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Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made pubh
P> Go to www.irs.gov/Form930 for instructions and the Jatest mformatlon

2949327701218 O

OMB No 1545-0047

Y .
Return of Organization Exempt From income Tax

2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatm(‘ves)

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andendng JUN 30,

2019

B Check if C Name of organization D Employer identification number
applicable
X e | HEALTHY CHILD CARE COLORADO
X Ermge Doing business as 84-0685056
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Funal 1525 RALEIGH ST, 5TH FLOOR 303-339-6800
brisi i City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 1, 057 ’ 420.
amended| DENVER, CO 80204 H(a) Is this a group return
[ jaeetea- I'e Name and address of principal officer TARAN SCHNEIDER for subordinates? Cyes [XINo
pending SAME AS C ABOVE H(b) Are ali subordinates |ncludad7E| Yes D No

| Tax-exempt status x] 501(c)(3)

[_Ts01(c)¢ )4 ) [_T4947(a

(insert o

() bet_/ 527

It "No," attach a list

J Website: p HEAL'THYCHILDCARECO.ORG

H(c) Group exemption nu

(see instructions)
mber P>

K Form of organization | X | Corporation Trust Association  |___| Other p»

[L Year of formation 200 4| m Sta

te of lega!l domicile. CO

{Part ]| Summary

o | 1 Brefly describe the organization's mission or most significant activites ALL YOUNG CHILDREN DESERVE
% EXCELLENT EARLY CHILDHOOD EDUCATION. OUR MISSION IS TO ELEVATE THE
§ 2 Checkthis box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
:‘: 4 Number of Independent voting memkers of the governing body (Part Vi, ine 1b; 4 6
$ 1 5 Total number of individuals employea in calendar year 2018 (RartALJine 22} e 5 30
g 6 Total number of volunteers (estimate if necessary) -4 w; F I\/ED 6 30
5 7 a Total unrelated business revenue from Part VHl, column (C) Iing*{2==="""] 8 7a 0.
b Net unrelated business taxable ncome from Form 990T ine 385 A npan I 7b 0.
- v el u') Prior Year Current Year
¢ | 8 Contrbutions and grants (Part VIll, ine 1h) I jac 1,835,462. 261,266.
;Ci 9 Progiam service revenue (Part Vill, line 2g) = f\], uT 1,366,180. 700,070.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 11,022. 8,534.
11 Other revenue (Part Vill, column (A}, kines 5, 6d, 8¢, 9¢, 10c, and 11¢) -7,356. 14,759.
12 Jotal revenue - add lines 8 through 11 (must equal Part VIIl, column (A), iine 12) 3,205,308. 984,629.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3} 1,020,203. 600,044.
14 Benefits paid to or for membets (Part IX, column (A}, ine 4) \ 0. 0.
» | 15 Salanes other compensation, employee benefits (Part IX, column (A), inzs 5-10) [ 1,871,770. 991,656.
2 | 16a Protessional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ne 25) P> 0.
W1 47 Other expenses (Part (X column (8), ines 11a-11d, 111-24¢e) 688,196. 458, 250.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, line 25) 3,580,169. 2,049,950.
19 Revenue less expenses Subtract line 18 frcm line 12 -374,861. -1,065,321.
Eg Beginning of Gusrent Year End of Year
®3| 20 Total assets (Part X lne 16) 2,268,374. 1,001, 368.
<3| 21 Totalliabilites (Part X, ine 26) 233,673. 31,988.
=35| 22 Net assets or fund balances Subtract line 21 from hne 20 2,034,701. 969, 380.

[ Part Il | Signature Block

Under penaltics of perqury, | daclare that 1 have examined tnis riturn, including accompanying schedules and srateraents, anc to the best of my knowlodge and belief, it is
true, correct, and cmte pgplﬂrpz‘q(oflprgpaler (othethgn ptficept:s based on all information of whech preparer has any knowledge.

} [ WVWVIH N, (MY | S/l [202D
Sign Signature of officer = Dale © ¥
Here TARAN SCHNEIDER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparel’s name Preparer's signature Dale orex (|| PTIN
Faid ELIZABETH B MOORE CPA, MTELIZABETH B MOORE CPi04/24/20 !c,,.e,,wmyw P00292689
Preparer |Firm's name g RYAN, GUNSAULS & O'DONNELL, LLC frm’s CIN gy 45-5297192
Use Only | Firm's address p, 5590 E. YALE AVE. SUITE 201

DENVER, CO 80222 Phoneno.303-758-5558

May the IRS discuss 1his return with the preparer shown above? {(see instructions) I_Jx Yes [_] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instrucaons. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION

STATEMENT CONTINUATION

Mg



¢ Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056 page?2

| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

ALL YOUNG CHILDREN DESERVE EXCELLENT EARLY CHILDHOOD EDUCATION. OUR
MISSION 1S TO ELEVATE THE QUALITY OF EARLY CHILDHOOD EDUCATION ACROSS
COLORADO BY IMPROVING EVERYDAY PRACTICE OF PROFESSIONALS, AND BY
BUILDING SAFE, SUPPORTIVE ENVIRONMENTS.

2 D the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? Cves XNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LZ] Yes |:! No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 ' 547 ’ 810. including grants of $ 600 ’ 044. ) (Revenue $ 706 ’ 145. )
HEALTHY CHILD CARE COLORADO: HEALTHY CHILD CARE COLORADO IS PART OF A
NATIONWIDE INITIATIVE COORDINATED BY THE AMERICAN ACADEMY OF PEDIATRICS
TO ENSURE THAT EARLY CHILDHOOD PROGRAMS AND HEALTH PROFESSIONALS ADHERE
TO THE HIGHEST HEALTH, SAFETY, AND WELLNESS STANDARDS. AS AN INITIATIVE
OF QUALISTAR, WE PARTNER TO IMPROVE THE EVERYDAY PRACTICE OF
PROFESSIONALS AND BUILD SAFE, SUPPORTIVE ENVIRONMENTS. WE ARE SUPPORTED
THROUGH LOCAL, STATE, AND NATIONAL PARTNERSHIPS TO PROMOTE AND SUPPORT
HEALTH, SAFETY, AND WELLNESS BEST PRACTICES FOR EARLY CHILDHOOD
SETTINGS IN FOUR PRIORITY AREAS: OBESITY PREVENTION, SOCIAL AND
EMOTIONAL WELL-BEING, ORAL HEALTH, AND INJURY PREVENTION.
CAPITAL IMPROVEMENT GRANTS: EARLY CHILDHOOD EDUCATION PROGRAMS OFTEN

4b  (Coce )} (Expenses $ ncluding grants of 3 ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenie )

4d Other program services (Describe in Schedule O)
(Expanses $ wrcluding grants of $ } (Revenue $ )

4e Total program service expenses P 1,547,810.

