rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
P Do not enter soclal secutity numbers on this form as it may be made publlc.

0OMB No, 16450047

2020

Open to Public

E:?ggwﬁgtg;umeasge\.%csgw P Go to www.Irs.gov/Form990 for Instructions and the latest Information. Inspection
A__For the 2020 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
[ ] Addess change BOLDER OPTIONS
DN h Doing business as 41-1509408
ama changs Nurber and street (or P.O. box If mall is not delivered to streel address) Roomy/suite E Telephone number
[] it retum 2100 STEVENS AVENUE SOUTH 612-379-2653
Final refum/ City or town, state o province, couniry, and ZIP or forelgn postal code
inated
temine MINNEAPOLIS MN 55404 6 Grossreceigss___ 1,190,449
D Amended relutn F Name and address of principal officer:
D Application pendng | DARRELL THOMPSON Hia} Is this a group retum for subordinates? |:| Yes @ No
2100 STEVENS AVENUE S H(b}) Are all subordinates Included? D Yes D No
MINNEAPOLIS MN 55404 [f "No," attach a list. See instructions

1 Tax-exemptstatus: |i| 501(c)(3) ]—[501(c) ) A (insert no) |_[ 4947(8){1) of

[—l 527

.._’

J  website: » WWW.BOLDEROPTIONS.ORG H{c) Group exemption
K Form of cryanization; Iil Corporaﬁom Trust |—1 Association |_| Other > | L Yearofformation: 19598 M Stale of legal domicile: MN
_Partl Summary
1 Briefly describe the organization's mission or most significant activitles: | ...
3 .. TEACHING YOUTH TO SUCCEED IN ALL OF LIFE'S RACES. e
g ............................................. e e ettt e At e eeteee et atna e ereeeeeeeeeeeateeneeeeeeentsanaaeeeeeeeteniennaaeaaeeeeeenenae
g ........................................................................................................................................................
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the goveming body (Part V1, line1a) . ... ... 3 16
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) .~ 4] 16
S| 5 Total number of individuals employed in calendar year 2020 (Part V, tine2a) 5| 18
2| © Total number of volunteers (estimate if necessary) | ... 6 { 180
7a Total unrelated business revenue from Part Vill, column (C), line12 7a -1,655
b Net unrelated business taxable income from Form 990-T, Partl, line 11 .. ... ... ... . ... o ..o iioio.iienisn.s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, Tne th) 1,181,724 1,146,064
£| 9 Program service revenue (PartVIIl, ne 20) _ . . ... 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 5 6
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -51,333 -37,566
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ............ 1,130,396 1,108,504
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) . . . 0
14 Benefits paid to or for members (Part IX, column {A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 699,426 676,538
2 | 16aProfessional fundraising fees (Part X, column (A), line 11¢) 0
§- b Total fundraising expenses {Part IX, column (D), line 25)» 105,047
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 458,773 350,087
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,158,199 1,026,625
19 Revenue less expenses. Subtract line 18 from line12 ... -27,803 81,879
B § Beginning of Current Year End of Year
85 20 Totalassets (PartX,fine16) ... 1,447,155 1,671,157
<3| 21 Total liabilities (Part X, line26) 789,912 921,297
22 22 Netassels or fund balances. Subtract line 21 from line20 __ ... 657,243 749,860

Part Il Signature Block

Under penalties of perjury, | declare that | 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 preparer (other than officer) Is based on all infermation of which preparer has any knowledge.

8ign } Sigrature of officer Date
Here ’ DARRELL THOMPSON PRESIDENT
Type or print nama and title

PrintiType preparer's name Preparer's signature Date Check |z| if| PTIN
Paid MATT GUYER, CPA MATT GUYER, CPA 11/08/21 self-empioyed | PO0386499
Preparer Firm's nama » CARLSONSV, LLP Finm's EIN P 41-1562398
Use Only 5801 DULUTH STREET, SUITE 360

Firm's address P GOLDEN VALLEY, MN 55422 Phone no. 763-542-9633
May the IRS discuss this return with the preparer shown above? See INStrUCHORS . i |i| Yes I_[ No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (z020)



Form 990 (2020) BOLDER OPTIONS 41-1509408 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ) .. ... ... @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 890 0r 980-EZZ ||| L e [] Yes [X] No
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
SEIVICES? || | et [ Yes (%] no
If "Yes," describe these changes on Schedule Q.

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.

