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rom 990

Department of the Treasury
Intemnal Revenue. Service

Return of Organization Exempt From Income Tax
Under section 501{c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/iForm390 for instructions and the latest information.

Open to Public
Inspection

A_ For the 2018 calendar year, or tax year beginning

..and ending

B Check if appicable; |C Name of organization ASSOCIATION FOR COMMUNITY LIVING D Employer identification number
Address change IN BOULDER COUNTY

D Nems change Doing business as 84-0637899

Number and street (or P.O, box if mail is not delivered fo street address) Room/stite £ Telephone number
[ ] it reum 2770 DAGNY WAY RM/STE 202 303-527-0888
' ;}hr?i; return/ City or town, state or province, country, and ZIP or foreign postal code T
ated

] b LAFAYETTE CO_80026. 6 Gross recepis 1,278,650
Amended retum I ETCond address of principal officer.

[_] sppcaion pereiog | CYNDA COLLINS ARSENAULT M s s 2 g o o oo [ veo ] b

Hi{b) Are all subordinates included? D Yes D No
If "No," attach a fist. {see instuctions)
| Tax-exempt status: b4 501(c)(3) 501(c). ( ) < (insert o)) ﬂ 4947(a)(1) or H 527

J_ website: p  WWW.ACLBOULDER.ORG

H{c) Group

number B>

K Form of organization: Mn m Trust ﬂ Association H Other b

iL Year of formation: 1974

[ m_sue of legal domicie:  CO

Part!  Summary
1 Briefly describe the organization's mission or most significant activiies:
g Loy BEE SCHEDULE O o it s 00 e aeed B0 B 550 g B+ s o e APPSR 0 1 B
§ ...........................................................................................................................................................
PR PPRPES
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
o5 | 3 Number of voting members of the governing body (Part Vi, ine 12 3 | 15
2| 4 Number of independent voting members of the governing body (Part Vi, tine 10} 4 | 15
E 5 Total number of individuals employed in calendar year 2018 (Pat V, line 28 5 | 17
3| & Total number of volunteers (estmate ffnecessary) 5 | 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ..........................o.ooooiiiiiiiin s, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1) . 787,782 880,422
§ 9 Program service revenue (Part Vil line2g) e 405,484 354,452
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 76,593 41,746
| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,395 2,030
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ... .. 1,272,254 1,278,650
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 910,507 874,161
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B 77,282 ot e e
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 252,004 207,171
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,162,511 1,081,332
19 Revenue less expenses. Subtract line 18 fromline 12~ 109,743 197,318
5 . Beginning of Current Year End of Year
20 Tolal assels (PartX,fne 16) 2,142,442] 2,250,687
< 21 Total liabiities (Part X, ine 26) ... 39,520 62,331
25 22 Net assets or fund balances. Subtract line 21 from ine 20 . 2,102,922 2,188,356
_Partll __ Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com’welp Decf;a;aﬁon of prepajer ;gg’cher Wr) is based on alggﬁoynaﬁon of which preparer has any knowledge. . y
Y Ge 2L i [ 3Z557/7
Sign igriture of officer : = J Date’ A
Here ’ CYNDA COLLINS ARSENAULT PRESIDENT
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D;f PTIN
Paid CHARLES POYSTI, CPA, CGMA CHARLES POYSTI, CPA, CQMA 05/28/19| ssitemployed
Preparer | covename POYSTI & ASSOCIATES, LLC Firm's EIN P
Use Only P.O. BOX 371467
Firm's address P DENVER, CO 80237 Phone no. 303 "'285"2500

May the IRS discuss this return with the preparer shown above? (see instructions)

1] Yes- | [no

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018
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Form 990 (2018) ASSOCIATION FOR COMMUNITY LIVING 84-0637899 Page 3

Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = = -~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il -~~~ oo om0 e 4
5 lIsthe ofganization a section 501(c){4), 501 (c)(5), or 501(c)(6) erganizaiion that receives membership éues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part il -~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation-easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partdl. .~~~ 7 X
8 Did the organization maintain collections of works: of arf, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9  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~ i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV = - e 10 || X
11 | the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, W
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other securities in Part X, line:12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil -~ . oo 11b X
¢ Did the organization 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 162 If "Yes,” complete Schedule D, Part VIl .. v e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX - = 0 oonn e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X: = - - 11e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX =~ . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI ... . ... {12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional =~ = 12b X
13 Is the organization a school described in section 170(b)(1)(A)H)? if “Yes,” complete Schedule £~ .-~ = oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts {and IV~ -~ 0 o 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV = oo 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland 1V -~~~ oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) -~~~ RO TR 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on :
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,” complete Schedule G, Part Il ... . ... . . . . .. 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H =~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? -~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... .. ... .. i 21 1 - X