Form 990 (2018)
842002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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« Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056 page8
[Part V] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow ot custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit iepair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answe to any of the following questions 1s "Yes," then complete Schedule D, Parts Wi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi _ 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets n Part X, ine 15 that1s 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D Part IX 11d X
e Did the organization report an amount for other hiabilities 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)? /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Farts | and IV 14b X
15 Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {4), ine 3, mote than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totz! of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gioss income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliues? /f "Yes," complete Schecule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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«  Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056 Paged
[Part V] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Scnedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b thiough 24d and complete

Schedule K iIf "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ7 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, kine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Y
instructions for apphcable filing thresholds, conditions and exceptions) :
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f "Yes," complete Scredule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Peart | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lil, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a 1elated organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 197
Note. All Foim 990 filers are required to complete Schedule O ag | X
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1036 Enter -C- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appl:icable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
832004 12-31-18 s Form 990 (2018)
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*  Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056  Ppage5
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 30 _
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) ~
3a 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 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country p
See instructions for filing requirements ror FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) .
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d | A . _,{_.;‘
e Did the organization receive any funds, directly or ndirectly, to pay'premlums on a personal benefit contract? 7e -
f Did the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? 7f
g If the orgarization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . .
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgamizations maintaining donor advised funds. . _n
a Did the sponsoring organization make any taxable distioutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person? Sb .
10  Section 501(c)(7) organizations. Enter m.':‘;.
a Initiation fees and capital contributions included on Part Vi!l, Ine 12 10a '"'_‘?j
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b ’
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b . o,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repcrt on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization 1s hicensed to i1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization 1eceive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 |s the organization subject to the secticri 4960 tax on payment(s) of more than $1,000,000 in remunératuon or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N B ) .
16 Is the organization an educational institu*ion subject to the section 4968 excise tax cn net investment income? 16 X
If “Yes," complete Form 4720, Schedule O )
Form 990 (2018)
832005 12-31-18
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. Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056 page 6

| Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 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 in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
. 6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings hetd or wiitten actions undertaken during the year by the following: A
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information: about policies not required by the Internal Revenue Code ) &
' ' Yes | No
10a Did the organizatior have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, -
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N D
12a Did the organization have a written conflict of interest policy? /f *No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? 12| X -
¢ Did the organization regularly and cons:stently monitor and enforce comphance with the policy? /f “Yes, " cescribe «
in Schedule O how this was done 12¢ | X
13 D the organizat'on have a wntten whistieblower policy? 13| X
14 Dud the organization have a wntten document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision? E
a The organization’'s CEQO, Executive Director, or top management official . s 15a | X
b Other officers or key employees of the organizaucn 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture o1 similar arrangement with a .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited »CO
18 Section 6104 requires an organizatiocn to make its Forms 1023 (1024 or 1024-A.f apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website D Another’s website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
20 State the name, address, and telephone number of the persor: who possesses the organization s books and records P x
THE ORGANIZATION - 303-339-6800
1525 RALEIGH ST, 5TH FLOOR, DENVER, CO 80204 .
832006 12-31-18 Form 990 (2018)
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: Form 990 (2018)

HEALTHY CHILD CARE COLORADO

84-0685056

Page 7

|Part V"[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® st all of the organization’s current key employees, if any See instructions for definition of “key employee "

® List the organization’s five current ighest compensated employees (other than an officer, director, trustee, or key empioyee) who recewved report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o not cf;‘zfﬁ'ggman one Reportable Reportable Estimated
hours per | box untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the orgamizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related % g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 H gm and related
below § 2 5 g gé: 5 organizations
line) 2le|5|E[Esls
(1) NICK BURNS 1.00
PAST DIRECTOR X 0. 0. 0.
(2) SCOTT FAST : 1.00
PAST DIRECTOR X 0. 0. 0.
(3) ABIGAIL KESNER 1.00
PAST DIRECTOR X 0. 0. 0.
(4) NATE MANDEVILLE 1.00
PAST DIRECTOR X 0. 0. 0.
(5) JUSTINE METZ 1.00
PAST DIRECTOR X 0. 0. 0.
(6) SANDRA WICK MULVANY 1.00
PAST DIRECTOR X 0. 0. 0.
(7) THOMAS WRIGHT 1.0¢C
PAST DIRECTOR X 0. 0. 0.
(8) BEN VALORE-KAPLAN 1.00
PAST DIRECTOR X 0. 0. 0.
(9) TAMI HAVENER 1.00
CHAIRPERSON X X 0. 0. 0.
(10) MANDY ALLISON 1.00
SECRETARY X X 0. 0. 0.
(11) KRISTA SCOTT 1.00
TREASURER X X 0. 0. 0.
(12) SARAH DAVIDON 1.00
DIRECTOR X 0. 0. 0.
(13) KELLY ETTER 1.00
DIRECTOR X 0. 0. 0.
(14) ADELLA ARREDONDO 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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* Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056 Page8
| Part Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) ) (D) (E) (F)
Name and title Average (do ot c,‘f:gf':"ggman one Reportable Reportable Estimated
hours per | o« urless person is both an compensation compensation amount of
week officer and a droctor/irustes) from from related other
(hstany | s the organizations compensation
hours for | 3 ' organization (W-2/1099-MISC) from the
related | 3 | & (W-2/1099-MISC) organization
organizations| £ | S g g and related
below Sle|. |28 s organizations
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals {including but not mited to those listed above) who received more than $100,000 of reportable w
compensalion from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B vl
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J fcr such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax yeai

(A)

Name and business address

NONE

(8)

Description of services

(€

Compensation

2 Total number of Independent contractors (including but not imited to those lsted above) who received more than

$100,000 of compensation from the organization P

0

832008 12-31-18

14360424 600550 72850
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14360424 600550 72850