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 763,005

DAA Form 990 (2020)




Form 890 (2020) BOLDER OPTIONS 41-1909408 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3} or 4247(a)(1) (other than a private foundation)? If “Yes,”
Gomplete SChedUIB A e 1] X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organixations. 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, Parthl | . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Patitt 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? If
“Yes,"complete Schedule D, Part] || | | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part e e 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 . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV e a e, 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”
complete Schedule D, Part VI || ||| 11al 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 11b]| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of lts total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part Vit 11c X
d Did the crganization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedulo D, Part IX . .. 1d X
Did the organization report an amount for other liabilities in Part X, line 252 if *Yes," complete Schedule D, PartX 11e | X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complote
Schedule D, Parts XIBNAXH |, .......ccciiiiaiiaiii e e 12a) X
b Was the organizalicn included In consolidated, independent audited financlal statements for the tax year? /f
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? /f “Yes,” complete Schedule £~ 13 X
142 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? I “Yes,” complete Schedule F, Parts landtv. 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts fandtv 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, Partsfilandtv 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 instryctions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If Yes," complete Schedule G, Partll . . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il .............c...iviuiii i, 19 X
20a Did the organization operate one or more hospital facilities? 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 granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line'1? If “Yes,” complete Schedule I, Partsland . .__................... ... ... 29 X

DAA Form 990 (2020



Form 990 (2020) BOLDER OPTIONS 41-1909408 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If “Yes,” complete Schedule 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? If "Yes," complete Schedule J ||| e 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 ‘N0,"go {0 lin@ 253 || || | .. ... ... ..iiiiiiiiii 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONST | 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . 24d
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? i “Yes,” complete Schedufe L, Partt 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or §90-EZ7
If "Yes," complete Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from cor payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 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 contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yos,” complele Schedule L, Part lif 27 X

28 Was the organization a parly 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 curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedulo L Part IV ||| e 28a X

A family member of any individual described in line 28a7 f “Yes,” complete Schedule L, Partiv 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If

“Yes,"complefe Schedule L, Part IV | 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? Iif “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N, Part{ 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /#f "Yes,"

complete Schedule N, Partl | e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! .. .~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part I, I,

OV, and Part V,line 1. | e 34 X
35a  Did the organization have a controlled entity within the meaning of section §12(b)13)? . . ...~ 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes," complete Schedule R, Part V. fine2 . .. ... ... ... ... . 36 X
37 Did the organization conduct more than §% of its aclivities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f “Yes,” completo Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O, 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 notapplicable 1a | 12
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize WINNERS? ......... .. iuiiiiireei it it i ioeeiieeeieee i eicerazizsieacnceensans 1c

DAA Form 990 (2020



Form 990 (2020) BOLDER OPTIONS 41-1909408 Page 5
PartV 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, fited for the calendar year ending with or within the year covered by thisretum 2a | 18
b If at least 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-fife (see insfructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b if“Yes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation on ScheduwleC 3b | X
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 country (such as a bank account, securities account, or other financial account)? 4a X
b IfYes” enter the name of the foreign country B e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ [If*Yes"toline 5a or 8b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as 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? || | e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | e e 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . i ittt aa e 7c X
d If*Yes,” indicate the number of Forms 8282 filed during theyear . . | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f 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
sponsoring organization have excess business holdings at any time during theyear? . 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? 9
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facitities =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid 1o other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ,.............. I 12b | ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13°
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. ... ... ... 14b
15 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
If“Yes,” see instructions and file Form 4720, Schedule N.
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 .

DAA

Form 990 (2020}



Form 990 (2020) BOLDER OPTIONS 41-1909408 Page B

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart Ml .. ... .........occeeeeeeieiiieiiiieiiiiieiienns

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. ... 1a | 16
If there are material differences in voting rights among members of the goveming body, or
if the govemning 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 b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supenvision 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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ||| ... .. ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ Thegovemning BOGY? | e Ba | X
b Each committee with authorlty to act on behalf of the govemning body? | . ... 8b_| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. . ... ittt iinnns., 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 affliates? ... 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? ........oovevveeomennnn.. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing 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,
12a  Did the organization have a written conflict of interest policy? Iif ‘No,"go to line t3 .. . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in SChedu’e O how th'rs was dane ............................................ R L R R R R R R R 12c x
13 Did the organization have a written whistleblower polley? | . e 13 | X
14 Did the organization have a written document retention and destructionpolicy? 14 | X
15  Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... 15a | X
b Other officers or key employees of theorganization . ..., 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity duing e YEAr? | | | ... . ..o, 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh AMANGEMENtS? .. i i i e ittt iiiiiiiiiiiiieaaiaaiens 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 830 is required to be filed B N e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) avallable for public inspection, Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website [E Upon request |:| Other (explain on Schedule O)
18 Describe on Schedule O whether {and if so, how) the organization made its governing 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
DARRELL THOMFPSON 2100 STEVENS AVE S
MINNEAPOLIS MN 55404 612-379-2653
DAA Form 990 (2020)



Form 990 (2020) BOLDER QPTIQONS

41-1909408

Page 7

Part VIl

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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 Listall 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
See instructions for the order in which to list the persons above.