Fom 990 201
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Form 990 (2018) ASSOCIATION FOR COMMUNITY LIVING 84-0637899

Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . = 2a | 17 ‘ '
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -~ o o0 3a X
b i *Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule © =~~~ = © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign countfy (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country: B ' '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at-any time during the tax year? -~~~ =~ . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~~~ 5b X
¢ If “Yes” o line 5a or 5b, did the organization file Form 8886-T? = e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -~~~ = - 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g
and services provided to the Payor? Ta
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? o b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L 7c
d If "Yes,” indicate the number of Forms 8282 filed during theyear = - 0 o 00 7d l e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - -~ = ¢ Te
- f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
- g If the organization received a contribution of qualified intellectual property, did the organization file-Form 8899 as required? . = | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization-have excess business holdings at any time during the year? -~ .~ T e -8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -~~~ . .o 9b
10  Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIlf, inet2z 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilies - - 10b
11 Section 501(c){12) organizations. Enter:
a Gress income f(om rnembefs Or Shareho'ders ...................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b &
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 -~ -~ o | 12a |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the'year ... ... . | 128 o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Smareadg
a Is the organization licensed to issue qualified health plans in more thanone state? =0 oo 13a) |
Note. See the instructions for additional information the organization must report on Schedule O. ik o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount 0f fesewes on hand ............................................................. 130 i
14a Did the organization receive any payments for indoor tanning services during the tax year? - oo o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in"Schedule O ' .. .. . . Lo 14b
15 s 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? .. 5] | X
If "Yes," see instructions and file Form 4720, Schedule N. Gy
16 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. bbani] &

DAA

FM 990 (20‘18)
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Form 990 (2018) ASSOCIATION FOR COMMUNITY LIVING

84-0637899 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees,; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
G 8 ©) {D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for LG =Te =l = organization {W-2/1099-MISC) from the
waed |2/ 2| 3|8 |28 9 (W-2/1089-MISC) organization
organizations g% s 8 8 §§ ] and related
below dotted g2 2 3 organizations
"Rz B %
< g §
(1) CYNDA  COLLINS ARSENAULT
TS TUTSTUURTRUDIRURPRRUIOOY SN 0.00
PRESIDENT 0.00 |X| |X 0
(2DAVID BURNETT
RTUOUU TR URUPR PRUPIPRNY SRS 0.00
MEMBER 0.00 |x 0
(3) ELLEN BURNES
STTUTSPUURPURURRURPRURR SRS SO 0.00
TREASURER 0.00 [x| |x 0
#HMARK DOHERTY
RSTSRUUSURURUUPPPPPOPONY O 0.00
MEMBER 0.00 |x 0
G)MERRILI, GLUSTROM
D TR UNROPTRONY BT 0.00
MEMBER 0.00 |X 0
6)MARY HAGLER
TSRS SUTSURUTPURUTRRIY O 0.00
SECRETARY 0.00 |X| X 0
7 JULI MACKENZIE
RSUURUTSURURPOPRRURRUPRRIORY SUPES 0.00
MEMBER 0.00 |X| 0
(8 JANE RUSSELL MILLER
ST SUURURUUR RPN BT 0.00
MEMBER 0.00 |X 0
(9 TOM RILEY ’
TP SRURUTPRUIRRRURRNY DUV 0.00
MEMBER ~0.00 |X 0
(10) ANGIE STAIGER
RTRSTSEUIPRRPRPRRTRTRTRONY BT 0.00
MEMBER 0.00 |X 0
(1) DANIEIL, MCCALL THOMAS
RURUSURRNUORRUIPIURTRTIPRROT N 0.00
MEMBER 0.00 |X 0
NAA

Enrn QOGN mnam
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Form 990 (2018) ASSOCIATION FOR COMMUNITY LIVING

84-0637899

Part ViIli

Statement of Revenue

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

Other Revenue

4 Income from investment of tax-exempt bond proceeds b

5 Royalties ...

A {B) {€) (D)

Total revenue Related or Unrelated Revenue
exenmpt business excluded from tax
function revenue under ‘sections

; revenue 512-614

€8 1a Federated campaigns 1a :
gg b Membership dues = ib

4<f| ¢ Fundraising events ic
55 d Related organizations 1d

g{% e Govemment grants {contrbutions) N 1e
8 5 f A Oﬁ.lei: contributions, gms grants,
“35 and similar amounts not included above 1f 880,422

gﬁ g Noncash convibutons incuded in fines fa-1t.  $ R
S| h Total. Addfines 1a—1f... ... ... > 880,422

g Busn. Code ; : s

8|22 procma semvice pmEs 624100 354,452 354,452
m b ............................................