Form 990 (2018) HEALTHY CHILD CARE COQLORADO 84-0685056 Page9
| Part ViII [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI [:|
(A} (B) C) P)
Total revenue Related or Unrelated R?yg%utafﬁﬂggred
exempt function business seclions
revenue revenue 512-514
*gag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,,-E ¢ Fundraising events ic 39,659.
g«j d Related organizations | 1d
g‘ (% e Government grants (contrnibutions) 1e
s f All other contributions, gifts, grants, and
2 % similar amounts not included above 1t 221,607.
‘Eg g Noncash contributions included in lines 1a-if $
88| h Total. Add ines 1a-1f > | 261,266.
Business Code]
g | 2a GOVERNMENT CONTRACTS 611710 567,855.| 567,855.
gg b SERVICE FEES 611710 132,215, 132,215.
[77] s c
5 3| d
| .
a f All other program service revenue
g_Total. Add lines 2a-2f > | 700,070.
3 Investment income (including dividends, interest, and
other similar amounts) > 8,534. 8,534.
4 Income from nvestment of tax-exempt bond proceeds P ,
5  Royaltes i >
() Real {n) Personal
6 a Gross rents o
b Less rental expenses o
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securtties (n) Other L
assets other than inventory :"?_'
b Less cost or other basis Lt
and sales expenses ::5;
¢ Gain or (loss) i i -
d Net gain or (loss) | '
’ 8 a Gross income from fundraising events (not
g including $ 39,659. of
é contributions reported on line 1c) See
5 Part IV, ine 18 al 81,475.
g b Less direct expenses bl 72,791.
¢ Net income or (loss) from fundraising events » 8,6 84. 8,684.
9 a Gross income from gaming activities See
Part IV, ine 12 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of nventory, less returns
and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code,
11 a MISCELLANEOUS INCOME 611710 6,075. 6,075.
b
c
d All other revenue
e Total. Add lines 11a-11d S 6,075.
12 Total revenue. Sez instructions > 984,629.] 706,145, 0.] 17,218.
832009 12-31-18 Form 990 (2018)
qQ
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Form 990 (2018)

HEALTHY CHILD CARE CCQLORADO

84-0685056 page 10

[Part X ] Statement of Functional kExpenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

XJ
()

Fundraising
expenses

1

12
13
14
15
16
17
18

19
20

RBRE

25

@ o0 o 0 T e

e 0 0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Iine 21
Grants and other assistance to domestic
individuals See Part |V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) ano 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (if tne 11g amount exceeds 10% of Ine 25,
cotumn (Aj amount, I:st ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0)

PROGRAM SUPPLIES

520,392.

520,392.

79,652,

79,652,

790,562.

641,183.

141,186.

8,193.

1,341.

1,341.

128,979.

65,482.

61,545.

1,952,

70,774.

70,774.

5,629.

5,629.

9,073,

9,073.

220,475.

141,741.

60,847.

17.-887.

41,733.

4,166.

762.

36,805.

94,383.

7,296.

87,066.

T 21.

14,921.

7,005.

7,916.

33,220.

33,220.

49,447.

48,142.

1,039.

266.

25,849.

8,032.

10,410.

7,407.

8,962.

8,962.

11,788.

11,484.

73.

231.

DUES AND SUBSCRIPTIONS

7,137.

4,441.

2,696.

TRAINING AND DEVELOPMEN

6,599.

6,406.

193.

POSTAGE AND DELIVERY

1,058.

315.

714.

29.

All other expenses

-72,024.

732.

35.

-72,791.

Total functional expenses. Add lines 1 through 24e

2,049,950.

1,547,810.

502,140.

0.

26

Joint costs. Complete this ine only if the orgamization
reported in column (B} joint costs from a cocmbined
educational campaign and fundraising solicitation.
Check here } [:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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.

Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056 page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 16,658.] 1 80,669.
2 Savings and temporary cash investments 1,436,985, 2 327,833.
3 Pledges and grants receivable, net 572,508.] 3 455,219.
4  Accounts recewvable, net 219,103.] 4 137,647.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete B i
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)) persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ;
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,1 20.[ o
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 0. . . o
b Less accumulated deprectation 10b 0.] 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, I'ne 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, Iiné 11 e 15 4
16  Total assets. Add Iines 1 thrcugh 15 (ml.JSt equai line 34) 2,268,374.] 1,001, 368.
17 Accounts payable and accrued expenses 176,438.[ 17 31,988.
18 Grants payable 18
19 Defeired revenue 57,235.] 19
20 Tax-exempt bond lhabilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21 "
9|22 Loans and other payables to current and former officers, directors, trustees, 1
= key employees, highest compensated employees, and disqual.fied persons . ) N
< Complete Pert Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total habilities. Add lines 17 through 25 . 233,673.] 26 31,988.
Oiganizations that follow SFAS 117 (ASC 958), check here P> (X and
2 complete lines 27 through 29, and lines 33 and 34. R
% 27  Unrestricted net assets 415,367.| 27 120,237.
T |28 Temporariy restricted net assets 1,619,334.] 28 849,143.
T 29 Permanently restrnicted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P l:] ,
6 and complete ines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,034,701.( 33 969,380.
34 Total habilities and net assets/iund balances 2,268,374.] a4 1,001,368.
Form 990 (2018)
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Form 990 (2018) HEALTHY CHILD CARE COLORADO 84-0685056 page 12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue {(must equal Part VI, column (A), line 12) 1 984,629.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,049,950.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,065,321.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,034,701.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 969,380.
{ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII x]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual CI Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an ndependent accountant? 2| X
if "Yes," check a box below to indicate whether the financial statements fo} the year were audited on a separate basis, Y
consolidated basis, or both . : ;‘
Separate basis (] consolidated basis [ Both consoliuated and separate basis fe . -
c If "Yes" to line 2a or 2p, does the organization have a committee that assumes respensibility for oversight of the audit, '(
review, or compilation of its financial statements and selection of an independent accountant? N 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circuiar A-133? 3a| ' X
b If "Yes,” did the organization undergo the required audil or audits? If the organization did not undergo the required audit ,' .
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b '
Form 990 (2018)

832012 12-31-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARde
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HEALTHY CHILD CARE COLORADO 84-0685056

{Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For ines 1 through 12, check only one box)

1

s WN

10

11
12

L]

¥ U0 00 0

3
]

|:] A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(1). 0 : ]

A school described in section 170(b}{1)(A){(1i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(n). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(A){iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b)(1)(A)(wi). (Complete Part II')

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

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

university

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil ) .

An organization organized and operated exclusively to test for pL':_bhc séiety See section 509(a)(d). Y

An organization organized and operated exclusively for the benefit cf, to perform the functions cf, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box in

lines 12a through 12d that descnbes thq type of 'supporting organization and compiete lines 12e, 12f, and 12g

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

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

b !:I Type ll. A supporting organizaticr supervised ot controlled In connection with its supported organization(s), by having Ry
control or management ot the supporting organization vested in the same persons that controi or manage the supported ,
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions} You must complete Part IV, Sections A, D, and E.

d C] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |__—l Check this box If the organization received a wnitten determination from the IRS that itis a Type |, Type Ii, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I

g Provide the following informaticn about the supported organization(s)

X [ivy I The orgamzation isted
O e O eamed onimas 170 [Aisiigsan | ) moer o1 moneay | o) oun oo
above (see nstruehons)) Yes No pport (see instructions) | support (see instructions)
Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 page2
m upport Schedule for Organizations Described in Sections 170 iv) and 1 1 Vi
{Complete only If you checked the pox on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lli I the organizatior
fails to qualfy under the tests listed below, please complete Part Iii )