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

{(A) (8) () ) E {F)
Name and titte Averaga Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensaticn
(list any officer and a directoritrustee) organizafion organizations from the
hours for ssTSsTol = e (W-211099-MISC) (W-2/1099-MISC) organization and
related a2l 2|38 |3 5 related organizations
organizations gé. El12|§ 28|=
below 55| § 5 &g
dotted line) g g § -§
s :
(1) JORGE LOMELI
e, 2.00
PROGRAM CHAIR 0.00 |X 0
(2 JOHN MCCORMI.CK
TS UOSRSUS USROS RO 3.00
CHAIR & TREASURER 0.00 | X X 0
(3)JESSICA ROE
RO UTOTRRRTRRUION DOV 2.00
HUMAN CAPITAL 0.00 |X 0
4BILL GAUMOND
ISR UUORRRROON SRR 2.00
FINANCE CHAIR 0.00 | X 0
(5) JENNIFER KRAUS
ASSSUTURUTUUUORORRRINY VOO 2.00
SECRETARY 0.00 |X X 0
(6) KELLIE HAND
e 1.00
DIRECTOR 0.00 |X 0
(7} SCOTT BROBERG
USROS VURUURUUSURURI SO 1.00
DIRECTOR 0.00 |X 0
(8) BETSY BUCKLEY
ISR PURRRTY SO 1.00
DIRECTOR 0.00 |X 0
(9 LOU CLOSE
USRI O 1.00
DIRECTOR 0.00 |X 0
(100RAY HAWES
e, 1.00
DIRECTOR 0.00 |X 0
(1) RAY HITCHCOCK
TSPV DO 1.00
DIRECTOR 0.00 |X 0

DAA

Form 990 (2020)



Form 990 (2020) BOLDER OPTIONS 41-1909408 __Page8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® oo © ®) ®
o | womiomamorenmans | S e S
per week box, unless person i both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for -] 7|l 7 g P gu:_;:_ a (W-2/1098-MISC) (W-2/1089-MISC) ro:ganizatfcn ar_td
related S| E|8 | = (B8] 2 refated organizations
orgarnizations gg g1 1|3 Ez’. e
below g2l 3 = |©°8
dotted line} gl = g }3
] E; %
(12) CRAWFORD JORIDAN
SRR S 1,00
DIRECTOR 0.00 |X 0 0
(13) CHANDLER MCCQY
ST UURRSTORURUUURIR O 1.00
DIRECTOR 0.00 X 0 0
(14) RODNEY YOUNG
ST TOTRORRUTURRRTURUN SO 1.00
DIRECTOR 0.00 |X 0 0
(15) DARRELL THOMESON
ST SUUURUUOROTRRRN IO 40.00
PRESIDENT 0.00 X 136,802 0
(16) DAVE JONES
USOTSUURUUNUURRRN OO 2.00
DEVELOPMENT CHATR 0.00 (X 0 0
(17) BRAD BECKER
ESTSTORURRURRRY SO 1.00
DIRECTOR 0.00 |X 0 0
(18) MAGGIE ROMENS
ISR SUOR 1.00
DIRECTOR 0.00 |X 0 0
Tb Subtotal ...l > 136,802
¢ Total from continuation sheets to Part VII, Section A .......... >
d Total(addlinestband1e) .. ... ... > 136,802
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual || . ... . i 3 X
4  For any individual [isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INGIUBE ...\ oo et ettt 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complefe Schedufe J for SUEHPOISON .. .. oo it iisiaeses 5 X

Section B. Independent Contracto

rs

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,

Al
Name and bgsl)ness address

. By,
Description of services

)
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 I

DAA

Form 990 (2020)
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41-1908408

Part VIl  Statement of Revenue
Check if Schedule O contains aresponse or note toanylineinthis Part VIl ...l L]
(A (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business ravenue from tax under
sections 512-514
€2 1a Federated campaigns 1a
58| b Membershipdues 1b
4% ¢ Fundraisingevents 1c 156,294
gii d Related organizations 1d
g E| e Govemmentgrants fcontibutons) 1e 144,217
gf £ All other centributions, gifis, grants,
E g and similar amounts notincluded above ........ 1f 845,553
‘-gS g Noncash contributions included in fines 12-1f . | 19 I$ 14,061
G h Total Addlines ta—1f........ooooeiiriiiiin » | 1,146,064
Business Code
G 28
B b
5 QT
s
e e
& B OO TUTTUPI
f All other program service revenue ...................
g Total. Addlines2a-2f..................0ceoeeiicieiinnnn.. >
3 Investment income (including dividends, interest, and
other similar amounts) > 3 §
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... ..ioiiiiiiiieiiii it ie it iiianeaeny »
(i)Y Real {il) Personal
6a Gross rents 6a 12,800
b Less:rental expenses| 6b 14,455
¢ Rentalinc.or{loss) { 6c -1,655
d Netrentalincomeor{loss) ...........ocuveinieeiiieneeen., > -1,655 -1,655
7a Gross amountfrom (i) Securities (ily Other
sales of assets
other than inventory | 7@
2 b Less: costorother
§ basis and sales exps. | Tb
& | c Gainor(loss) [ Te
E d Netgain or (loss) ... ..o e iiness |
@& | 8a Grossincome from fundraising events
(sotinciding §_ 156,294
of contributions reported on line 1c).
SeePallV,lne18 8a 31,579
b Less:directexpenses 8b 67,490
¢ Netincome or (loss) from fundraisingevents ................ > -35,911
9a Gross income from gaming activities.
SeePart V,linet9 9a
b Less:directexpenses =~~~ 8b
¢ Netincome or (loss) from gaming activiies .................. »
10a Gross sales of inventory, less
retums and allowances 10a
b Less:costofgeodsseld 10b
¢_Net income or (loss) from sales of inventory ................. >
@ Business Code
80118 e
EE B .
BE o
£ | d Allotherrevenue ,...................................
e Total. Addlines 11a=11d ,.........cooveieiieieieeen,.. »
12 Total revenue. Seeinstructions . ... ... .........cooeve.... | 1,108,504 -1,655 6

