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Réturn of Organization Exempt From Income Tax

A

(except private fo

OMB No 1545-0047

2019

‘', Open to Fubllc
Y Inspection” ‘i

A For the 2019 calendar year, or tax year beginning and ending i
B Cheack if C Name of organization D Employer identification number
applicable
onemee | COBALT FOUNDATION
gr?;?\ge Doing business as 84-6050191
hatin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frd | PO BOX 22485 (303) 394-1973
mea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 1,525, Z 09.
Q'I:;:"“ DENVER, CO 80222 H(a) Is this a group retum
[_l4eete= I'E Name and address of principal oficorKAREN MIDDLETON forsubordinates?  |_lYes [(X]No
pending SAME AS C ABOVE @ H(b) Are all subordinates lncluded?DYes No
I_Tax-exempt status: [(XT501(c)3) L_J501(c) ( )« (insertno.) L] 4947(a)(1) 0et_A'527 If “No," attach a list. (see instructions)
J Website; p» WWW . PROCHOICECOLORADO . ORG H(c) Group exemption number P>

K_Form of organization: | X | [X] Corporation [__] Trust I__I Assoclation [_J Other P>

[ Year of formation: 196" 7] m State of legal domicile: CO

SCANNED JAN 0 6 202‘5’\ A\

F’an il Summary /
% 1 Briefly describe the organization’s mission or most significant activities: SE SCHEDULE O
£
E 2 Checkthisbox P LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the govermning body (Part VI, Iine 1b) 4 11
.g 5 Total number of individuals employed in calendar year 201,?' SPan V, line 2a) 5 18
:‘g 6 Total number of volunteers (estimate If necessary) SCui R""enue Se nicg 6 125
§ 7 a Total unrelated business revenue from Part Vill, column (C), Ilne 12 us Bank - USB 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
NOV 1 52 0 Prior Year Current Year
i o | 8 Contnbutionsand grants (Part Viil, line 1h) Za . 1, 122 ,7197. 1 ’ 340 ’ 206.
& E 9 Program service revenue (Part Viil, line 2q) ‘\ 0. 0.
S é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) UT 191. 293.
w 11 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 9c, 10¢, and 11e) T ) 17,263. 25,554.
2 12_Total revenus - add lines 8 through 11 (must equal Part VHll, column (A), line 12) _ — xlthy, 1,140,251. 1,366,053.
) r 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - 0. 510.
o 14 Benefits paid to or for members (Part IX, column (A), line 4) B 0. 0.
<t 9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- -10) 615,769. 677,521.
«t £ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 . 0.
O § b Total fundraising expenses (Part IX, column (D), ine 25) P> 51,086. LIPS R
‘:’\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5 2 4 Z 1 2 . 687,692.
o~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,140,1 81. 1,365,723,
=<7 19 Revenue less expenses. Subtract line 18 from line 12 70. 330.
@'?85 Beginning of Current Year End of Year
~§._E 20 Total assets (Part X, line 16) 557,443. 447,869.
<3| 21 Total labilities (Part X, line 26) ) 4471 ,385. 331,483,
ag Net assets or fund balances. Subtract line 21 from line 20 . 116,058. 11 f. 386.

lT’_artl

ignature Bloc

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepater,(othep than officer) is based on all information of which preparer has any knowledge.

) =25 ), [ JI=10-2720
sign Signaturg of officer ¢ Tate
Here KAREN MIDDLETON, EXECUTIVE DIRECTOR
Type or print name and Tl

Print/Type preparer's name Preparer’s signature ate Check L_If PN .
Paid IMBERLY J. HITCHCOCK, Clj[kIMfBERLY J. HITCHCOC10/29/20| ey [P00292937/
Preparer |Firm's name _p MCNURLIN, HITCHCOCK & ASSOCIATES, P.C. Firm'sEiNy 84-1233353
Use Only |Firm's addressy,, 1987 WADSWORTH BLVD; SUI TE A. N

LAKEWOOD CO 80214 Phoneno.303-988-5648

May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes QNO
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) COBALT FOUNDATION 84-6050191 Ppage2
atement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part lll . . . . IE
1 Briefly describe the organization’s mission:

.

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 _ . . . o . Cves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I—_—]Yes D_ﬂ 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 $ 623. including grants of $ ) (Revenue $ )
PUBLIC POLICY -~ EDUCATE THE PUBLIC ON THE IMPORTANCE OF REPRODUCTIVE

HEALTH CARE AND ACCESS TO REPRODUCTIVE HEALTH CARE.

4b  (Code ) (Expenses $ 12,629, including grants of $ 510. ) (Revenue $ )
PUBLIC EDUCATION - CREATE AND MANAGE EDUCATIONAL MATERIALS AND PROVIDE

TRAINING/SEMINARS REGARDING 1SSUES SPECIFIC TO REPRODUCTIVE RIGHTS.