Section A. Public Support /
Calendar year (or fiscal year beginning n)p (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 /('f) Total
1 Gifts, grants, contributions, and
membership fees teceived (Do not
include any "unusual grants ") /

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 /

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

amount shown on line 11 .
column {f)

6 Public support. Subtract ine 5 froin line 4 . /

Section B. Total Support /

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c’) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from ine 4 ' - - / -
8 Gross income from interest, . i . / T

dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
9 Net income frcm unrelated business

activities, whether or not the
business 1s regularly carnied on

10 Otherincome Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI) /

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities etc (see ms’t’ruchons) 12 I

13 First five years. If the Form $90 s for the orgariization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here , » D
Section C. Computation of Public Support Percentage

+1

14 Public support percentage for 2018 (Ilne/(yi, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2017,Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2018. If the/grgamzatlon did not check the box on hine 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization que‘lyles as a publicly supported organization > [:]
b 33 1/3% support test - 2017./} the organization did not check a box on ine 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The orgamzs;non qualfies as a publicly supported organization » l__—]
17a 10% -facts-and-cnrcumjtances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-oZ:umstances" test The organization qualifies as a publicly supported organization »
b 10% -facts-and-c/i;cumstances test - 2017. If the orgar:zation did not check a box on line 13, 16a, 16b, or 172, and line 151s 10% or

more, and If the gfgamization meets the "facts-ard-circumstances" test, check this box and stop here. Explain in Part VI how the
organization 72/;5 the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 |:|
18 Private foupndation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions » l:l

Schedule A (Form 990 or 980-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 HEALTHY CHILD CARE COLORALDOQ

84-0685056 page3

[Part i | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginming in) >
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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

b Amounts incluoed on Imes 2 and 3 raceved
from cther than disqualified persons that
exceed the greater of $5.C00 or 1% of the
amount on hne 13 for the year '

¢ Add lines 7a and 7b
8 Public support. iSubiragtiine 7¢ from ling 6 )

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

1122963.

1275960.

2303878.

1877287.

261,266.

6841354.

2218203.

1959699.

1656237.

1366180.

700,070.

7900389.

3341166.

3235659.

3560115.

3243467.

961,336.

14741743.

0.

0.

0.

T4741743.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, tents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10z and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support. (Add Lnes 9 10c, 11 and 12)

14
check this box and stop here

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

3341166.

3235659.

3960115.

3243467.

961,336.

14741743.

6,657.

5,728.

5,038.

11,022.

8,534.

36,980.

6,657.

5,728.

5,0389.

11,022,

8,534.

36,980.

16,040.

14,759.

30,799.

3363863,

3241387.

3965154.

3254489.

984,629.114809522.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (lne 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A Part lil, ine 15

15

99.54 «

16

99.70 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13 column (f))

18

Investment income percentage frorn 2017 Schedule A, Part lli, line 17

17

.25 9

18

.16 o

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organ.ization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop 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

» X1

»[ ]
»[ ]

832023 10-11-18
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Schedule A (Form 990 or 990-€7) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 pages

{Part V] Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | !f you checked '12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does net have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain n Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part V| what controls the orgaruzation put in place to ensure such use 3¢

4a Was any supported organization not organized 1 the United States (“foreign supporled organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

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

¢ Did the organization support any foreign supported orgamzation that does nct have an IRS determination R
under sections 501(c)(3) and 509(a)(1) or ‘(2')’7 If "Yes," explair in Patt VI what centrols the organization used .
to ensure that al! support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4ac

-

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) ) 5a

b Type ! or Type Il only. Was any addad or substituted suppcrted organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported orgamizations or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substartial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organmzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (otner than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or mote disqualified persons (as defined in line 9a) hold a controling nterest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in kne 9a) have an owiiership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI, 9c
10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1!l non-functionally integrated .
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 16 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 pages
[Part V| Supporting Organizations oninpeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c) _ O . _
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Ves" to a, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? /f "IVo,* describe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed i o
the supported organization(s) 1 5
Section D. All Type Il Supporting Organizations -
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day ot the fifth month of the P
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax "
year, (1) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (in) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported 3 e
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part Vi how s
the organization maintained a close and contin.ous working relationship with the suppo-ted organization(s) 2 4
3 By reason of the relationship described in (2), did the organization's supported organizations have a 1:;”
significant voice In the organization's investment policies and in directing the use of the organization's i
income or assets at all tmes during the tax year? /f "Yes," desci:be in Part V| the role tne organization's
supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b E] The organization i1s the parent of each of ts supperted organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) o which the organization was responsive? /t "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of 1ts activities . . 2a

b Did the activities described in (a) constitute activities that, but for the organization s inveivement, one or more
of the organization s supported organization(s) would have been engaged in? If "Yes," expiain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the ofiicers, directors, or ‘.
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the poilcies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HEALTHY CHILD CARE COLORADO

84-0685056 Page 6

14360424 600550 72850

[Part V' T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type lll non-functicnally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of priot-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N|LIWIN|=

[REL NP WIARLVE P

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

)]

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract Iines 5, 6, and 7 from Iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year cr assets held fcr part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

1c

Fair market value of other non-exempt-use assets
Total (add Iines 1a, 1b, and 1c) '

1d

o a0 |T]|w

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

2 Acquisition inaebtedness applicable to non-exenipt-use assets

[A)

Subtract hne 2 from line 1d . o

w

H

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

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

Multiply Iine 5 by 035

Recoveries of prior-year distributions

O~ | |0

Minimum Asset Amount (add line 7 to line 6)

AR R RO N E S

3

Section C - Distributable Amount

[

Current Year

Adjusted net income for priot year (from Section A line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qld | INf=

[ REO N RS EANLVE P

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

6

7 ] Check here f the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

832026 10-11-18 ,
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Schedule A (Form 990 or 990-E7) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 page7

{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntnueq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details In Part V1) See instructions

9 Distnbutable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount

()] {] (m)

! Section E - Distribution Allocations (se¢ instructions) Excess Distributions Underdistributions Distributable
‘ Pre-2018 Amount for 2018
|

| 1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years grior to 2018 (reason-
able cause required- explain in Part VI} See instructions

3 Excess distributions carryover, If any, to 2018

From 2013
From 2014
From 2015
From 2016
From 2017 ) )

It B
S -t

Total of ines 3a through e < - < '
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructicns)
Remainder Subtract ines 3g, 3h, and 3 from 3f
4  Distnibutions for 2018 from Section D, :
Iine 7 $
Applied to underdistnbutions of prior years ‘ -
Applied to 2018 distributable amount v
Remainder Subtract lines 4a and 4b from 4 o
5 Remaming underdistributions for years prior to 2018, if To-
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistnibutions for 2018 Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain in
w Part VI See instructions
7 Excess distributions carryover to 2019, Add lines 3j
and 4¢
8 Breakdown of ine 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o

Tla[™|o |20 |T|®

o

.