Form 990 (2020)



Form 890 (2020) BOLDER OPTIONS 41-1909408

Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total Casenses Prograe hervice Managm o and

7b, 8b, 9b, and 10b of Part VIl expenses general expenses

o
Fundraising
expenses

1 Granis and other assistance to domestic crganizations
and domestic govenments. See PartIV, line 2l

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members _____

5 Compensation of current officers, directors,

trustees, and key employees 136 v 802 97 7 129 17 z

785

21,888

6 Compensation nolincluded above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3)(B) .
7 Other salaries and wages 455,791 323,611 59,

253

72,927

8 Pension plan accruals and confributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 34,226 24,301 4,

449

5,476

10 Payroll taxes 49,719 35,301 6,

463

7,955

11 Fees for services (nonemployees):

Accounting 70,673 25,687 39,

121

5,865

Labbying I

Professional fundraising services. See Part [V, line 17

Investment managementfees =~~~

o ™o a0 o8

Other. (Ifline 11g amount exceeds 10% of line 25, column
(AY amount, list ling 11g expenses on Schedule 0) 910 910

12 Advertising and promotion 4,373 3,105

568

700

13 Office expenses 52,670 37,396 6,

847

8,427

14 Information technology 13,353 9,481 1,

736

2,136

15 Royalfies, .

16 Occupancy 41,835 25,702 5,

439

6,694

17 Travel 12,632 8,464 2,

021

2,147

18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9,587 3,735 3,

068

2,780

20 Interest 36,287 25,764 4,

717

5,806

Depreciation, deplefion, and amortization 54,213 38,491 7.

048

8,674

246

6,456

22

23 Insurance 40,353 28,651 5,

24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule 0.)

TOT / PS OTHER EXPENSES 71,273 71,273

F/R OTHER EXPENSES 37,520

37,520

M/G OTHER EXPENSES 5,267 5,

267

. _SCH G DIR EXP ALLOCATION ~-100,859 -14,

455

-86,404

o000
=
~
2]
3
]
[}
w
m
]
E
m
]
w

25 _ Total functional expenses. Add lines 1 through 240 1,026,625 763,005 154,

573

109,047

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [_| if
following SOP 98-2 (ASC958-720) .. .............

DAA

Form 990 (2020)



Form 990 (2020) BOLDER OPTIONS 41-1509408 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Parf X .. ... .. .. 0 i e I_L
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 117,666 1 412,533
2 Savings and temporary cash investments 8,576| 2 4,108
3 Pledges and grants receivable, net | 25,000] s
4 ACCOUH'[S receivab’e' net ................................................................. 3 1 Ld 34 0 4 3 2 4 0 9 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member. of any of thesepersons .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
Q under section 4858(f)(1)), and persons described in section 4958(c)(3}B) . . . 6
% | 7 Notesandloans receivable.net . 7
< 8 lnventories for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 8,885 o 4,351
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,810,314
b Less: accumulated depreciation 10b 705,527 1,159,000 10c 1,104,787
11 Investments—publicly traded securities | ... 11
12 Investments—other securities. See Part IV, line11 96,688 12 113,288
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assels. SEE Part iV' Iine 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .......oevveeeeneniiien...... 1,447,155 16 1,671,157
17 Accounts payable and acorued expenses ... 52,594 17 53,740
18 Grantspayable | e 18
19 Deferred revenue ......................................................................... 19
20 Tax-exemptbond liabiliies ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of thesepersons 22
~ 123 Secured mortgages and notes payable to unrelated third parties 737,318| 23 734,118
24 Unsecured notes and loans payable to unrelated third parties 24
25 OQther liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
OF SEHEUIB D ... ...\ oot 25 133,439
26 _Total liabilities. Add lines 17 through 25 ... . ... ... ... ... 789,912] 26 921,297
Organizations that follow FASB ASC 958, chack here I [X]
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictons 560,555] 27 636,572
5 |28 Netassets with donarrestriotions T 96,688| 28 113,288
2 Organizations that do not follow FASB ASC 958, check here I D
".:': and complete lines 29 through 33.
o129 Capital stock or trust principal, or currentfunds . 29
'3' 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds kel |
5|32 Totalnetassets orfundbatances T 657,243| 3 749,860
__133 Total liabilities and net assets/fund balances ................coooiveiii i 1,447,155| 33 1,671,157

