2
{(a) No. {®) (c) (d)
;r.u'lﬂ Description of noncash property given ﬂrﬂl%m Date received
e e e R S e e S R R i TR NN | S
{(a) No. (b) (c) (d)
from Description of noncash prope i FMV (or estimate] Date ived
Part | s Py e (See I':ﬁ.;uuuum i
e e SRt SR e =5 i NP, W et BN i =t | e W il
{2) No. (®) (c) (d)
fro De of i Date ived
e R P SN e
i e il il SN U i el B et [ 7 =
No. (b) (c) {d)
P-'tnl Description of noncash property given Fw(wwtlmltg Date received
o amaae e
No.
{;]h::t“l Description of mriﬂsh property given FMV {nrtl:?wﬂmn;)) Date !:gehmd
e it ok oo i . S ] R et el 3y T =

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-E2, or 990-PF) (2017) Page 1 to 1 of Partill
Numa of crganizetion oryr identificaion number
BOULDER COUNTY CARECONNECT Bll D".' 69724

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through (e) and
the following line entry. For arganizations completing Part 11l, enter the total of exclusively ra]qqmus chanlahla, ele.,
-3

contributions of $1,000 or less for the year. (Enter this lnﬁnfma‘lmn once. Ses instructions.). . WSERTL o7 N/B
Use duplicate copies of Part |ll if additional space is needed.
(&) { d)
H%Eﬁm Purpose of gift Use 3 gift Description nl( how gift is held
R e e e e R e T e e s s T R S e e e s e

Trll'll‘l(:I?Df gift

Transferee's name, address, and ZIP + 4
H%Eﬂ:im Fmﬁ of gift l.l'.';alt gift Description nﬂ?nw gift is held

L gift

n;.{itul-'nlm Pupnﬁ' of gift Use. gift Description of loow gift is held

Tl":llt!'l(:;Ih of gift

(a) (b) (
Hg. mm Purpose of gift Use of gift Description n;:?m gift is held

b e e e S i . .

T"“# of gift

Schedule B (Form 990, 880-EZ, or 990-PF) (2017)




OMB Mo, 1383-0047

{SFCHEI:IHLE D Supplamental Financial Statemants
orm m
FI‘I v, ||I'I!ﬁ,?.l,ﬂ.u'aiﬂl.'l'lb,';"ﬂ,'ﬁ“l, 114, 12!. mkb. 201 7
papariment of 36 Traamry * Go to www. irs.gov/Form90 for Instructions and the latest information. Open to Public
Tame of the arganization Ermplayer
BOULDER COUNTY CARECONNECT
BEOULDER COUNTY RSVP BOARD INC. B4-0769724

[Partl_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounis
1 Total numberatendofyear. ...............
2  Aggregate value of confributions to {during year) ... ...
3 Aggregate value of grants from (during vear)........ 3
4 Aggregate value atendofyear.............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ..o D‘rn |___[ No
6 Did the organization inform all grantees, donars, and doner advisors in writing that grant funds can be used anly
for charitable purposes and nutfnrﬂmﬁcmﬁtu’flhadnnuror doner advisor, or for any other purpose conferring
Jmpennlsslhrapmrﬂtebmeﬁt? DTI! Dm}
[ |¢mmﬂm£¢mm

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apphy).
Preservation of land for public use (e.g., recreation or education) HPrmﬁun 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 conservabion contnbuticn in the farm of a conservation easement on the

last day of the tax year,
| Held at the End of the Tax Year

a Total number of conservation easements. . R I |
anHawaawrmmermnmwunnmnm.. B NN WO Y e T

¢ Number of conservation easements on a cerified historic slru:turﬂ included in (@), ............] 2¢

d Number of conservation easements 1rn:||.|d=d in {c) acquired after 7/26/06, and not on a historic

structure listed in the National Register ..........ooiiiiiiiiiiiiiieiiinianacasinannens 2d|
8 Number of conservation aasamﬂsmoﬁﬁed. transferred, released, extinguished, or terminated by the organization dunng the

tax year =

4 MNumber 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 it holds? .. i3 []Yes [ne
6 Staff and volurieer hours devoted to monitoring, inspecting, handlng :I‘ wula‘tw arld enfnmnq mwmhm uﬂaments during the year
-

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=5
B Does each conservation easement repurted an Elne E{d} abmm saum‘y ihe requlrements of mhm ‘I?ﬂ{h‘:{#]i:B}{i}
and section 170(M)#)B)([)7.. ... []yes [Ine
9 |nPart Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i app-lﬂ.".:ﬂb[-& the text of the fooinote to the organization's financial statemants lhal: describes the orgamzabion’s a:a:nminu for
conservation aasarrmis
[Partiii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
histonical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide,
in i’aﬂ X the text of the footnote to its financial statements that describes these items,

b If the nrgamzatlnn alected, ﬁﬂ'!‘mlﬂlﬂd under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

cal freasures, or other assels held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these tems:
() Revenue included on Form 990, Part VIIL BN Lu e oieiivismrmseiiiasmonirrssrssssmnrsnmossrmsrsas ™8
(i) Asseis included in Fonm 990, Part X .. i SN R ........'-$