.g c .............................................

Bl o

Bl e

g’ £ All other program service revenue ... ... ...

O | g Total. Addlines2a-2f ............................... > 354,452

3 Investment income (including dividends, interest,
and other similar amounts) | 3 41,746 41,746

{iiy Personal

6a Gross rents

b Less: rental exps.

€ Rental inc. or (loss)

d Net rental income or (loss) ..........

7a Gross amount from (i) Securities
sales of assets

(i) Other

other than inventory]

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) .. .. ...............

8a ‘Gross income from fundraising events
(notincluding $ ...

of contributions reported on line 1c).
See Part IV, fine 18 a

¢ Net income or (loss) from fundraisin,

Sa Gross income from gaming activities.
Seeg Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

¢ _Net income or (loss) from sales of inventory ......... b

Miscellaneous Revenue

11a  OTHER INCOME

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

12 Total revenue. See instructions. ...

900099

2,030

2,030

4

................. b

2,030

1,278,650

~ 398,228

Form 990 (2018)
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Form 990 (2018) ASSOCIATION FOR COMMUNITY LIVING

84-0637899 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note foany fineinthis Part X . . o oo 0o o s D_
&Y 8)
Beginning of year End -of year
1 Cash—nondnterest bearing ... 1
2 Savings and temporary cash investments 216,807| 2 400,316
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 23,550] 4 58,906
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated emptoyees!
Complete Part If of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule &~~~ 6
B| 7 Notes and loans receivabie, et 7
< 8 inventoﬁes for sale OF USe 8
9 Prepaid expenses and deferred charges 300/ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,852 o
b Less: accumulated depreciaton 10b 23,852 1,770 10¢
11 investments—publicly traded securiies 1,895,220/ 11 1,786,112
12 Investments—other securiies. See Part IV, fine 14~~~ -~ 12
13 Investments—program-related. See Part IV, line 11 - o 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,795] 15 5,353
16 Total assets. Add fines 1 through 15 (mustequalline34) . ........... ..o/ oo 2,142,442 16 2,250,687
17 Accounts payable and accrued expenses” 39,520] 17 62,331
18 Grants payable 18
19 D&feﬂ"ed Tevenue 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D -~~~ 21
2 22 lLoans and other payables to current and former officers, directors, e
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part l'of Schedule L.~~~ 22
~123  Secured morigages and notes payable to unrelated third paies 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 .. ................oocooeeee i 39,520] 2 62,331
Organizations that follow SFAS 117 (ASC 958), check here b @ and o : s
8 complete lines 27 through 29, and lines 33 and 34. S - R
& |27 Unrestricted netassets ... 2,100,522| 27 2,188,356
@ |28 Temporarily restricted net assets 2,400 28
B |29 Permanently restricted net assets ... 29
i‘L:_ Organizations that do not follow SFAS 117 (ASC 958), check here b and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paiddin or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32 |
33 Total net assets or fund batances 2,102,922 33 2,188,356
34 Total liabilities and net assetsffund balances ... ... ... 2,142,442 34 2,250,687

Fom 990 (201s)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Ferm 90 or m Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . ., ., e bl
B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOC IATION FOR COMMUNITY LIVING Employer identification number
IN BOULDER COUNTY 84-0637899

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1}{(A)(iil). Enter the hospitals name,
city, and state:

2 ||
3 e
4 S
5 D 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 Ii.)
|| A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
: described in section 170(b){1}{A)}{vi). (Complete Part II.)
n A commiunity trust described in section 170(b){(1){A){vi). (Complete Part i)
|| An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Sy
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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 ill.)
11 H 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g,
D Type L. A supporting organization operated, supervised, or controlled by ifs 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 Hi. A supporting organization supervised or controlled .in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type I 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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

)

=3

f Enter the number of supported organizations ... L]
g Provide the following information about the supporied organization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed In your goveming support (see other ‘support (see
above: {see instructions)) : document? instructions) instructions)
Yes No
)
B)
©€)
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule A (Form 990 or 990-EZ) 2018

A
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Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION FOR  COMMUNITY LIVING 84-0637899 Page 3

Part Il Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} & {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) 667,051 699,726 770,079 787,782 880,422 3,805,060
Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is refated to the
organization's fax-exempt purpose . ... . ..
Gross receipts from activities that are not an
unrelated trade or business under section 513 147,996 125,773 158,468 407,879 356,482 1,196,598
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 815,047 825,499 928,547 1,195,661 1,236,904 5,001,658

Amounts included on fines 1, 2, and 3 .

received from disqualified persons =~ 581,261 639,819 697,496 717,054 2,635,630
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b 581,261 639,819 697,496 717,054 2,635,630