4c  (Code ) (Expenses $ 3 ’ 798. Including grants of $ ) (Revenue $ )

COMMUNITY ORGANIZING - RECRUITMENT, TRAINING, AND ACTIVATION OF
VOLUNTEER NETWORKS ACROSS COLORADO, SPONSOR PROGRAM INTERNSHIPS,
ACTIVATE VOLUNTEERS FOR OUTREACH EDUCATION AND PUBLIC POLICY.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 ’ 195 ’ 502. including grants of $ )} (Revenue $ )

4e__Total program service expenses P 1,212,552,

Form 990 (2019)

832002 01-20-20



oy

Form 990 (2019 — L]
[Part IV] Checklist of Required Schedules

1+

2

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(c)(3} organizations. Did the organization engage in iobbylng activrties, or have a section 501(h) electlon in effect
during tho tax yoar? /f "Yes," comploto Schedule C, Part li

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membersh|p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part ill

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? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes " complete
Schedule D, Part Il . . . L

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor- restncted endowments

or in quasi endowments? If "Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, Vi, Viif, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part v’ . . . . . .

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the orgamization report an amount for investments - program related in Part X, line 13, that IS 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil )
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its tota| assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habiltties in Part X, line 257 If "Yes, " complete Schedule D, Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xl ) )

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school descnbed in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the Unrited States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other asmstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iune 9a? If "Yes,"
complete Schedule G, Part il

Did the organization operate one or more hosptal facilities? If "Yes," complete Schedule H )

If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Parts | and !l e L

Page3
Yes | No
1 { X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X ‘
11a| X
11b X
11¢c X
11d X
11e | X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18X
19 X
20a X
20b
21 X

932003 01-20-20

Form 990 (2019)



Form 990 (2019 COBALT FOUNDATION 84-6050191 paged
[ PartIV [Checkiist 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), line 2?7 If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J . L . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds ou‘tstandlng at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | . . . . . o

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

FOER BB

8
>

entity (including an employee thereof) 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 .
instructions, for applicable filing thresholds, conditions, and exceptions): —
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes, " complete Schedule L, Part IV ) 28a X
b A family member of any individual descnbed In line 28a? If “Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entrty of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV ) ) 28¢ }i_
29 Did the organization receive more than $25,000 in non-cash contnbutlons7 If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 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 Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulat«ons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, lll, or IV, and
PartV, line 1 34| X _
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied 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-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actwmes through an entity that is not a related orgamzatuon
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . e 38 | 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 . . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
ggambhng) winnings to pnze winners? . i X 1c

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ___COBALT FOUNDATION 84-6050191 Page 5
[Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l I |
filed for the calendar year ending with or within the year covered by this retum [ 2a | 18 Y
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions) N .
Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
If “Yes," has it fited a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
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, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P> o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contributions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
Organizations that may receive deductible contributions under section 170(c). 1 -
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d L A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. . .
Did the sponsoring organization make any taxable distnbutions under section 49667 9a
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 8b
Section 501(c){7) organizations. Enter: .
Initiation fees and caprtal contnbutions included on Part Vi, tine 12 . | t0a
Gross receipts, included on Form 880, Part VIli, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders X 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 i lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans . 13b
Enter the amount of reserves on hand 13¢c o
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14hH
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. X
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 890 2019) COBALT FOUNDATION 84-6050191 page6

E

m,u Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and fora "No" respon

* to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Se

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other G
officer, director, trustee, or key employee? X
3 Dud the organization delegate control over management dutues customanly performed by or under the direct superwsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance 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 held or written actions undertaken during the year by the following: I I
a The goveming body? . o ga| X
b Each committee with authority to act on behalf of the goveming body? . gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on 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 organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. F M 6]
12a Did the organization have a written conflict of interest policy? /f "No,“ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? ) 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . 12| X
13 Did the organization have a wrtten whistleblower policy? . . . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent f,p‘ R ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D Evto (O
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization X 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstruc'nons) R BN R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o e | ;S‘.__J
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation »‘Mﬁ ‘N, 1 %_l
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i B2 |
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 filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section §01(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own websrte D Another's website D Upon request Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE ORGANIZATION - (303) 394-1973

PO BOX 22485, DENVER, CO 80222

932006 01-20-20 Form 990 (2019)



COBALT FOUNDATION

84-6050191 page?

Form 990 2019)

ompensatlon 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 Vil

]

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

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Ses instructions for the order in which to list the persons above.

(:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) ©) (D) (E) {F)
Name and title Average | ot Postion oo Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hours for % . B organization (W-2/1099-MISC) from the
related é E g (W-2/1099-MISC) organization
organizations| & | 5 EI|E and related
below el ]e 8l s organizations
ine) | E|E|E |5 [2E] 2
(1) JANA CYTRYNBAUM 1.00
MEMBER X 0. 0. 0.
(2) MELISSA GARLAND 1.00
TREASURER X X 0. 0. 0.
(3) MELISSA JOHNSEN 1.00
MEMBER X 0. 0. 0.
(4) LAURA LISS '1.00
MEMBER X 0. 0. 0.
(5) POLLY EHRENHAFT 1.00
* MEMBER X 0. 0. 0.
(6) TYLER TRAFICANTI 1.00 -
VICE CHAIR X X 0. 0. 0.
(7) RACHEL JENNINGS '1.00
CHAIR X X 0. 0. 0.
(8) ELIZA BUYERS 1.00
SECRETARY X X 0. 0. 0.
(9) KAIA GALLAGHER 1.00
MEMBER X 0. 0. 0.
(10) KATIE SCOLARI BORDEN 1.00
MEMBER X 0. 0. 0.
(11) DON APTEKAR 1.00
MEMBER X 0. 0. 0.
(12) KAREN MIDDLETON 36.00
EXECUTIVE DIRECTOR 4.00 X 116,224. 0. 3,600.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) COBALT FOUNDATION 84-6050191 Page8
lFart VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © ) (E) (F)
Name and trtle Average | . cf&sﬁﬁ’man one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(st any ‘g the organizations compensation
“hoursfor | S B organization (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| Z | & g |2 and related
below g - 5 E‘ 28 5 organizations
ine) | |E1E |5 58| 5
1b Subtotal > 116,224. 0. 3,600.
¢ Total from continuation sheets to Part Vi), Section A o > 0. 0. 0.
d Total (add lines 1b and 1c} . . » 116,224. 0. 3,600.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization » _ iy - 1
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on Eel et ol ld |
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization n |
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _:__5_ —_— ,___j
rendered to the organization? If "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 year.

Name and business address

NONE

(5]

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization »

932008 01-20-20
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COBALT FOUNDATION

84-6050

191 Page 9

Statement of Revenue

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

1

A)
Total revenue

8]

Related or exempt

)
Unrelated

function revenue |business revenue|

Revenue excluded
from tax under
sections 512 514

assets other than inventory |7a

b Less: cost or other basis

and sales expenses 7b

) Otherj Eoto
i

7c

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 8a

b Less: direct expenses 8b

Other Revenue

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV. tine 19 fa

b Less: direct expenses 9b

%%;

2% 1 a Federated campaigns 1a
g 3 b Membership dues . 1b
gE ¢ Fundraising events 1c
5.E| - d Related organizations ~ - '~ id| -
g‘s e Govemnment grants (contributions) | 1e
"Eb f All other contributions, gifts, grants, and
2 g similar amounts not included above 1"
ég @ Noncash contributlons Included in lines 1a-1f |1 $
85| n_Total. Add lines 1a-1f e ¢
Business Code WW&@%% :’f‘ %%M%ﬁf” @W ¥
3 2a
HE
El ¢
E3l «
-l I
& f All other program service revenue
—1 g Total. Add lines 2a-2t > e R S A
3  Investment income (including dlwdends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
_ Dren L OPeson R G
6 a Gross rents 6a s %ﬁ;ﬁr’ R “r:g: ,,’ @%g ?f J{“f 5 é,s%%w ﬁ‘:: i&m_;g%a@:
b Less: rental expenses  |6b B éﬁ;ﬁf S'E%@ iﬁk S w?f%ﬁ“ w—gzg
¢ Rentalincome or (loss) |6c Aﬁ%ﬁ%’%éqi L) "5« ; tﬁc« ’i}rq %“%} g;‘«: ‘@Mé
d Net rental income or (loss) . R | -
7 a Gross amount from sales of () Securities

_,\«. ﬂm s

3%%

e

'.émn 2
Ll’f %

T
t"

¢ Net income or (loss) from gaming actwities

10 a Gross sales of inventory, less retums
and allowances

10a]

b Less: cost of goods sold

Ob].

¢ Net income or (foss) from sales of inventory

>

11 a REBATES

Business Code

R

e L
Al

900099

444.

SRR
444

R

-.\
Hw

w% §§

e

,@3

ﬁéﬁn&mg‘?

Rt e

b

c

Miscellaneous
Revenue

d All other revenue
e Total. Add lines 11a-11d

444

A i e, T R
i R R )

il

R

B F R

12 __ Total revenue. See instructions

:Jﬁ 366,

053.]

444.

0.

25,403.

932009 01-20-20
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Form 990 (2019)

[Part X[

COBALT FOUNDATION

84-6050191 page 10

tatement of Funclional Expenses

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

Check if Schedule O contains a response or note lt\O any line in this Part IX L]
oo o g P | Touloenses | Progamseveo | Managorertand | rundaing
1  Grants and other assistance to domestic organizations oy EX
and domestic governments. See Part IV, line 21 510. 510.] .. . )
2 Grants and other assistance to domestic . .- 0 -4
individuals. See Part IV, line 22
3 Grants and other assistance to foreign . . !
organizations, foreign govemments, and foreign N e O
individuals. See Part IV, lines 15and 16 _ B -
4 Benefits paid to or for members oo v . -
5 Compensation of current officers, directors,
trustees, and key employees . 112,623. 94,604. 11,262. 6,757.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 467,073- 392,342. 46,707- 28,024.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 49,899. 41,915. 4,990. 2,994.
10 Payroll taxes ] 47,926. 40,257. 4,793. 2,876.
11 Fees for services (nonemployees):
a Management
b Legal 5,500. 4,620. 550. 330.
¢ Accounting 27,414, 23,028. 4,386.
d Lobbying ) 158,000. 158,000.
e Professional fundraising services. See Part IV, line 17 b vl s Lew RN
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 70,916. 59,569. 7,092, 4,255.
12  Advertising and promotion 528. 444. 85.
13  Office expenses 28,343. 23,808. 2,834-.|- 1,701.
14 Information technology -
15 Royafties
16 Occupancy 69,153. 58,089. 6,915. 4,149.
17 Travel 21,571. 18,120. 3,451.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,6089. 3,032. 577.
23 Insurance ) 5,950. 4,998. 952.
24 Other expenses. ltemize expenses not covered -5, i R T AP B -
above (List miscellaneous expenses on line 24e. If : . s r- s ey
line 24e amount exceeds 10% of line 25, column (A) §i.~ - . ' Yo T m ¥ o B Yop e,
amount, list line 24e expenses on Schedule 0.) T P i R I LY. T
a DIRECT PROGRAM COSTS 248,465. 248,465. 0.
b RE-BRANDING 19, 253. 16,173. 3,080.
¢ DUES & SUBSCRIPTIONS 10,764. 9,042. 1,722.
d BANK FEES 9,388. 7,886. 1,502.
e All other expenses 8,837. 7,650, 1,187,
25 Total functional expenses. Add lines 1 through 24e 1,365,723.| 1,212,552. 102,085. 51,086.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here it following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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Form 990 (2019)
[PartX>[Balance Sheet