2 |If the organization received or held works of art, h:sl.urm] tmmas or l:lﬂ‘lﬂf sarmlar mts fuf ﬁmnual gain, provide the following
amounts reguired to be reported undar SFAS 116 (ASC 958) rdntlnu to these items:

2 Revenue included on Form 990, Part WL e L. ... oe et iieiiessiasreasesanaasnasnoassssnssnssssens -5

b Assets inchuded in Form 990, Part X.. i e R e
BAA For Paperwork Reduction Al:tﬂuﬂu.mtlu Irmhucﬂnml‘wi-‘mnﬂ TEEASIOIL 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 BOULDER COUNTY CARECONNECT - - 84-0769724 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 -
m Igmau o ‘:ppangquis}tim accession, and other reconds, check any of the following that are a significant use of its collection
] Public axhibition
b | | Scholarly rasearch

d Loan or exchange programs
Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose in

Part Xlll.
5 During the . did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds ra than to be maintained as parl of the uriamzatu:n'ﬁ collection?. Yes No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 930, Part X, line 21.

1als ﬂl:_ﬂ l':ll"q. me HI'I- Eﬂﬂf‘ll trustes, ausloﬂan or r:ihar mnﬂmm for contributions or other assets not included
on Form

bIf Yes,' axplatn the ar:’angemen,t i Farrt xu: arrd mmplate the 1'-u|1m1ng lahla

o [ ] Yes

Amourt

Dlln

1c
1d

e Distributions during the ¥Bar. ... ... ..coviriiirrrrrrrsmrrrsssnsrsassarinrinrsnrrnrreerens] 1€
{ Ending balance. . 11|

2aDid the ofqa.nr;zahm -nclude an amumt on Fnrm 99—:1 Par-t J( Fme 21 B:ar GSCIOW OF wst-udm.! noc.aunt liability?. . . D ¥Yes No
b If Yes,' explain the amangament in Part XlIl. Check here if the explanation has been provided on Part XIN. ... .................

&t’:\\' | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year () Twa years hack (d) Three years hack () Faur years hack

1a Beginning of year balance. ... ..

b Contributions. . ................

¢ Net investment earnings, gams,
and lasses

e Other expenditures for facilities
Bnd Programs ....vveerasvansns

{ Administrative expenses.......

g End of year balance ...........

2 Prownde the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment = %
b Parmanent endawment * %
¢ Temporarily restricted endowment *= %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3@ Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes

0 onrehdnd RN EEREINIE: o u ervcr = 0 b g b ST S A S S T A R S e T T

O el o] o G O e e e o nigin o g e e e e A B A

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R7 . ... ... o oiiiiiiiiciicnan...

4 Describe in Part Xlll the intended uses of the organizaticn's endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (m) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) is (other) depreciatian

0z (U] . S S S —

¢ Leasehold improvements. ...........o0veee. 4,017. 268. 3,749,

dEQUIPMEN . .. .. cvrinnrcnsnnrrarannanesnrns 31,125, 21,050, 10,075,

OB, . oiviiaraia i rarass 6,034. 3,863, 2,171,
Total. Add lines 1a through le. (Column (d) must equal Form 290, Part X, column (B), Bne 10c.). . ....ovvviveinninnns > 15,995,
BAA Schaduls D (Form 990) 2017

TEEAZMEL Canon?



Schedule D (Form 9590) 2017 BOULDER. COUNTY CARECONNECT B4-0768724 Page 3

[Part VIl [Investments — Other Securities. N/RA
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{(2) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives. . .......coivuiiiiiiainaiinains

(2) Closaly-held equity interests ..............coc0iinnns

{3) Other

N A - P i S P - -

=

. . S -

. A . I Tl N A, O B [ I N Y e i

. S =

A T M S Sl S, S . S

Total, mmm;mmmm‘_m;wm B) line 12). . .