DAA

Form 990 (2020



Form 990 (2020) BOLDER OQPTIONS 41-1909408 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 1,108,504
2 Total expenses (must equal Part X, column (A), line 25) 2 1,026,625
3 Revenue less expenses. Subtractfne 2fom fine 1 3 81,879
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. ... ... ... ... 4 657,243
5 Netunrealized gains (osses)oninvestments T 5 10,738
6 Donated sewices and use Of fac"ities ..................................................................................... 6
7 INVeStMeNt XPENSES | | .. ... i e e e e e e 7
8 Priorperiodadiustments | e, 8
9 Other changes in net assets or fund balances (explainon Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
cowmn BY ... e 10 749,860

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organlzatio.n changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed onh a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
|z| Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “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| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits 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 audits? 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

........................... 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Fon'n 930 or SBD-EZ) Complete if the organization is a section 501(c){3) organization or a section 4347(a}(1) nenexempt charitabla trust. 2 020
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
BOLDER OPTIONS 41-1909408

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

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

2 A school described in section 170{b}{(1){A)({ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){Hi). Enter the hospital's name,

GtY, NG SEET || ettt
5 An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170(b){1){A})(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){1}(A)(v).

An organization that nommally 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 Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

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
Y. i ittt eieeeeeeeee e ea e e eieeeeerereeete e ieeaeeteeteatea———eereeeettan . aeeereettrrate i eaaaeiarertearrna,
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 maore than 331/3% 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 saction 509{a)(2). (Complete Part lIl.)

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

12 An organization crganized 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.

a |:| 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 controfled in connection with its supported arganization(s), by having

control 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 Aand C,

c D Type Il functionally integrated. A supporting crganization 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 |:| Type Ill 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 |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization,

f Enter the number of supported organizations e e, ]

g Provide the following information about the supported organizaton(s). T

[J L1 B O

10

o

{i) Name of supported {I}EIN {iil) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming suppart (see other support {see
above (see Insiructions)) document? instructions) instructions)
Yes No
A
(8)
()]
(V)]
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ, Scheduls A (Form 930 or 890-EZ) 2020

DAA



Schedule A (Form 990 or 990-E2) 2020 BOLDER OPTIONS 41-1909408 _Page2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 834,954 982,625 1,083,727 1,181,724 1,177,643 5,260,673
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total Add lines 1 through3 834,954 982,625 1,083,727 1,181,724 1,197,643 5,260,673
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 282,143
6 Public support. Subfract line 5 from line 4 .. 4,978,530
Section B. Total Support
Calendar year (or fiscal year beginningin) P {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7  Amounts from ine4 834,954 982,625 1,083,727 1,181,724 1,177,643 5,260,673
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .......................... 1 11 26 3 43
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................... 4,518 4,518
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 5,265,240
12 Gross recelpts from related activities, etc. (see instructions) lﬂ 393,127
13 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ........................0oioieieeieee e ey > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 14 94.55%
15  Public support percentage from 2019 Schedule A, Part 1, ine 14 15 93.87%
16a 33 1/3% support test—2020. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—20189. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization-qualifies as a publicly supported
OaNZaIOn e » [
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported
OMGANIZANON ||| |\ | oot eeeeee oo ees e oot > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2020 BOLDER OPTIONS 41-1909408

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} . > {(a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do nat include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ., ...... ..

3 Gross recelpts from aclivities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

8§ The value of services or facilities
fumished by a governmental unit to the
organization without 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 2and 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
ine6.) ... .. . ..o

Section B. Total Support

Calendar year (or fiscal year beginningin) {(a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ... ...

13 Total support. (Add lines 9, 10¢, 11,
and12)

14  First 5 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 and StoP e . ... ... . . it ittt iiiiiiiiiiiieiisiieiieiieieieieieieiieigeiioiiee i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f)) .. . 15 %
16 __ Public support percentage from 2019 Schedule A, Partlll, line15 ... ..............c.ooc0eievuiieennnisnrseizzeesoneeeeieeiee.. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. .. .. .. .. ............. 17 %
18  Investment income percentage from 2019 Schedule A, PartIll, line 17 18 %

19a 33 1/3% support tests—2020. If the organizaticn 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 .....................
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........................

Schedule A {(Form 990 or 980-EZ) 2020
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Schedule A (Form 930 or 990-E7) 2020 BOLDER OPTIONS 41-1909408 i Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, ahd complete Part V.)
Section A. All Supporting Organizations '

Yes No

1  Areall of the organization's supported organizations listed by name In the organization’s governing
documents? if "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an [RS determination of status
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 described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 503(a)(2)? If "Yes," describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " dascribe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Vi what conlrois the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 8b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? S5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detalf in Part VI, ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c}{3)(C)), a family member of a substantial contributor, or a'35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Fart I of Schedule L (Form 880 or 990-EZ). 7
8 Did the organization make a loan to 2 disqualified parson (as defined in section 4958) not described in line 77
Iif "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{a)(1) or (2))? /f “Yes," provide detall in Part V1. 9a
b Did one ar more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part Vi. Oc

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-E2) 2020 BOLDER OPTIONS 41-1209408

Page §

Part IV Supporting Organizations {continued)

1
a

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

A person who direclly or indirectly controls, either alone or fogether with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢, provide
defail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization’s officers,
directors, or trustees at all times during the tax year? If “No," describe in Part Vi how the supporied organization(s)
effecfively 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or confrofled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a maijority of the organization's directors or trustees during the fax year also a majority of the directors
ar frustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

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 980 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in line 2, above, 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 rolo the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

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

The organization safisfied the Activities Test. Complete line 2 befow.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instruciions).