COBALT FOUNDATION

84-6050191 page1d

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

L

(A
Beginning of year

{8)
End of year

Assets

Liabilities

7
8
9

27

288

32

I Net Assets or Fund Balances l

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrbutor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defcned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

b Less: accumulated depreciation

10a

;
17,644.

188,657.

292,807.

105,150.

100,100.

234,521.

34,306.

10b

12,232.

22 Loans and other payables to any current or former officer, director,

trustee, key employese, creator or founder, substantial contrnbutor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated thiré i')am_es'
24 Unsecured notes and loans payable to unrelated third parties - - - -
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilties not included on lines 17-24). Complete Part X

of Schedule D

26 _ Total liabilities. Add lines 17 through 25

11 Investments - publicly traded secunties

12 Investments - other securities. See Part [V, fine 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11 8,839.[ 15 8,839,
16__Total assets. Add lines 1 through 15 (must egual line 33) 557, 443. 16 447 P 869.
17 Accounts payable and accrued expenses 49,610 17 44 v 666.
18 Grants payable 18

19 Deferred revenue 234,521.] 19 0.
20 Tax-exempt bond liabilities

21 Escrow or custodial account liabilty. Complete Part IV of Schedu|e D

157,254.

441 385.

331 483 .

Organizations that follow FASB ASC 958, check here > DSJ
and complete lines 27, 28, 32, and 33.

Net assets without donor restnctions

Net assets with donor restnctions

Organizations that do not follow FASB ASC 958, check here »> Ej

and complete lines 29 through 33.

Total net assets or fund balances

Capirtal stock or trust principal, or current funds 29
Paid-in or capital surplus, or land, building, or equipment fund 30
Retained eamings, endowment, accumulated income, or other funds 31
. 116,058.] a2 116, 386.
Total habilties and net assets/fund balances 557, 443 33 447 ,869.
Form 990 (2019)

932011 01-20-20



Form 990 (2019) COBALT FOUNDATION 84-6050191 page12
econciliation of Net Assets

* Check if Schedule O contains a response or note to any line in this Part XI . . . m
1 Total revenue {must equal Part Vill, column {A), fine 12) 1 1,366,053.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 1,365,723.
3 Revenue less expenses. Subtract line 2 from line 1 3 330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 116,058.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (expiain on Schedule O) 9 -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (8 10 116,386.
nclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: m Cash I'_—_I Accrual [:l Other LR |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. Y IR e
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 AN -
separate basis, consolidated basis, or both: S0 <] -
Separate basis I:] Consolidated basis l:] Both consolidated and separate basis = "\ '
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, 1 )
consolidated basis, or both: A .
Separate basis l:] Consolidated basis D Both consolidated and separate basis __*___ _ Lo )
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O [ T __.i_J
3a As aresult of a federal award, was the organization required to undergo an audr or audsts as set forth in the Single Audit
Act and OMB Circular A-1337 . . 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits L 3b
- B -Form 990 (2019)
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SCHEDULE A . . . OMB No 1545-0047
(Form muorimm Public Charity Status and Public Support —ANRA0
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 890 or Form 990-EZ. : rOpen to Publ_ic: ' é
Internal Revenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. : __ Inspection: ™,
Name of the organization Employer identification number
COBALT FOUNDATION 84-6050191
art ' eason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]

o WON 2

0 00 &0 0O

10

11
12

[0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospttal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170{b)( 1){ANiii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{(b)(1){(A)(vi}. (Complete Part Il.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)
An agricuttural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwities related to fts 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. .
Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having -
contro! or management of the supporting organization vested in the same-persons that-control or manage-the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box If the organization received a written determination from the IRS that it 1s a Type (, Type II, Type ifi

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

f Enter the number of supported organizations r ]

g Provide the following information about the supported or: anization(s).