[~

1]

oo |0 |T |

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 pages

I Part VI ] Supplemental Information. Provide the explanations required by Part lizline 10, Part Il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
tine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 98C, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publ
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTHY CHILD CARE COLORADO 84-0685056

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? :] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
|Part il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

A H WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .~ - e 1! s 2b
¢ Number of conservation easements on a certified historic sttucture included in (a) : 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
| listed In the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
1 year p»
|
|

4 Number of states where property subject to conservaiion easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
» _
7 Amount of expenses incurred N monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)()? Clves [ Ino
9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements
| Part 1l ] Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items
! b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIll, line 1 > 3
(1) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical t:easures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

i a Revenue Included on Form 990, Part VIII, line 1 » 3
: b Assets included in Form 980, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 page?2
[Part | Organizations Mairitaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes l:] No
b If “Yes," explan the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrcw or custodhal account hability? Ll Yes l_J No

b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIl|
ﬁ’art \) I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o o o0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and josses sl o ' .
Grants or scholarships . L

® a 0 U

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment B> %
¢ Tempoianly restncted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the oiganization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3af1)
(ii) related organizations 3a(u)
b If "Yes" on line 3a(), are the related organizations histed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds
[ Part Vi |Land Buildings, and Equipment.
Cornplete if the organization answered "Yes" on Form 880, Part IV, line 11a See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basts (Investment) basis (other) depreciation

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 page3
| Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iin2 11b See Form 980, Part X, line 12
(a) Description of secunity or category (ncluaing name of secunty} (b) Boox value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2} Closely-held equity interests

(3) Other

A
B
©

(0]

(3]

(@)
G)
(H) .
Total. (Co! (b) must equal Form 890, Part X, col. (B) ine 12 ) >
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11¢c_See Form 990, Part X, line 13

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

(1

(2)

(3)

(4)

(5)

(6)

4]

(8) . N . *
(9) )

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.} P>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d See Form 999, Part X, line 15
{a) Description (b) Book value

(1)
(2)
{3}
(4) "
(5) -
(6)
(7)
(8}
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) A »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book vaiue
(1) Federal Income taxes
&)
©)]
4
)
6)
(4]
{8
©)
Total. (Column (b) must equal Form 990, Part X, cor (B) ine 25) »
2. Liabilty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncerlain tax positions undei FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI
‘ Schedule D (Form 990) 2018

832053 10-29-18

27
14360424 600550 72850 2018.05070 HEALTHY CHILD CARE COLORADO 72850__ 1




Schedule D (Form 990) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 page4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financial statements 1 1,057,420.
2 Amounts included on hine 1 but not on Form 990, Part Vi, lne 12

a3 Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Describe n Part X!l } 2d 72,791.

e Add lines 2a through 2d 2e 72,791.
3 Subtract line 2e from line 1 3 984,629.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIII ) ab

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 980, Part I, ne 12) 5 984,629.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1 2,122,741.
2 Amounts included on line 1 but not on Furm 99C, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe n Part XIIl ) 2d 72,791.

e Add tines 2a through 2d 2e 72,791.
3 Subtract ine 2e from line 1 3 2,049,950.
4  Amounts included on Form 990, Part IX, line 25, but not on Il-‘\e 1 *

a Investment expenses not included on Form'9S0, Part VI, e 7b : 4a°

b Other {Describe in Part Xl ) : ! ab

¢ Addlnes4aand 4b | 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 2 y 049, 950.

[ Part Xill] Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND CLASSIFIED AS OTHER THAN A PRIVATE

FOUNDATION.‘ THE ORGANIZATION IS, HOWEVER, SUBJECT TO INCOME TAX ON ANY

UNRELATED BUSINESS INCOME. THERE WAS NO UNRELATED TAXABLE INCOME FOR THE

YEAR ENDED JUNE 30, 2019.

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF INCOME TAXES. IN

DETERMINING THE RECOGNITION OF UNCERTAIN TAX POSITIONS, THE ORGANIZATION

APPLIES A MORE—LIKELY—THAN—NOIT RECOGNITION THRESHOLD AND DETERMINES THE

MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE AMOUNTS AND

PROBABILITIES OF THE OUTCOME THAT COULD BE REALIZED UPON ULTIMATE

832054 10-29-18 ) Schedule D (Form 990) 2018
8
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Schedule D (Form 990) 2018 HEALTHY CHiLD CARE COLORADO 84-0685056 pages

[Part XIll{ Supplemental Information (continued)

SETTLEMENT WITH TAXING AUTHORITIES. THE ORGANIZATION ANALYZED ITS TAX

POSITIONS TAKEN ON THEIR FEDERAL TAX RETURNS FOR THE OPEN TAX YEARS 2015

THROUGH 2017. BASED ON THEIR ANALYSIS, THE ORGANIZATION DETERMINED THAT

THERE WERE NO UNCERTAIN TAX POSITIONS AND THAT THE ORGANIZATION SHOULD

PREVAIL UPON EXAMINATION BY TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 72,791.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 72,791.

=1

Schedule D (Form 990) 2018
832055 10-2¢-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, hine 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to ‘Www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer i1dentification number
HEALTHY CHILD CARE COLCRADO 84-0685056
Fundraising Activities. Complete if the organization arswered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete thus part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:l Mail solicitations e Solicitation of non-government grants
b [ intemnet and emal solicitations 1 [_] Solictation of government grants
[ L__] Phone solicitations g D Special fundraising events

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

1ti) D v} Amount paid
(1) Name and address of indiv.dual . ﬁ(m raiser | (iv) Gress receipts t(o zor ,eta.neﬂ by) {v1) Amount paid
or entity (fundraiser) i) Activity Moeomorol | from activit fundraiser to (or retained by)
r ri
Y contributions? y listed In col (1} organization
Yes | No
t r "
Total . »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980 or 990-EZ. Schedule G (Form 9390 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 HEALTHY CHILD CARE COLORADO

84-0685056 page2

|Padl”

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

TWINKLE GALA|

(b) Event #2

(c) Other events

NONE

{d) Total events
(add col {a) through

col (c))

® {event type) (event type) (total number)

3

[

[

é 1 Gross receipts 121,134. 121,134.
2 Less Contributions 39,659. 39,659.
3 Gross income {Ine 1 minus hne 2) 81,475. 81,475.
4 Cash prizes
5 Noncash prizes