Activities Test. Answer lines 2a and 2b below.

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 supporfed organizations and explain how these activities directly furthered théir exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activitios.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’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 involvermnent.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.

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,

Yes

No

2a

2b

3a

3b

DAA
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Sehedule A (Form 990 or 990-E2) 2020 BOLDER OPTIONS 41-1509408 Page 6
PartV Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:| Check here if the organiiation satisfied the Inlegral Part Test as a qualifying trust on Név. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-funictionally integrated supporting organizations must complete Sections A _through E.

Section A — Adjusted Net Income (A) Prior Year ) Cun.'ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract liies 5, 8, and 7 from line 4) B 8
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):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 1 2
3 Subtract line 2 from line 1d. '
4 Cash deemed held for exempt use. Enfer 0.015 of line 3 ({for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum.asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

{see Instructions).

Schedule A (Form 930 or 990-E2) 2020

DAA



Schedule A (Form 990 or 930-EZ) 2020 BOLDER QOPTIONS

PartV

41-1909408 Page 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued}

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt'purposes

N

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

Amounis paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part VI)

Other distributions {describe in Part Vi). See instructions,

Total annual distributions. Add lines 1 through 6.

o |~ | |tn b S

Distributions to attentive supported organizations to which the organization is responsive
(provide detaifs in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

®

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2020

(1ii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions camryover, if any, to 2020

From 2015

From2016 . . .. .. ... .........................

From 2017 . oveeieeiei et e

From2018. ... .... et ieiieiiiiiaiiess

From2019 ... ..ot iieieneiiniienenns

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

== lTmr|™"e a0 |joc|o

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

Distributions for 2020 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pari VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom 2016 ...............cc0uven....

Excess from 2017 ....cvoviiniiniiniinnnn.

Excessfrom2018 ... .......................

Excessfrom2019 ... ... ...............

o |a|o |o

Excessfrom 2020 .. .. ... ... ...

DAA
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Schedule A (Form 990 or 990-E2) 2020 BOLDER OPTIONS 41-1909408 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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 additional information. {(See instructions.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 930 or 990-E2) 2020



OMB No. 1545-0047

(SFf,ﬁegﬁ'ouiﬁoEz Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Ti - o
ﬁ?é’.%’é]“‘%h:f,ﬂes;ﬁﬁi;‘” P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

BOLDER OPTIONS 41-1909408

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ @ 501(c)} 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF E] 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. i
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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c){3) filing Form 280 or 980-EZ that met the 331/3% 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 II, line
13, 1643, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000; or {(2) 2% of the amount on (i) Form 990, Part Vil line 1h; or (i) Form 880-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ! {entering
*N/A" in column (b) instead of the contributor name and address}, I1, and IIl.

D For an organization described in section 501{c)(7), (8), or {10) filing Form 930 or 990-EZ that received from any one
confributor, 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 » 3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
980-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 290-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paparwork Reduction Act Notics, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2020}

DAA



Schedule B (Form 990, 990-EZ, or 920-PF) {2020)

PAGE 1 OF 2

Name of organization

BOLDER OPTIONS

Employer identification number

41-1909408

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T U OF MN - CYFAR/ FACES . . ... ... . Person
FAMILY SOCIAL SCIENCES Payroll
JUNIVERSITY OF MN o . | S 87,423 | Noncash
SAINT PAUL ... MN 55108 (Complete Part Il for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 . CURTIS L CARLSON FOUNDATION Person
550 TONKAWA RD Payroll
........................................................................................... 50,000 | Noncash
LONG LARE ... MN 55356-9724 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I BUTZOW FAMILY FOUNDATION . . . ... Person
9714 BRASSIE CIR. Payroll
...... e 86,000 | Noncash
(EDEN PRAIRIE . MN 55347-2938 (Complete Part I for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALLIANZ LIFE INSURANCE COMPANY
4. | .OF NORTH AMERICA . .. .. ... Person
5701 GOLDEN HILLS DR Payroll
........................................................................................... 25,000 | Noncash
MINNEAPOLIS . .. ... MN 55416-1297 (Complete Part Il for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| A e Person
3020 160TH LANE NE Payroli
.............................................................. e 284794 | Noncash
HAM LARE MN 55304 . (Compiete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 UNITED WAY, INC.