(i) Name of supported (i) EIN (ili) Type of organization

I(IVFD|5 The oru?:lzzﬁon ||Sl:a" {v) Amount of monetary {vl) Amount of other
1 your qoverning document? |

organization ;gzi‘;“g:g ;’;:22:(:"130 Yes No support (see instructions) | support (see instructions)

S ‘ < a -

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 640,333.| 504,492.] 801,430.] 1122797.] 1340206.| 4409258.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 640,333.] 504,492.] 801,430. 22797.] 1340206. 09258.
5 The portion of total contnbutions :
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

H

column (f) 1447127.
6__Public support. Subtact ine 5 fram line 4 , 29621131.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 640,333.1 504,492.[ 801,430.1 1122797.] 1340206.{ 4409258.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties,
and income from similar sources 296. 356. 73. 191. 293. 1,209.

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

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

assets (Explain in Part V1.) 632. 444. 1,076.
11 Total support. Add lines 7 through 10 . 4411543.
12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of PuB’:c Support Percentage

L]

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 14 67.15 o
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 68.82 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > [X'
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 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-circumstances" test. The organization qualifies as a publicly supported organization > EI
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D

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

932022 09-25-19



Schedule A (Form 990 or 990-E7) 2019 COBALT FOUNDATION 84-6050191 pages
[Part Il [ 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 failed to qualify under Part il. If the organization fails t
* gualify under the tests listed below, please complete Part Ii.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (ﬁf Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusuali grants.”)
2 Gross rocoipts from admisstons,
merchandise sold or services per-
formed, or facilities fumished in

any activity that (s related to the
organization's tax-exempt purpose

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

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

5§ The value of services or facilities
fumished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

N

¢ Add lines 7a and 7b /
8 _Public support. g) N R IR L
Section B. Total Support /
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 Z (c) 2017 {d) 2018 (e) 2019 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royaltties,
and income from similar sources - o e e B
b Unrelated business taxable income V
(less section 511 taxes) from businesses /

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
actwvities not inciuded in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10¢, 11, and 1

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

check this box and stop here” . . . . . i [:]_
Section C. Computation/of Public Support Percentage
15 Public support percentag’e?or 2019 (ne 8, column (f}, divided by line 13, column (f)) 15 %
16 _Public support percentage from 2018 Schedule A Part I, line 15 116 %
Section D. COmpgation of Investment Income Percentage
17 Investment mcorr(e percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment in (me percentage from 2018 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

3 1/3%, check this box andstap here. The organization qualifies as a publicly supported organization > D

1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and sese Instructions » L]
932023/08-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 COBALT FOUNDATION 84-6050191 pages
[Part V] Supporting Organizations —299°

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

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

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming ~gfe
documents? If “No," describe in Part V1 how the supported organizations are designated. If designated by o _._.;_._ L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status N
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported >
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "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 . N
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the C 1.,
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) TR R N
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the Unrted States ("foreign supported organization®)? /f I _*'____[
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Dud the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion N
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination .. 2|
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,” explain in Part VI what controls the organization used 1y .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) R NEE:
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," ER -]
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN R PO
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; P PN
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action N
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type |l only. Was any added or substituted supported 6r§amzat«on part of a class already av
designated in the organization's organizing document? ’ " T
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to A B
anyone other than (j) ts supported organizations, (i) individuals that are part of the chantable class .
benefited by one or more of its supported organizations, or (i) other supporting organizations that also or W Y
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in I 1
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g " {
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with AN bty _...._
regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? R e A
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
8a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more )
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed Y O __J:
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in tine 9a) hold a controlling interest in any entity in which - I
the supporting organization had an interest? /f "Yes," provide detall in Part VI. ob
¢ Did a disqualffied person (as defined In line 9a) have an ownership interest in, or denve any personal benefit - )l ,___:c:j
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section S J"]

A3 )

~

4943(f) (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated ' :—____ v .
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i_,____‘ o R
determine whether the organization had excess business holdings.) 10b
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[ Part W.[ Supporting Organizations ¢onrinyeq)

11° Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

n ,
Far

11a

11b

1ic

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
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 condrtions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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.

Yes

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax-
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

’ [4
o et | av -

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 yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," 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 its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgaruzation’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b
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Type lll 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 V). See instructions. All

other Type Il non-functionally 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 prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QI[N ]|=

R D W N |-

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)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

b

1b

c

Average monthly cash balances
Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1¢)

1d

Discount claimed for blockage or other
faciors (explain in getail in Part Vi):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

«

4

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

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

Multiply tine § by .035.

5
6
7

Recoveries of prior-year distnbutions

) 8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

(N[ ||

Current Year

Adjusted net income for prior 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

D|h]W N e

DO | W IN |

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

-

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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)_-,__..___ e e et e e e e e e

Section D - Distributions . Current Year
1' _Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets : -

Qualified set-aside amounts (pnor IRS approval required)

Other distiibutions (describe in Parl V). Sews instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, Iine 6

10 _Line 8 amount divided by line 9 amount

N

oINjojn s |w

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g:tzr::;tmns . Ag::":’:’:fg:; o

1 Distnbutable amount for 2019 from Section C, line 6 e ey i G o RS
2  Underdistributions, if any, for years prior to 2019 (reason- |5 A taire] R R e T B

A . 35 :rLr"ﬁlv';
able cause required- explain in Part V). See instructions.  {&EEeissetag PR s AT e

