~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Check if C Name of organization

applicable:

cne® | COLORADO HEALTH BENEFIT EXCHANGE

D Employer identification number

e Doing businessas CONNECT FOR HEALTH COLORADO 45-3733823

'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 4600 SOUTH ULSTER STREET 300 (720)496-2530

il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 42 , 7 41 , 7 07.
Amended| DENVER, CO 80237 H(a) Is this a groupfeturn

foRie | £ Name and address of principal officer: KEVIN PATTERSON

for subordinates?

Yes No

Pendnd 1 4600 SOUTH ULSTER STREET NO. 300, DENVER, CO |Hib) aeal suséilifdisinoucedth.  Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J_ Website: p» WWW . CONNECTFORHEALTHCO . COM

H(c) Group exemption number P>

K _Form of organization:

Corporation Trust Association Other > UNINC] L Year of forfmation: .20.11] M State of legal domicile: CO

[Partl| Summary

° 1 Briefly describe the organization’s mission or most significant activities: TO INCREASE ACCESS,
e AFFORDABILITY, AND CHOICE FOR INDIVIDUALS PURCHASING INSURANCE.
g 2 Check this box P> if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) &£ et 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1)  “ . 4 9
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line28) . . 5 182
5*; 6 Total number of volunteers (estimate if necessary) A4 T 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . & & 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part ldinedt1 o 4 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 11,749,853. 11,702,194.
g 9  Program service revenue (Part VIII, line 2g) 33,368,356. 30,963,128.
3| 10 Investment income (Part VIII, column (A), lines 3, 45 and 7d) 255,165. 63,682,
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6df8ep9c, 10c, and 11e) 3,220. 12,703.
12 Total revenue - add lines 8 through 11 (must equal Part.VIll, column (A), line12) ... 45,376,594. 42,741,707.
13 Grants and similar amounts paid (Part IX; column (A), lines,1-3) ... 1,998,223. 1,991,382.
14 Benefits paid to or for members (PartIX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee bénefits (Part X, column (A), lines 5-10) 12,783,978. 14,521,214.
2| 16a Professional fundraising fees (PartlX, columny(A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part\lX, coltimn.(D), line 25) P 9,255.
Wl 47 Other expenses (Part IXgeolumn\(A); lines 11a-11d, 11f24e) 31,261,651. 25,989,465.
18 Total expenses. Addlines 18-17 (must equal Part IX, column (A), line25) . 46,043,852, 42,502,061.
19 Revenue less expenses.Subtract.line 18 fromline 12 ... ... -667 )] 258. 239 ) 646.
‘6% Beginning of Current Year End of Year
‘§ 20 Total asséts (PartX, line16) 42,000,411. 41,211,882.
<3 21 Total labilities (PartX, ne26) 6,922,467. 5,917,536.
=3 22 Net assetslor fund balances. Subtract line 21 from iN€ 20 ..o 35,077,944. 35,294,346.

[Part 1l | 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 information of which preparer has any knowledge.

Sign } Signature of officer VT
Here KEVIN PATTERSON, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date iEheck PTIN
Paid DORI J. EGGETT DORI J. EGGETT 04/18/22 self-employed P00645252

Preparer [ Firm's name

p PLANTE & MORAN, PLLC

FirmsEINp 38-1357951

Use Only | Firm's address . 8181 E TUFTS AVE, SUITE 600

DENVER, CO 80237 Phoneno.303-740-9400
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
THE MISSION OF CONNECT FOR HEALTH COLORADO IS TO INCREASE ACCESS,
AFFORDABILITY, AND CHOICE FOR INDIVIDUALS AND SMALL EMPLOYERS
PURCHASING HEALTH INSURANCE IN COLORADO. SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 38,629,613, inciudinggrantsof s 1,991,382. ) (Reventie s 30,968,781. )
C4HCO CONTINUED TO MEET THE EXPECTATIONS OF ITS MISSION/OF INCREASING
ACCESS, AFFORDABILITY AND CHOICE FOR COLORADO HEALTH IENSURANCE
CUSTOMERS. ACROSS THE STATE, COLORADAN'S CONTINUED), TOOMAINTAIN
INSURANCE COVERAGE THROUGH C4HCO IN 2021, WITH,RESIDENTS FROM EVERY
COUNTY IN THE STATE SIGNING UP FOR MEDICAL COVERAGE THROUGH THE
MARKETPLACE. CONNECT FOR HEALTH COLORADO SAW NEARLY 180,000 COLORADANS
SIGN UP FOR A MEDICAL PLAN DURING THE OPEN ENROLLMENT PERIOD THAT RAN
FROM NOVEMBER 1, 2020 TO JANUARY 15, 2021. THREE OUT OF FOUR OF THOSE
CUSTOMERS (74%) RECEIVED FINANCIAL HELP TQ REDUCE THEIR MONTHLY
PREMIUM.