3

[72]

& | 6 Rent/facility costs

&

G| 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 72,791. 72,791.
10 Direct expense summary Add lines 4 through 9 in column (d) . > 72,791.
11 Net ncome summary Subtract line 10 from line 3, column (d) » 8,684,

| Part lll | Gaming. Complete if the orgdnization answered "Yes" on Form 99C, Part IV, ine 19 or reported more than e

$15,000 on Form 990-EZ, line 6a

(b) PuII tabs/instant (d) Total gaming (add

o "
3 (a} Bingo bingo/progressive bingo | (€ Othergaming |-y i hrough col (c)
g
[+}]
o

1 Gross revenue
» | 2 Cashprzes
&
&
213 Noncash prizes
]
o
21 4 Rent/faciity costs
a

5 Other direct expenses

L] Yes_ =~ % L] Yes = % LI Yes %

6 Volunteer labor D No D No D No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 2

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

a s the organization licensed to conduct gaming activities in each of these states? L _Ives L_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? —U Yes |_| No

b If "Yes," explain

832082 10-03-18
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Schedule G (Form 990 or 990-67) 2018 HEALTHY CHILD CARE COLORADO 84-0685056 Page3

11 Does the organization conduct gaming activities with nonmembers? L Jyves L_INe
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? D Yes :] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility

13b %

44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:' No

b If "Yes," enter the amount of gaming revenue recewed by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and addiess of the third party

and the amount

Name >

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee ,_j Independent contractor

17 Mandatory distnbutions .
a |s the organization iequired under state law to make chantable distrbutions from the gaming proceeds to -
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organtzation's own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18
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Schedule G (Form 990 or 990-E7)

HEALTHY

CHILD CARE COLORADO 84-0685056 Pagea

art IV] Supplemental Information (continued)
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SCHEDULE |
{Form 890)

Department of the Traasury
Internal Revenuo Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" an Form 990, Part IV, line 21 or 22
P> Attach to Form 890.
P Go to www Irs gov/Form990 for the latest information

OMB No 1545-0047

2018

Op_én to Public
Inspection

Name of the organization

HEALTHY CHILD CARE COLORADO

Employer identification number

84-0685056

Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ahgibility for the grants or assistance, and the salection

critenia used to award the grants or assistance?
2 Describe in Part {V the organization s procedures for monitoning the use of grant funds in the United States

m Yes D No

| Part ll I Grants and Other Assistance to Domestic Organizations and Domestic Governments Complate If the orgaruzahon answered *Yes® on Form §90, Pant IV, ine 21 for any
recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 {a) Name and address of organization {b) EIN {¢} IRC section {d) Amount of {e) Amount of vz(x'lhgltlg:o(go‘gk {9) Descnption of {h) Purpose of grant
or government (if applicabla} cash grant non-cash FMV. appraisal noncash assistance or assistance
assistance bxxggr) '
ASPEN CENTER FOR CHILD DEVELOPMENT .
501 STH AVE
LONGMONT, CO 80501 501(C)(3) 12,500 [N EDUCATIONAL SUPPORT
ASPEN GROVE COMMUNITY PRESCHOOL
P O BOX 1743
NEDERLAND, CO 80466 90-0065139 BO1(C)(3) 5,000. 0, EDUCATIONAL SUPPORT
BACK TO BASICS
647 17TH RVE
LONGMONT, CO 80501 B501(C)(3) 4,984, [} EDUCATIONAL SUPPORT
BETHANY BUSY BEE PRESCHOOL
6240 S BROADWAY
CENTENNIAL, CO 8012l BOL(C)(3) 5,000, 0. EDUCATIONAL SUPPORT
BRIGHT BEGINNINGS LEARNING CENTER
INC - 6625 S DAYTON ST - GREENWOOD
VILLAGE, €O 80111 BO1(C)(3) 5,000, 0. EDUCATIONAL SUPPORT
CHERRY CREEK PRESBYTERIAN CHURCH
10150 E BELLEVIEW AVE
ENGLEWOOD, CO 80111 pFOL(C)(3) 5,000, 0, EDUCATIONAL SUPPORT
2 Enter total number of section 501(c)(3) and governmant organizations jisted in the line 1 table » 38.
3 Enter total number of other organizations histed in the line 1 table »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980

832101 11 02 18
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Schedule | (Form 990)

HEALTHY CHILD CARE COLORADO

84-0685056

I Part II| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990) Part I! )

{a) Name and address of (b} EIN {c) IRC section (d) Amount of {e) Amount of {f) Method of {g)} Descnption of {h) Purposa of grant
organization or government f apphcable cash grant non-cash valuation non cash assistance or assistance
assistance {book, FMV,
appraisal, other)
CHILDRENS GARDEN EARLY LEARNING
CENTER - 12% N FRONTAGE RD W -
VAIL, CO 81657 BOl{C}(2) 3,500 (L% EDUCATIONAL SUPPORT
CHILDRENS HOUSE PRESCHOOL ’
3370 IRIS WALK CT
BOULDER, CO 80304 84-1502951 BO1(C)(3" 12,978, G EDUCATIONAL SUPPORT
CHILDRENS PALACE LEARNING CENTER
120 S SHOOTING STAR DR
PUEBLO WEST, CO 81007 po1(C)(3) 5,000, [} EDUCATIONAL SUPPORT
LT
COMMUNITY PARTNERSHIP POR CHILD
DEVELP - 2330 ROBINSON ST -
COLORADO SPRINGS, CO 80904 BO1{(C){(3, 19,499, 0. EDUCATIONAL SUPP&)RT
CRAIG T-KIDDIE KORALE HOME CHILD
CARE - 3234 35TH AVE - GREELEY, €O
80614 BFO1(C)(3) 9,075, 0. EDUCATIONAL SUPPORT
CREATIVE AVENUES .
P O BOX 3647
GRAND JUNCTION, CO 81502 £501(C}(3) 19,306, ¢ _ ECUCATIONAL SUPPORT
[N
DEBY'S DAYCARE
5645 RED ONION WAY
COLORADO SPRINGS, CO 30918 BOL(C)(3) 13 000. 0. EDUCATIONAL SUPPORT
DIAKONIA %
1628 W BIJOU ST
COLORADO SPRINGS, CO 80904 B01(C)(3) 5,000, 0. . EDUCATIONAL SUPPORT
DOVE'S NEST
418 N PINE ST )
DOVE CREEK, CO 81324 BFOL{C) (3} 12 978, 0, EDUCATIONAL SUPPORT

832241
04-0.:-18
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Schedule | (Form 990} HEALTHY CHILD CARE COLORADO

84-0685056 Page 1

IT-"art II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States {(Scheduls | (Form 990) Part i)