3 Excess distnbutions carryover, if any, to 2019 ﬁ%@@%@%’ ;’«’; 3%*@%§5W sfg’x}:'*i;é‘fﬁé? R ﬂ%&%ﬁi
a_From 2014 R T R N R R R R R SR
b_From 2015 R R i R TR N v R [ S e e
¢ _From 2016 R R R e e e el
d_From 2017 R R B R N N N D e R
e From 2018 R R o R e | R e b S e S )
f _Total of lines 3a through A e R R R O Al

__ g Applied to underdistnbutions of prior years A R L %@%@%ﬁﬁ{ﬂ 2
h Applied to 2019 distnbutable amount R R i P e L T
i Carryover from 2014 not applied (see instructions) S R TR B B s e
__i__Remainder. Subtract lines 3g, 3h, and 3i from 3f. @Q%i%ﬁ%ﬁ@ﬁ% P e ]
4 Distributions for 2019 from Section D, ; T o

= o
e 'i»’ 3 i S L e R S

:
ra M A
RS SRR

SR

- — line 7: $ - .
~-—— @ Applied to underdistributions of prior years
b Applied to 2019 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Rematning underdistributions for years prior to 2019, if 2
any. Subtract lines 3g and 4a from line 2. For result greater ‘““5 %
than zero, explain in Part VI. See instructions.

i
i AP T LR AR
T

6 Remaining underdistnbutions for 2019. Subtract lines 3h o
and 4b from line 1. For result greater than zero, explain in e G SR S UL
Part VI. See instructions. & gﬂﬁ"i@? 5 ‘ R
7 Excess distributions carryover to 2020. Add lines 3 %ngiﬁww b i et
and 4c. @E{ﬁﬁf&m:@%@ﬁ %‘%&»{""‘:&%ﬁﬁ&iﬁe : éﬁ{%
8 Breakdown of line 7: L e S S| R R R
a_Excess from 2015 R R PR i I e T
b_Excess from 2016 R R A o S L S S R e
- __c_Excess from 2017 N S SN
d_Excess from 2018 R e e e A e
e_Excess from 2019 R R R R R e e R
. - **" "~ ‘Schedule A (Form 990 or 980-E2) 2019
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[Part Vi| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part Iil, line 12;
~ Part IV, Section A, lines 1, 2, 3b, 3c¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
{See instructions.)

k4
"a
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 1645-0047
(Form 990 or 880-EZ) 2019
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 880-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

[ Employer identification number

COBALT FOUNDATION 84-6050191
{Partl-A] Complete if the organization is exempt under section 501(c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical campaign activity expendrtures . >3
3 Volunteer hours for political campaign activities

LT’art I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 [f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L Jves [__INo
4a Was a correction made? [:l Yes [:l No

b If "Yes,” descnbe in Part IV.
]F rti- CI Complete If the organization Is exempt under section 501(c), except section 551( )3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b o >3
4 Did the fiing organization file Form 1120-POL for this year? L_lves — LI No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is nesded, provide information in Part IV.

{a) Name (b) Address {c)EIN {d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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(Form 990 or 990-E7) 2019 COBALT FOUNDATION

84-6050191 Page2

] EQE t ||-I-\_\| Complete if the organization is exempt under section 501(C)(3) and filed Form 5768 (election under
section 501(h)).

A-Check P || ifthe filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:'{;':t'}gn.s (b) Affifated group
(The term "expenditures” means amounts paid or incurred.} totals
- - 1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 361.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 158,000.
c Total lobbying expendrtures (add lines 1a and 1b) 158 ’ 361.
d Other exempt purpose expendrtures ) 1,363,109.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,521,470.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 226,074.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: FEoy
Not over $500,000 20% of the amount on line 1e. by
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 bit not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . . .
j Ifthere is an amount other than zero on erther line 1h or tine 1i, did the organization file Form 4720
reporting section 4311 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section $01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
T 2a Lobbying nontaxable amount 126,553. 137,719. -~226,074. 681,539,
b Lobbying ceiling amount ﬂgﬁ%—mﬂk %&%’;{g}" A R { wgﬁ
(150% of line 2a, column(e)) RN ENLA SR S BT ﬁ%’gﬁt‘ 7 HRpaeoi e 1,022,309,
c_Total lobbying expendtures 51,353. 23,064. 36,541. 158, 361. 269,319.
d Grassroots nontaxable amount 31,638. 34,430. 47,798. 56,519. 170,385.
e Grassroots celling amount Vﬁu'%”:} T S e %;W ;(:;.”3'.’ E{-“;tﬁ'}ggg???’ﬁmz & :ﬁf e B
B 240 g = d | AL A # A1 \ o 1y ‘ﬂ!
(150% of line 2d, column (e)) Wﬁ‘f' 3“, 2R [ :ﬁ PRRSIRE S [ R &,5;13% *g?; £ 5@3»’.@:&3 255,578.
f_Grassroots lobbying expendttures 29,210. 718. 6,388. 361. 36,677.
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a Complete If the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes" rasponse on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or ) f*ﬁ_«%‘{a“ﬁ;ﬂ
i local legislation, including any attempt to influence public opinion on a legislative matter ;,:f :;,lﬁ?-: 3:
or referendum, through the use of: . g.",_" %,;;'MJ‘ i ",ib
a Volunteers? LT *’%‘W“?}
b Paid staff or management (include compensatlon In expenses reported on lines 1¢ through 1i)? ;f?q‘“a*“' ) g
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total. Add lines 1¢ through 1i FIAE | S
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)? ) Gl WA
b If "Yes," enter the amount of any tax incurred under section 4912 i“;&‘ S| R
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 R T K vt
If the filing organization incurred a section 4912 tax, did rt file Form 4720 for this year? ST A i g

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house Iobbylng expendrtures of $2, 000 or less? 2
expendrtures from the prior year?