(CONTINUED ON SCHEDULE O.)

4b  (Code: ) (Expenses $ including,grants of $ ) (Revenue $ )

4c  (Code: ).(Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 38,629,613.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciooiiiieeeeeeeeeeee 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 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? Jf "Yes," complete Schedule D, Patt./ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ............. ... oeveeeen... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 2¥es, " complete
SChEAUIE D, Part Il _.................o—..ooooo oo S e — . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sérve as afcustodian 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 ... S N 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restticted'endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... s .. Sl 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in'Part Xdine 10? Jf "Yes," complete Schedule D,
Palrt VI oo oo e 11a| X
b Did the organization report an amount for investments - other securities’in Part X lined2, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule B, Part VIl ... 00 . .. e 11b X
¢ Did the organization report an amount for investments - program related in‘PartX, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ......................oc oo 11c X
d Did the organization 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 Jf "Yes, " complete Schedule D, Part IX M. ...........coo oo 11d X
e Did the organization report an amount for othenliabilitiesiinPart X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XII ... e oo e oo 12a| X
b Was the organization included in consolidatedyindependent audited financial statements for the tax year?
If "Yes," and if the organization.answeréd "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school describediin section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization‘maintain‘anioffice, 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? [f'Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization?dif "Yes," complete Schedule F, Parts l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b 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 to defease

any tax-exempPt DONAS ? e 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? If "Yes," complete Schedule L, Part | .............de ... . \h . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in‘a prior year,and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2, /f "Yes{" complete
SCREAUIE L, PAt | ...\ oo oo B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contribator, or 85%
controlled entity or family member of any of these persons? If "Yes," complete Sche@ule L, Part 't ... 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 perfsons? jf»"Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followingfparties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or'substantial contributor? f
"Yes," complete Schedule L, Part IV ................ccccooieeoieeeee i e AW 28a X

b A family member of any individual described in line 28a?,_ Jf "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete Schedule L, Part IV .................do . oo 28c X

29 Did the organization receive more than $25,000,in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedlleM 4l .. ... . e 30 X

31 Did the organization liquidate, terminate, or diSsolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchangg, dispose of, ‘o transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, Part Il ... oo BB 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\Jf "Yes," complete Schedule R, Part | ...................ccooio oo 33 X
34 Was the organization‘relateddomany,tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T et s+ 34 X
35a Did the organization have a'controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" tofline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of segction 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ................ocooooeoooeeeeee 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, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 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 ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 182
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solieit
any contributions that were not tax deductible as charitable contributions? . A e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s s 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 forfgoods.and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = et . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property foerwhich it was required
to file FOMM 82827 .. e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... & & . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indiréctly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the @rganization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, orother vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring 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 distfibution to a donor, donor advisor, or related person? .. . . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includéd on Part VI, line12 . 10a

b Gross receipts, included on Form@90;Part Vil line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from membersyor shareholders 11a

b Gross income from othéer sources (Do'not net amounts due or paid to other sources against
amounts due or received from them:) 11b

12a Section 4947(a)(1).non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," entef the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "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 X
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 O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 Page 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to 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 note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? N 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. " 5 X
6 Did the organization have members or stockholders? 4 s 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:
a Thegovemingbody? A e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannetbe reached at the
organization’s mailing address? Jf "Yes." provide the names and addresseson Schédule O ..o 9 X
Section B. Policies (7hjs Section B requests information about policies not fequifed by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates 20 L 10a X
b If "Yes," did the organization have written policies and procedures governing the-activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of thisfForm 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 poliey? If "No," go to line 13 ... ... 12a| X
b 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 ménitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O hoW thiS Was dOMNE ... ... e 12c | X
13 Did the organization have a writtefl WhistlebloWeRROlCY ? 13 | X
14 Did the organization have a written'documentiretention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilityata, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, ExecutiveiBirector, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to liné 15a or16b, 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 entity'during the year? 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 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>

BRIAN BRAUN CFO - 720-496-2530
4600 SOUTH ULSTER STREET NO. 300, DENVER, CO 80237
032006 12-23-20 Form 990 (2020)
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Form 990 (2020)