{a) Name and address of
organization or government

{b) EIN

{¢) IRC section
if applicable

{d) Amount of
cash grant

{e) Amoun* of
non cash
assistance

(f) Moathod of
valuation
(book, FMV,
appraisal, other)

(g) Dascnption of
non cash assistance

{h} Purpose of grant
or assistance

DENVER PRESCHOOL PROGRAM
305 PARK AVE W STE B
DENVER , CO 80205

POL1(C)(3)

439,282,

EDUCATIONAL

SUPPORT

FIRST STEPS AT MONARCH MONTESSORI

4895 PEORIA ST
DENVER, CO 80239

p01(C) 3}

5,000

EDUCATIONAL

SUPPORT

GATEWAY ACADEMY
6768 W OTTOWA AVE
LITTLETON, CO 80128

p01(C)(3)

15,990

EDUCATIONAL

SUPPORT

GATEWAY MONTESSORI SCHOOL
1500 9TH AVE
LONGMONT, €O 80128

BO1(C)(3)

20,000

EDUCATIONAL

SUPPORT

GROWING YEARS SCHOOL
151 SCHOOL ST
BASALT, CO 81621

B01(C,(3)

20,000

EDUCATIONAL

SUPPORT

GUST ELEMENTARY SCHCOL
3440 W YALE AVE
DENVER, €O 80219

B01(C)(3)

13,778

EDUCATIONAL

SUPPORT

HEBREW EDUCATIONAL ALLIANCE
3600 S IVANHOE ST
DENVER, CO 80237

BO1(C)(3)

20,000,

EDUCATIONAL

SUPPORT

JUNIOR ACADEMY
1311 N NEVADA
COLORADO SPRINGS, CO 80903

B01(C)(3)

8,300

EDUCATIONAL

SUPPORT

LA PETITE ECOLE
16271 E FLORA PL
AURORA, CO 80013

BOL(C)(3)

5,000,

EDUCATIONAL

SUPPORT

832241
04-01-18

36

Schedute | (Form 980)



Schedule | (Form 980) HEALTHY CHILD CARE COLORADO 84-0685056 Page 1

[ Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 990), Part Il )

{a) Name and address of (b) EIN {c} IRC section {d} Amount of {e) Amount of {t) Method of {g) Descrption of {h) Purpose of grant
orgamization or governmant it applicable cash grant non-cash valuation non cash assistance or assistance
assistance (book, FMV

appraisal, other)

LOUISVILLE PRESCHOOL
628 LAFARGE AVE
LOUISVILLE, €O 80027 pO1(C)(3) 2,300, 0. EDUCATIONAL SUPPORT

LYONS VALLEY PRESCHOOL
P O BOX 2693
LYONS, CO 80540 BO1(C)(3) 13,000. 0. . EDUCATIONAL SUPPORT

MILE HIGH MONTESSORI ELC
1780 MARION ST

.~ 1
DENVER, CO 80218 BF01(C) (3} 5,000 0 EDUCATIONAL SUPPORT

MNORTH FORK MONTESSORI
P O BOM 98
CRAWFORD, CO 81415 £501(Cy(3) 29,428, 0 EDUCATIONAL SUPPORT

NORTH ROUTT PRESCHOOL
26999 EAGLE LN
CLARK, CO 80428 BFOL(C)(3} 17,550, 0, EDUCATIONAL SUPPORT

RESPITE CARE INC
6203 L LEMAY
FORT COLLINS, €O 80525 pOL1(C)(3) 6,200, 0. EDUCATIONAL SUFPORT

>

SJMMIT COUNTY PRESCHOOL
P O BOX 631
FRISCO, CO 80443 BOL1(C)(3) 15,000, 0. EDUCATIONAL SUPPORT

TEACHING TREE - FT COLLINS
424 PINE ST, STE 100
FORT COLLINS, CO 80524 501(C)(3) 50,000, 0. EDUCATIONAL SUPPORT

THE PINON PROJECT/TREE HOUSE
P O BOX 1510
CORTEZ, CO 81321 po1{c)(3) 1 653 0. EDUCATIONAL SUPPORT

Schedute | (Form 990)
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Schedule | (Form 990) HEALTHY CHILD CARE COLORADO

84-0685056 Page 1

[Parl III Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990), Part Il)

(a) Name and addrsss of {b) EIN {c) IRC section {d) Amount of {e) Amount of () Mathod of {g) Descnption of {h) Purpose of grant
organization or government if applicable cash grant non cash valuation non-cash assistance or assistance
assistance (book, FMV
appraisal, other)
TRINITY LUTHERAN CHURCH AND SCHOOL
800 SHERMAN ST -
FORT MORGAN, CO 80701 BO1(C){3) 5,000, 0 EDUCATIONAL SUPPORT
VENTURE FOR SUCCESS PREPARATORY
LEARNING - 12900 ALBROOK DR -
DENVER, CO 80239 BO1(C)(3) 12,095, 0, EDUCATIONAL SUPPORT
YMCA OF METRO DENVER
2625 S COLORADO BLVD
DENVER, CO 80222 kovicris) 18,685, 0 EDUCATIONAL SUPPORT
LITTLE SPROUTS OF GPRANBY .
P O BOX 31 !
GRANBY, CO 80446 BFO1(C)(3) 25 vocC, 0. EDUCATIONAL SUPPORT
LITTLE TREASURES PRESCHOOL
17361 U S5 HIGHWAY 285
LA JARA K CO 81140 F01(CH(3) 25,000 0 EDUCATIONAL SUPPORT
Schedule | (Form ©90)
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Schedule | (Form 990} (2018) HEALTHY CHILD CARE COLORADO

84-0685056 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals, Comglete if the orgarization answered “Yes® on Form 990, Part IV, line 22
Part lll can be duplicated if additional space I1s needed

{a) Type of grant or assistance {b) Numper of {c) Amount of |(d) Amount of non- {e) Method of vatuation {f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
T E A.C.H EARLY CHILDHOOD AND OTHER SCHOLARSHIPS 197 79,652 0

I Part IV l Supplemental Information_Provide the infermation required in Part |, ine 2 Part ill_column (b) and any other additional information

PART I, LINE 2:

T.E.A.C.H. EARLY CHILDHOOD SCHOLARSKIP: THE DIRECTOR OF SCHOLARSHIPS AND

GRANTS DETERMINES FUNDS AVAILABLE AND THEN AWARDS T.E.A.C.H. EARLY

CHILDHOOD SCHOLARSHIPS TO INDIVIDUAL APPLICANTS AFTER CONFTRMING THEIR

ELIGIBILITY ACCORDING TO PROGRAM GUIDELINES. INDIVIDUAL SCHOLARSHIPS ARE

AWARDED TO ELIGIBLE APPLICANTS BASED ON THE DATE THEIR APPLICATIONS ARE

RECEIVED AND ON HOW WELL THEIR EDUCATIONAL AND PROFESSIONAL GOALS FIT WITH

THE GOALS OF THE SCHOLARSHIP PROGRAM.