Public support. (Subtract line 7¢ from o § : :
ne6) R N | R G i R 2,366,028

Section B. Total Support

Calendar year (or fiscal year beginning in} b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9
10a

Amounts from line 6 815,047 825,499 928,547 1,195,661 1,236,904 5,001,658

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 71,280 20,824 44,213 76,593 41,746 254,656

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 71,280 20,824 44,213 76,593 41,746 254,656
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on _ .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13 -~ Total support. (Add lines 9, 10c, 11,
and12) . 886,327 846,323 972,760 1,272,254 1,278,650 5,256,314
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .. . .. | D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn¢®) 15 45.01 %
16 Public support percentage from 2017 Schedule A, Partlib ine 16 ... . ... ... .. .. . oo i 16 28.59 %
_Section D. Computation of Investment Income Percentage )
17  Investment income percentage for 2018 (ine 10c, column (), divided by line 13, column (f)) .................................. 17 5%
418  Investment income percentage from 2017 Schedule A, Partlil, line 17 - 18 5%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. 4 @
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....................... L 4 D

DAA

Schedule A (Form 990 or $90-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ASSOCIATION FOR COMMUNITY LIVING 84~-0637899

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (8) above?
¢__A 35% controlled entity of a person described in (a) or (b) above? If "Yes” fo a, b, or ¢, provide detail in Part V.

No

11a

Yes

b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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 conirolled the supporting organization? If "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 majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

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 (iii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “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 described 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 all imes during the tax year? if “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

No

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a 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 governmental 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 fax 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 organization’s supporied organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the o::ganization’s position that its subpo:ted organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

No

2a

2b

3a

3b

DAA © Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ASSOCIATION FOR COMMUNITY LIVING 84-0637899 Page 7
Part V Type lil Non-Functionally Integrated 509(a)}(3) Supperting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acguire exempt-use assets )

Qualified set-aside amounts {prior IRS approval required}
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

OO I~ Oy O [ (G

Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part ¥1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@ (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015. . ... ...

From 2016

From 2017 .. . i

Totat of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

il el b=l <= I R B L I £~ N L 2 £ = £ )

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

E-Y

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 .. .. ... ... ... .. ... ...

Excess from 2015 .. ...t

Excess from2016 ... .......................

o a0 o

Excess from 2047 .. ....................... - s
Excess from 2018 L

AR

- - : ~Schedule A (Form 890 or 990-EZ) 2018
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(Spf;iifauﬁofz Schedule of Contributors

or 990-PF |
Depertmont Df) 6 Troasury b Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

Internal Revenue Service b Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ASSOCIATION FOR COMMUNITY LIVING
IN BOULDER COUNTY 84-0637899

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

EC] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l line
13, 16a, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1-(entering)
"N/A" in column (b) instead of the contributor name and address), I, and 1ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-E2, or 990-PF) (2018)

mAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete i the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification

ASSOCIATION FOR COMMUNITY LIVING

IN BOULDER COUNTY 84-0637899

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts

1 Total number atend ofyear ' A

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) =

4 Aggregate value atend 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?
Did the organization inform all grantees, donors, and donor advisors in wiiting 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

conferring impermissible private benefit? D Yes D No

Part I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic sfructure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ... ... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyeard
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - D Yes D No
6 Staff and volunteer hours devoted to monitoring, 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
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
and secion 1700 B D Yes D No
9 In Part Xili, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts rela{ing to these items:
() Revenue included on Form 990, Part VIll, fine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll fine 1 L T
_b _Assets included in Form 990, Part X ... il i |

For Paperwork Reduction Act Notice. see the Instructions for Form 990.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ASSOCIATION FOR COMMUNITY LIVING 84-0637899 Page 3
Part Vil  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value : {c) Method. of vajuation:
{including name of security) Cost or end-of-year market value

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation:
Cost or .end-of-year market value

)
)
(3}
4
(5)
{6}
@)
1G]
3 ,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
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) Description {b) Book value

U]
2)
(3)
4
(5)
(6)
@
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ...................ooooieeceeeeeieieeieiieeiiiieieieeee 4
"Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of fiability {b) Book value

(1) Federal income taxes
@

&)

@

()]

©)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitt

DAA Schedule D (Form 980} 2018
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Schedule D (Form 990) 2018 ASSOCIATION FOR COMMUNITY LIVING 84-0637899 Page 5
Part Xlil Supplemental Information (continued)

Schedule D (Form 990) 2018
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
ASSOCIATION FOR COMMUNITY LIVING 84-0637899

FORM S50, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 9890, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
EVALUATION TOOL, REVIEWING GOALS, CONTINUING EDUCATION AND . . ... ...

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2018)
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