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .1 L.
T 7T T 2 section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polmcal - - ﬁ‘;ﬁ + - - -
expenses for which the section 527(f) tax was paid). e Gpalasee . .
a Curmrrent year . 2a
b Carryover from last year | 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess A%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical m
expendrture next year? 4
Taxable amount of lobbying and political expendttures (see mstructlons) 5

IPart V5| Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group Iist); Part |I-A, lines 1 and 2 (see
instructions); and Part 11-B, Ine 1. Also, complete this part for any addrtional information.

Schedule C (Form 990 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements Rt
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— e ot
Department of the Treasury > Attach to Form 990 ! _Open tq*Pubﬂc ’ .
internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. «~ Inspection . i
Name of the organization Employer identification number
COBALT FOUNDATION 84-6050191

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete  the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . : g Yes C_INo
I Partll l Conservation Easements. Complete if the orgamzatlon answered "Yes” on Form 990 Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that app!
Preservation of land for public use (for example, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certrfied historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2¢c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonc stmcture
listed in the National Register 2d
3 Number of conservation easements modmed transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a wntten policy regarding the penodic monstonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?. ) D Yes ':] No
6 Staff and volunteer hours devoted to monrtoning, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [Cno

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. —_— _

[Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public
service, provide i Part XilI the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, ne 1 . . > $
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems:

a Revenue included on Form 990, Part Vi, line 1 > 8
b_Assets included in Form 990, Part X . » 3 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COBALT FOUNDATION 84-6050191 page2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Usihg the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
. collection tems (check all that apply):
a D Public exhibition d E] Loan or exchange program
b D Scholarly research e [:| Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _:]_ Yes Q No
- 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 included
on Form 990, Part X? . :] Yes l:] No
b If "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
¢ Beginning balance . 1c
d Addrtions during the year . 1d
e Distributions during the year . e
f Ending balance "
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabllrty? L] Yes L_{No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xil| l___]

I PartV | Endowment Funds. Complete f the organization answered "Yes® on Form 990, Part IV, iine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %

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

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

o 000

-

by: Yes | No
{i) Unrelated organizations X X 3a(i)
(ii) Related organizations . 3alii)

b If "Yes" on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? . 3b

Descnbe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings .
¢ Leasehold mprovements = X
d Equipment . 17,644. 12,232, 5,412,
e Other
Total. Add lines 1a through 1e. (Column (@ must equal Form 990, Part X, column (B), line 10c.) > 5,412.
Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019

COBALT FOUNDATION

84‘6050191 Pagea

Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial denvatives

(2) Closely held equrty interests

(3) Other

A

(B)

©)

(O)

(E)

@)

(G)

{H)

[AIL I TN i

- - ™ IR
A Lok w4 - 20

Total. (Cal. b) must equal Form 990, Part X, col. (B) line 12.)
"Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, ine 13.

(a) Descniption of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

{2)

{3)

4

(5)

(6)

{2

{8)

{9)

S L N AN DI T R

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
[Part IX| Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

{1

~_ (2

3

{4

5)

_(6)

{7

{8)

{8)

»

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(7 DUE FROM AFFILIATES

@) 286,817.
4)
(5)
(6)
@)
®
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 286,817.

2. Liability for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [:]

932053 10-02-19
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ScheduleD (Form 99 02019 COBALT FOUNDATION
[RartXix]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilties

v

Recoveries of prior year grants

Other (Descnbe in Part XIll.) . | 2d

QQ.OU'NN

Add lines 2a through 2d
Subtract tine 2e from line 1
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

[~

a Investment expenses not included on Form 990, Part VIli, line 7b . 4a
b Other (Descnbe in Part Xill) o . 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ]
- Reconciliation of Expenses per Audited Financial Statements 'With Expenses per Retumn.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities

Pror year adjustments

e s [ i

Other (Describe in Part XIIl.)

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

&8

b Other (Descnbe in Part XIIl.)

¢ Add!ines 4a and 4b

8 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
| Eart'XlIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to- provnde any additional information.

932054 10-02-19
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SCHEDULE G
{Form 990 or 990-EZ)

Da;;a.rtmant of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Comptete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

> Attach to Form 890 or Form 990-EZ.
P Go to www.irs._gg:lFormeso for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public ; v-{
lnspectlon .%j

Name of the organization

COBALT FOUNDATION

Employer identification number

84-6050191

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form $90-EZ filers are not

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

a I:] Mail solictations e
b E__l Intemet and email solicitations

c D Phone solicitations 9 D

d D In-person solicitations

Solicitation of non-government grants
f D Solicitation of govemment grants
Special fundraising events

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 Vil) or entity in connection with professional fundraising services?