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, 930-EZ, or 990-PF) {2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
BCLDER OPTIONS 41-1909408
Part] Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.0 . JAMES STANTON FOUNDATION . .. Person
3200 MAIN ST. NW, STE 300 Payroll
........................................................................................... 25,000 | Noncash
MINNEAPOLIS ..o, MN 55448 (Complete Part Il for
noncash contributions.)
{a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TRUSTONE FINANCIAL

Person
Payroll
............... 42,500 | Noncash

MINNEAPOLIS . ... MN 55408 (Complete Part 1l for
noncash contributions.)
(a) (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. YOUTH COLLABORATORY . .. ... ... Person
106 ISABELLA ST, STE 100 Payroll
............................................................................................ 58,619 | Noncash
(PITTSBURGH ... PA 15212 . (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Person
Payroll
-------------------------------------------------------------------------------------------------------- Nonca8h
............................................................................ (Complete Part 1I for
noncash contributions. }
(a) () (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part 1l for
noncash contributions. )
(@’ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions. Type of contribution

Person
Payroll
------------------------ TR NoncaSh

| (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organlzation answered “Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.aqov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
BOLDER OFPTIONS 41-1909408
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the crganization answered “Yes” on Form 990, Part 1V, line 6.

b W=

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

Aggregate valueatend ofyear . .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held in doneor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. . . ... .. D Yes |:I No
Did the organization Inform all grantees, donaors, 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

conferring impermissible private benefit? .. oo e [ Yes [ ] No

Part Il Conservation Easements.

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

1

a O oo

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) " Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements ||| .. ... ...........ccccoiii e 2b

Number of conservation easements on a certified historic structure includedin(a) . .. 2c

Number of conservation easements included in {c) acquired after 7/25/06, and noton a

historic structure listed in the Nalional Register | 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

and section 170(h){(4)}(B){ii)?
In Part Xl1l, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that 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 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 exhibition, education, or research in furtherance of public
service, provide In Part XIII the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line 1 P oS,
(i) Assets included in Form 990, PartX | e LR O
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIlL line 1 | . . .. L 2
b Assetsincludedin Form 990, Part X ... .. ....o0oooiin i > §
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2020

DAA
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Page 2

Part [l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d % Loan or exchange program
b Scholarly research e Other e,
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization selicit ar 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? .. ... ........................... D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on FOm 980, PAItX? || | | ... ..\ttt [J Yes [ no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table;
Amount
C Beginning DalaNCe e
d Additionsduringthe year || .. ... ... .. ... d
e Distributions during the Year | e
FOENdingDalaNCe e 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... . ... |:| Yes | | No
b_If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been providedonPat Xl .....................................
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{2) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 96,688 83,321 92,670 83,774 82,234
b ContribUtions ............................ 7 L4 000
¢ Net investment earnings, gains, and
Iosses .................................... -5'003 13'258 6'564
d Grants orscholarships =
e Other expenditures for facilities and
programs 10,738 14,260 3,474 3,492 4,130
f Administrative expenses 1,138 893 873 B70 894
g Endof yearbalance . . .. .. 113,288 96,688 83,321 92,670 83,774
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Pemanent endowmentd %
¢ Term endowmentd %
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 by: Yes | No
() Unrelated organizaions ] 3a(i) X
(i) Related organizations e, 3a(li X
b If “Yes” on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descripticn of property {a) Cost or other basis (b) Cost cr cther basis (¢} Accumulated {d) Bock value
(Investmam) (other) depreciation
1a Land ......................................... 201'375 201'375
b Buildings .. ... 1,563,874 681,196 882,678
¢ Leasehold improvements
d Equipment . ... 45,065 24,331 20,734
e Other ........................o................
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fing 106.) ... .. . . 0 iiiiiiiiiiiiiissns > 1,104,787

DAA
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Schedule D (Form 990y2020 BOLDER OPTIONS

41-1909408 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
{including name of security)

(b) Book value

(<) Method of valuation:
Cost or end-of-year market value

(3) Other OTHER INVESTMENTS

Y
B
Bl
D)
B

e,
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) >

113,288

MARKET

113,288

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value

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

(1

2)

(3)

(]

(5}

(6)

7}

(]

(9

Total. {Column (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) Descrlpﬂon

{b) Baok value

1)

@

B3)

4)

(5)

{6)

4]

[{3]

[t

Total. (Column (b) must equal Form 980, Part X, col. {(B) line 15.)