[Part Vill | Investments — Program Related. ﬁija ,
Complete if the argamzat:m answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(&) Descriplion of investmeant {b) Book value (c) Method of valuation: Cost or end-of-year market value

b) must equal Farm 990, Part X, column (B) line 12.) .. ™|

Other Assets, e Hé% , ,
Complete if the organization answered "Yes' on Form , Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {B) Bock value

Total. {tﬂum{b}mmtma:mememmﬂmmj..... ........................................ >
| X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part [V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability thJBuukvaﬂua
(1) Federal income taxes
2)
)
)
[i9]
(2]
L)
&)
@
(0)
(11}
Total. (Cotumn (b) must equal Farm 990, Pant X, column (B) fina 25.). ..... ™
2. Liakdlity for uncertain i posibons. |n Part X1, provide the text of the footnots to the organization’s financial statements that reports the organization's Fiability for uncertsin
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Il . ... ..o i i e i iiiicaeranenss D

BEA TEEAZI0EL 0807 Schedule D (Form oo0) 2017




Schedule D (Form 990) 2017 BOULDER COUNTY CARECONNECT 84-0769724 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, 8nd other support per audited financial statements. .......covviiirerresrsiaransnanns | 1 640, 384.
2 Amounts included on line 1 but not on Form 990, Fart ViII, line 12:

a Net unrealized gains (1055es) On INMVESEMEMS. ... . ..ot ien e eiiieeanes. 2a| _

b Donated services and use Of fRCHITES . . ...viiveiissrarsnrisesnsnssisesesass | 2Bl 15, 862.

c Recoveries of prior Year grantS . ........ccceiviiiiasiasinniinsrnsssninsancans | 2

d Other (Dascribe in Par XL . ..ot iisna s inarrasnnaarans 2d|

& Add lines 2a through 2d. . B B e e D S S S T Ze 15,862,
3 5ubtmcthmhfmmlna1 AR e e s |l 624,522,
4 Amounts mctudede‘u‘mBBL‘r Part"ul'lll Imﬂz hutnutmhnnl

a Investment expenses not included on Form 990, Part VIIl, line Th.......ooevas. da

b Other (Describe in Pam XL . ..o i iea it e i s iiimeansias 4I:||

€ Add lines 4a and 4h . . ; Vi e e i s e |

5 Total revenue. Mﬁllmamddc. Uhtsm!aqmﬂ-“mgﬂﬂ ParH Iim 1'2.1 ........................... 5 624,522,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Telal expenses and losses per audited financial slatemeants . ... ... o ioiiiriiiiiiiiiiiiiiiiiiniirranes | 1 615, 281.
2 Amounts included on line 1 but net en Form 990, Part 1X, line 25: {

a Donated services and use of facilities. ...........ccovinviinnincisiiinranee. | 2a] 14,892 |

¢ Other losses. . . T RN INE S —— T T

d Otner {Dmrba in Part xul:....S.Ei.E.,EAET,. - 41 e 24| 24,146.
3 Suhh'al:t[mhhumlm1 T SR SRR (. | 576.743.
4 Amounts included HI‘IFDrI'IIm F'arl EK hne}!ﬁ hutnutmllne‘l i

a Investment axpenses not included on Furm'H] Part VI, line 7b...

b Other (Describe N Pam XY . ....oiiiiiriiriiiitianireiiaiissisaisnsrans 4|ll

c Add lines 4a and 4b .. iR ey | A
5 Total expenses, ﬁ.ﬁdlmasﬁandic. ﬂhsnuﬁteqw."mnm PMJ f:m F&) ........................... 5 576,243,

[Part Xill| Supplemental Information,

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and &; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART Xl|, LINE 2D
OTHER EKPE“SES AND LOSSES PER AUDITED F/S

TOTAL z fi

BAA Schedule D (Form 990) 2017

TEEAZML Canon?



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
Fmmam| S amEEge e | 2017
*= Attach to Form 990 or Form $90-EZ. i =
mw = Goto Hw..‘rs.gnwF:mﬂmuhr Ea latest instructions.
Name of the organization BOULDER COUNTY CARECONNECT
BOULDER COUNTY RSVP BOARD INC. 84-0769724

- F Activities. Complete if the organizabion answered “Yes' on Form 990, Part IV, ine 17.
Form 990-£7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations ] Solicitation of non-government grants
b Intemet and email solicitations t Solicitation of government grants
c | |Phone solicitations g | |Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, nrkay
emplayees listed in Form 990, Part VII) or entity in connection with professional I‘undmmrnu services? .. D‘!"ﬂ @ Neo
b If "fes,' list the 10 hi aid indniduals or entities (fundraisers) pursuant to agreements under which thﬂ fund.mlsar is to be
compensated at 030 by the organization. »
ooy 3 Amount paid to d
() Name and address of individual | iy Activity (i) Did fundraiser | {iv) Gross receipts (‘?m retained by) Amount paid to
i i hm o e 4 . or refained by)
or entity (fundraiser) %harﬂ from activity ﬂm%ﬂmﬂ? in organization
Yes No
1
2
3
4
5
6
7
B
]
10
Total. . b 0.
3 Lu‘iﬁ: ﬂﬁs in mm me nrgarluhun is reulstcmd or Ilmmd tn sulu::lt confributions or has been notified it is exempt from registration
or
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EX) 2017