Yes

CINe

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iili) Did v) Amount paid " :
(i) Name and address of individual (il) Activity hasa:::ggg {iv) Gross receipts u() 2or retame% by) tgll({'am?;:tegatis)
or entity (fundraiser) o gﬁ:"txﬁ:'n"s A from activity hs{:g?’:aé%?'rm organization
Yes | No
Total .
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or GQO-EZ) 2019
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chedule G (Form 990 or 990-

2019 COBALT FOUNDATION

84-

6050191 Pagez

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

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AUCTION col. (c))
® (event type) (event type) {total number) )
3
c
-]
é 1 Gross receipts 184,466. 184,466.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 184,466. 184,466.
4 Cash prizes
5 Noncash prizes
[/
]
§_ 6 Rent/facility costs
)
B |7 Food and beverages
5
8 Entertainment
9 Other direct expenses 159, 356. 159, 356.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 159, 3 ga *
» 25,110.

11 Net income summary. Subtract ine 10 from line 3, column (d .
Part lll | Gaming. Compiete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

® _ .
g (a) Bingo bingo/progressive bingo (e) Other gaming | (a) through col. (c))
3
[
1 Gross revenue
» | 2 Cash prizes
P — 8 ~
&
8 3 Noncash prizes
g 4 Rent/facility costs
§ Other direct expenses
L Yes % (L Yes % {L_I Yes % L v *'_vi
6 Volunteer labor No No No - ~ R
7 Direct expense summary Add hines 2 through 5 in column (d) »
18 Net gaming ncome summary. Subtract line 7 from line 1, column (d) P

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

a Is the organization licensed to conduct gaming activities in each of these states? [Jves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_Jves L_InNo

b if "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-£2) 2019 COBALT FOUNDATION 84-6050191

11 Does the organization conduct gaming activitios with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
*  to administer chartable gaming?
13 indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility
14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

Name P>

L] Yes
D Yes

13a

Page 3
L_-iNo
DNO

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ if "Yes," enter name and address of the third party:

Name P

D Yes

DNo

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

L__l Director/officer [:] Employee (:] Independent.contractor

17 Mandatory distnbutions: S .
a Is the organization required under state law to make charitable dlstnbutlons from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the

[:] Yes

[:]No

organization’s own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part Ill, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedute G (Form 980 or 990-EZ) 2019
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Schedule G (Form 890 oi 980-EZ)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ﬁ)ﬁ

{Form 980 or 890-E2) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information. e der e A ey ac
Department of the Treasury P> Attach to Form 990 or 990-EZ. 8.1 Op_e_n&o?t_lblr!cf‘ﬂ
irternal Revenue Service P Go to www.irs.gov/Form880 for the latest information. S “sinspection i Abri:1
Name of the organization Employer identification number
COBALT FOUNDATION 84-6050191

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

OUR MISSION IS TO SUPPORT AND PROTECT, AS A FUNDAMENTAL RIGHT AND

VALUE, A WOMAN'S FREEDOM TO MAKE PERSONAL DECISIONS REGARDING

REPRODUCTIVE HEALTH CARE.

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

NARAL PRO-CHOICE COLORADO FOUNDATION IS DEDICATED TO SUPPORTING AND

PROTECTING EVERY WOMAN'S RIGHT TO MAKE INFORMED PERSONAL DECISIONS

ABOUT THE FULL RANGE OF REPRODUCTIVE HEALTH CARE OPTIONS, INCLUDING

PREVENTING UNINTENDED PREGNANCY, BEARING HEALTHY CHILDREN, AND CHOOSING

SAFE, LEGAL ABORTION

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PREVENTION FIRST - FACILITATES THE PREVENTION FIRST COLORADO COALITION,

A DIVERSE GROUP OF ORGANIZATIONS WORKING ON WOMEN'S AND TEEN'S

REPRODUCTIVE HEALTH ISSUES THE COALITION WORKS TO EMPOWER COLORADO

WOMEN AND GIRLS TO MAKE RESPONSIBLE, INFORMED DECISIONS TO REDUCE

UNINTENDED PREGNANCY AND TO MAKE CHOICES THAT PROMOTE HEALTHY LIVES,

FAMILIES, AND COMMUNITIES

EXPENSES $ 1,195,502. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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

THE EXECUTIVE DIRECTOR AND BOARD REVIEW AND APPROVE THE 990 BEFORE FILING.

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

BOARD MEMBERS ARE PROVIDED COPIES OF THE CONFLICT OF INTEREST POLICY WHICH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

COBALT FOUNDATION 84-6050191

THEY SIGN AND IS KEPT ON FILE. A POLICY REVIEW IS HELD AT EACH BOARD

MEETING, AND DISCUSSED IF A CONFLICT ARISES.

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

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS.

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

THE 990 IS AVAILABLE ON GUIDESTAR

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING TO THE NEAREST DOLLAR -2.

932212 09-06-19 Schedule O (Form 990 or 990-EZ)‘(2019)
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