832102 1102 18 39
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Schedule | (Form 990) HEALTHY CHILD CARE COLORADO 84-0685056 page2
| Part IV | Supplemental Information

FORM 990, SCHEDULE I, PART TII

CAPITAL IMPROVEMENT GRANTS: EARLY CHILDHOOD EDUCATION PROGRAMS OFTEN

OPERATE ON TIGHT PROFIT MARGINS AND MANY LACK THE BUDGETARY FLEXIBILITY

REQUIRED FOR COSTLY IMPROVEMENTS TO THE BUILDING, CLASSROOM, OR

PLAYGROUND. QUALISTAR'S GRANTS ARE COMPETITIVE OPPORTUNITIES FOR EARLY

CHILDHOOD EDUCATION PROGRAMS AND OFFER IMPORTANT CAPITAL IMPROVEMENT

FUNDING.

WE AWARD CAPITAL IMPROVEMENT GRANTS THROUGHOUT THE YEAR FOR BOTH INDOOR

AND OUTDOOR IMPROVEMENT PROJECTS. FOR SOME GRANTS, APPLICANTS MUST SHOW

EVIDENCE OF MATCHING DOLLARS OR OTHER SOURCES OF FUNDING FOR THE

PROJECT. TO ENSURE APPLICANTS ARE PREPARED AND UNDERSTAND THE A5

GUIDELINES, WE HOST SEVERAL INFORMAfIONAL WEBINARS TO GUIDE POTENTIAL’*

APPLICANTS THROUGH THE PROCESS. v

832291 Schedute | (Form 990)
04-C1-18
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- o 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury P Attach to Form 990 or $90-EZ. Open to Public

Internal Revenus Service P> Go to www.irs.gov/Form990 for the fatest information. Inspection

Name of the organization Employer identification number
HEALTHY CHILD CARE COLORADO 84-0685056

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

QUALITY OF EARLY CHILDHOOD EDUCATION ACROSS COLORADO BY IMPROVING

EVERYDAY PRACTICE OF PROFESSIONALS, AND BY BUILDING SAFE, SUPPORTIVE

ENVIRONMENTS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION CEASED OPERATIONS OF ITS EARLY CHILDHOOD EDUCATION

(ECE) ASSESSMENTS PROGRAM IN JANUARY 2019.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

5 -

OPERATE ON TIGHT PROFIT MARGINS AND MANY LACk THE BUDGETARY FLEXIBILITY

REQUIRED FOR COSTLY IMPROVEMENTS TO THE BUiLDING, CLASSROOM, OR - -

PLAYGROUND. QUALISTAR'S GRANTS ARE COMPETITIVE OPPORTUNITIES FOR EARLY

CHILDHOOD EDUCATION PROGRAMS AND OFFER IMPORTANT CAPITAL IMPROVEMENT

FUNDING. WE AWARD CAPITAL IMPROVEMENT GRANTS THROUGHOUT THE YEAR FOR t

BOTH INDOOR AND OUTDOOR IMPROVEMENT PROJECTS. FOR SOME GRANTS,

APPLICANTS MUST SHOW EVIDENCE OF MATCHING DOLLARS OR OTHER SOURCES OF

FUNDING FOR THE PROJECT. TO ENSURE APPLICANTS ARE PREPARED AND

UNDERSTAND THE GUIDELINES, WE HOST SEVERAL INFORMATIONAL WEBINARS TO

GUIDE POTENTIAL APPLICANTS THROUGH THE PROCESS.

EARLY CHILDHOOD EDUCATION ASSESSMENTS: AN ECE ASSESSMENT IS A STRATEGY

FOR MEASURING QUALITY. ASSESSMENTS ARE TOOLS AND PROCESSES THAT OFFER

AN UNDERSTANDING OF QUALITY AND CAN BE THE FIRST STEP TOWARD QUALITY

IMPROVEMENT. OUR MENU OF ASSESSMENTS TARGETS THE COMPONENTS OF EARLY

CHILDHOOD EDUCATION THAT HAVE BEEN IDENTIFIED THROUGH RESEARCH TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-EZ) (2018)
£32211 10-10-18

41
14360424 600550 72850 2018.05070 HEALTHY CHILD CARE COLORADO 72850__1



Schedule O (Form 990 or 990-£2) (2018) Page 2
Name of the organization Employer identification number

HEALTHY CHILD CARE COLORADO 84-0685056

POSITIVELY IMPACT CHILDREN'S LEARNING OUTCOMES. WE ARE PROUD TO OFFER A

BROAD RANGE OF RELIABLE ASSESSMENTS THAT OFFER THE FRAMEWORK NEEDED TO

INVEST STRATEGICALLY IN QUALITY IMPROVEMENT. IN JANUARY 2019, THIS

PROGRAM WAS TRANSFERRED TO A PARTNER NONPROFIT TO CONTINUE TO DELIVER

THESE SERVICES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME AND ORGANIZATIONAL DOCUMENTS AS OF

JANUARY 1, 2019 AND FILED ACCORDINGLY WITH THE COLORADO SECRETARY OF STATE.

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

THE ORGANIZATION PROVIDES A COMPLETE COPY OF FORM 990 TO THE FINANCE "%

COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. IT IS THEN

PROVIDED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL BEFORE

FILING.

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

MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY, AND AS

THEY ARISE, INTERESTS THAT COULD GIVE RISE TO CONFLICT.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES COMPENSATION

OF THE ORGANIZATION'S PRESIDENT/CEO WITH THE ADVICE OF A HUMAN RESOURCES

CONSULTANT WHO RECOMMENDS A COMPENSATION RANGE BASED ON COMPENSATION OF

COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS. THE EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS EVALUATES ANNUALLY THE PERFORMANCE OF THE

PRESIDENT/CEO BASED ON AGREED-UPON CRITERIA.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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THE PRESIDENT/CEO DETERMINES COMPENSATION OF THE ORGANIZATION'S EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC

INSPECTION UPON

REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

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

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 140,673.
MANAGEMENT AND GENERAL EXPENSES 58,936.
FUNDRAISING EXPENSES 17,705.
TOTAL EXPENSES 217,314.
BANK FEES:

PROGRAM SERVICE EXPENSES 1,068.
MANAGEMENT AND GENERAL EXPENSES 1,911.
FUNDRAISING EXPENSES 182.
TOTAL EXPENSES 3,161.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 220,475.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.
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