TEEAZTIIL Camany



Schedule G (Form 990 or 930-E2) 2017 BOULDER COUNTY CARECONNECT B84-0769724 Page 2

- Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b.
List events with gross receipts greater than $5,000,

{a) Event &1 (b) Event #2 () Other events Total events
VARIOUS SPECIA NORE H-lmﬂﬁm
E (et type) (event typed (botal nurmber)
% 1 Gross receipls. . ...coocemiiciiiiicin 30,514. 30,514.
3 Gross income {line 1 minus line 2). .. .. 30,514, 30,514,
& CashpriZes ....icorivursnssrnanmsmnss
5 MNOncash prizes........cceeveeinianras
E & RentMfacility cosls..........cciveinnnns
$ 7 Food and baverages ,....... ... e '
E 8 Entertainment..........iiiiiiiiii:
§ 9 Olher direct expenses. ................
: 1II Direet expense summary. Add lines 4 through 9 in column (d) .. i B LR S S 8 e ) B o
Met income summary. Sublract lina 10 from line 3, column (d). . - 30,514,

E_i] Gaming. Complete if the organization answered "fes on Furm 990 F'art I"u' Ilne 19 or repurted more than
315, ﬂﬂFormB‘BﬂEZ line Ba.

(b) Pull tabs/instant \ Total gami
g (8) Bingo h}mu IOgressive {c) Other gaming ‘!i]ddmfﬂn %
E ingo tl'lwghmlunn
N
u
iy 1 Gross revenue. ... ...ocveiueurnnnansas
2 CashprizeS .......cocvvvervnvnnnnnnns
ok |
R E| 3 Noncashprizes..........cocovvnninnne
E N
cs
TEl 4 Rentfacilitycosts............c.ceee.
5 Other direct expensas.................
Yes % | |Yes % Yes %
6 Volunteerlabor............coocoonen.. Mo No Mo
7 Direct expense summary. Add lines 2 through S in eolumn (d) . ...oooniie i ciinamenes ™
B Net gaming income summary. Subtract line 7 from line 1, column (@) .. ..ooviiiniiiiiiiiiiiiiiiicicienn ®

8 Enter the state(s) in which the erganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . .. ... .....viieiiiniiiiannnis D Yes DHu
b If Mo," explain:

102 Were any of the organization's gaming licenses revoked, suspended, or terminaled during the lax year?............. '[j Yes 'D'HE %
b If "es,' explain:

BAA, TEEASTOA O0AN8N7 Schedule G (Form 990 or 890-EZ) 217



Schedule G (Form 990 or 950-E2) 2017 BOULDER COUNTY CARECONNECT B84-0769724 Page 3

11 Does the organization conduct gaming activities with nonmembers?..........ccoueieiiisiiiiiiiin.. || Yes | [No
12 Is the organization a grantor, beneficiary or lrustes of a trust, or a member of a partnership or other entity formed to
admlnﬁnrdwﬂahlgwnmg"w-.pp‘D‘l"ls DHI:
13 Indicate the percentage of gaming activity conducted in:
B e o e o | L P nl y | | | %
o IO ORI PRGEG v v s vt g ummnintis v s i SRS VA M ST AR i v E s dvresiaen. |- 1534 3
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Mame ™
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... [ |Yes [ |No
b If Yes,' enter the amount of gaming revenue received by the organization™ & and the amount

of gaming revenue retained by the third parly> & _
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

[[] pirectariofficer [[]Employee []Independent contractor

17 Mandatory distributions:
a Is the organizalion required undar stale law o make charitabla disiributions from the gaming proceads {o relain tha
slate gaming license? [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt aclivities during the tax year = &
M&ggemmhl Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

art lll, lines 9, 5b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc provide any additional
information. See instructions.

BAA TEEASTON. 0311817 Schedule G (Form 990 or 990-EX) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 1545.0047
o | s o e o™ ™ 2017
= Attach to Form 990 or 990-EZ. .
R O i Thaesy * Go to www.irs.gov/Form390 for the Iatest information. ﬂpllllr.ﬁ Public
Mame of s organizstien. BOULDER COUNTY CARECONNECT Eempioyer eniifieation mniser
BOULDER COUNTY RSVP BOARD INC. B4-0769724

FORM 930, PART Vi, LINE 11B - FORM 230 REVIEW PROCESS

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
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
SUPERVISOR.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION PROVIDES ACCESS TO GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FUNDRATSING EXPENSES NETTED......qiecimivvnnnmsnusoisssatesbmnnesnesnssnnsns e sbonianiess g =23,175.
TOTAL =23, 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 590-EL. TEEMSOIL 0BRANT Schedule © (Form 990 or 220-E2) (2017)
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