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. {2) Description of llabllity (b} Book value
(1)} Federal income taxes
{2) LOAN - PPP 131,400
(3) ACCRUED EXPENSES 2,039
4)
(8)
(6)
0]
(8)
9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line26) .. ... . ........................................... » 133,439

2. Liability for uncertain tax positions. In Part X, 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 XIlI ............. X

DAA

Schedule D (Form 990} 2020



Schedule D (Form 990) 2020 BOLDER OPTIONS 41-1909408 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,200,277
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunredlized gains {losses) on investments 2a 10,738

b Donated sewlces and use Of fac“ities .................................................. 2b

¢ Recoveriesof prioryeargrants | 2c

d Ofher (Deseribein Part XY | . . .. ..., 2d 81,035

e Addlines2athrough 2d . ................coouiiiioieiiiiii ettt 2e 31,773
3 SubtractlineZe fromline T 3 1,108,504
4 Amounts included on Form 980, Part VI, lme 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line?b 4a

b Other (Describein PartXll) . .. .. ..o ab

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) .............coeieeeeeeieeaaeen. 5 1,108,504

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... 1 1,107,600
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ... 22

b Prioryearadjustments e, _2b

€ Otherlosses 2c

d Other (Describein Part XIIL) | _._.............c.ccoovimiiieiiriniienee ., 2d 80,975

e Addlines 2athrough 2d 2e 80,975
3 Subtractline 2e from €T, . . ... ...........c.coiiiiiiiiiiei e e e 3 1,026,625
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b 4a

b Other (DescribeinPartXIIL) | . ... ... 4b

¢ Addlinesdaanddb e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18) ... ... . ..o, 5 1,026,625

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, §, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
~PART X - FIN 48 FOOTNOTE

SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT |

IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE ITS FILING AND TAX

OBLIGATIONS IN JURISDICTTONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND

Schedule D (Form 930) 2020
DAA



Schedule D (Form 990) 2020 BOLDER OPTIONS

_Part Xlll Supplemental Information {continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS

41-1909408 Page 5
$ 14,455
3 64,790
$ 1,790
- OTHER
$ 64,790
$ 1,730

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMSB No. 1545-0047
(Form 330 or 990-EZ) e e e zation ontored more than $18,000 on Form 880-£2, 1na ga. " " 2020
Department of the Treasury _ P Attach to Form 930 or Form 980-EZ. Open to Public
Internal Revenus Service. P Go to www.irs.gow/Form930 for Instructions and the latest Information. Inspection
Nema of the organization Employer Identification number
BOLDER OPTIONS 41-1909408
Part| Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations. f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or enfity in connection with professicnal fundraising services? ... ... .. .. |:| Yes D No

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.

(i) Did furd- (v) Amount pald to [vi) Amount paid to
s raiser have .
{i} Name and address of individual ’ custody or {iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) (I Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2020
bAA



Schedule G (Form 990 or 990-EZ) 2020

BOLDER OPTIONS

41-1905408

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event £1 (b) Event #2 (c) Cther events
(d) Total events
ANNUAL DINNER GOLF CLASSIC {add col, (a) through
o {event type) (event type) {total number) cal. (c})
=2
[=
é 1 Grossreceipts 101,367 45,077 27,736 174,180
2 Less:Contribulions“__ 101,367 27,191 27,736 156,294
3 Gross income (line 1 minus
e, ... 17,886 17,886
4 Cashprizes .
5 Noncash prizes
8 | 6 Rentfacility costs
4 | 7 Foodand beverages
8
& | 8 Entertainment =~
9 Other direct expenses 33,884 25,040 5,866 64,790
10 Direct expense summary. Add lines 4 through 8in coluron ey ...~ > 64,790
11 Net income summary. Subfract line 10 from line 3, column (d) ... ... oot it et e ieazzz i iazicainies > -46,904
Part llI Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabsfinstant i (d) Total gaming (add
2 (a) Bingo bingolprogressive bingo {c} Other gaming col. (a} through eal, (<))
%
[va
1 Grossrevenue .. .. ...
@ 2 Cashprizes
5
£ | 3 Noncash prizes
5| ¢ eneashpnzes
i+l
g 4 Rentffacility costs
5 Other direct expenses
[ | Yes ... % | |Yes ... L% | LN Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtractline 7 fromline 1, column{d).. ... .. ... ... ... oo, >

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain
10a Were eny of' the organlzatlon 's gaming licenses revoked suspended or terrmnaled dunng .t-h'e. -te-); ye.'.ar’? """ Yee ' No

DAA Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 BOLDER OPTIONS 41-1909408 Page 3

11 Does the organization conduct gaming activiies With MONMEMbEIS? . ... ..ci..ioeooverreeissseseesisis oo L] Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity
formed to administer charitable gaming? ... .. D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | e, 13a %
b Anoutside fadiity | ..., e, 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NEME B e
MBS B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUEY | e et ettt e et [ Yes []no
b If “Yes,” enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the third party» $ .
¢ If“Yes,” enter name and address of the third party:
NI B i e e et e e et e e st e e ee et e e e et n e,
Address ’ .......................................................................................................................................
16  Gaming manager information:
N B e et e e e eas
Gaming manager compensation » $
Description of services provided B e
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamINgG CBNSB? || .| . . e [ Yes [1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year |
PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE No. 19950047
{Form 990 or 990-EZ) Complete to provide information for responsas to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information.
Department of the Tressury P Attach to Form 890 or 990-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
BOLDER QPTIONS 41-1909408

FORM 390 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 596 or 980-E2) 2020
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