COLORADO HEALTH BENEFIT EXCHANGE

45-3733823

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee ‘ofithe organization,
more than $10,000 of reportable compensation from the organization and any related 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, ortrustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099:MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
ine) || 2| |5 (256
(1) KEVIN PATTERSON 43.00
CHIEF EXECUTIVE OFFICER X 295,408. 0. 34,418.
(2) BRIAN BRAUN 48.00
CHIEF FINANCIAL OFFICER X 231,706. 0. 24,400.
(3) KELLY GUTHNER 43.00
CHIEF INNOVATION OFFICER X 213,655. 0. 38,269.
(4) MONICA VANBUSKIRK 45.00
CHIEF POLICY & RELATIONSHIPS OFFICER X 189,913. 0. 27,999.
(5) NYLE BOYD 45.00
CHIEF HUMAN RESOURCES DIRECTOR X 180,084. 0. 34,253.
(6) ALAN SCHMITZ 43.00
GENERAL COUNSEL/COMPLIANCE OFFICER X 175,937. 0. 34,723.
(7) DAVID COREN 40.00
DIRECTOR OF VENDOR RELATIONS X 175,214. 0. 18,513.
(8) MICHAEL STEPHAN 45.00
PRIVACY & SECURITY OFFICER X 155,072. 0. 28,375.
(9) ADELA FLORES-BRENNAN 3.00
DIRECTOR X 0. 0. 0.
(10) MARC REECE 3.00
BOARD VICE CHAIR X X 0. 0. 0.
(11) CLAIRE BROCKBANK 5.00
BOARD CHAIR X X 0. 0. 0.
(12) PATRICK GORDON 3.00
DIRECTOR X 0. 0. 0.
(13) ANNIE LEE 3.00
DIRECTOR X 0. 0. 0.
(14) LOREZ MEINHOLD 3.00
DIRECTOR X 0. 0. 0.
(15) SHARON O'HARA 3.00
DIRECTOR X 0. 0. 0.
(16) MIKE STAHL 3.00
BOARD SECRETARY X X 0. 0. 0.
(17) DICK THOMPSON 3.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g | and related
below E |2 |2g = organizations
1b Subtotal ... »| 1,616,989. 0. 240,950.
¢ Total from continuation sheets to Part VII, Section A .~ . > 0. 0. 0.
d Total (addlines tband1¢) ... » | 1,616,989. 0.] 240,950.
2  Total number of individuals (including but not limited toithose listed above) who received more than $100,000 of reportable
compensation from the organization P> 21
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 SUGRINAIVIAUAI  ......................cooe oo 3 X
4  For any individual listed on line 1a; isithe sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 'If "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on linesta receive’or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
CGI, 12907 COLLECTIONS CENTER DR., TECHNOLOGY
CHICAGO, IL 60693 DEVELOPMNET 11,570,519.
FANEUIL INC., 2 EATON STREET, SUITE 1002, TECHNOLOGY
HAMPTON, VA 23669 DEVELOPMNET 4,762,290.
HCENTIVE, 12355 SUNRISE VALLEY DR., STE TECHNOLOGY
400, RESTON, VA 20191 DEVELOPMNET 1,594,613.
HIRE CONNECTIONS, 7853 E. ARAPAHOE CT.,
#1000, CENTENNIAL, CO 80112 CUSTOMER SERVICE 1,063,386.
QUANTA INTELLIGENCE INC. TECHNOLOGY
3800 BUCHTEL BLVD #100037, DENVER, CO 80250 DEVELOPMNET 496,665,
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 P> 9
Form 990 (2020)
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Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 6,702,194,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 5,000,000,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... > 11,702,194,
Business Code
© 2 a CARRIER FEE REVENUE 900099 30,963,128, 30,963,128,
% b
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... » 30,963,128,
3 Investment income (including dividends, interest, and
other similar amounts) > 63,682, 63,682,
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgainor(10ss) ........... € W D | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 1800, £ 0w ... 8a
b Less: directexpenses . 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Grossincome from\gaming activities. See
Part IViine 19 4 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
Business Code
gw 11 a OTHER INCOME 900099 12,703, 5,653, 7,050,
50
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ..., > 12,703,
12 Total revenue. See instructions ... » 42,741,707, 30,968,781, 0. 70,732,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

COLORADO HEALTH BENEFIT EXCHANGE

45-3733823

Page 10

[ 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 éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,991,382. 1,991,382.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 746,782. 523,953. 216,173. 6,656.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 9,696,584. 7,883,490. 1,803,094.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 895,887. 7214235 174,081. 571.
9 Other employee benefits 2,283,393. 1,838,248. 443,690. 1,455.
10 Payrolitaxes 898,568. 723,393. 174,602. 573.
11 Fees for services (hnonemployees):
a Management ..
b Legal 26,430. 26,430.
¢ Accounting o 353, 630 81,159. 272,471.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 215,515. 88,999. 126,516.
12 Advertising and promotion . 4
13 Officeexpenses 47 339,617. 187,318. 152,299.
14 Information technology <.
15 Royalties N
16 Occupancy W 499, 264. 372,112. 127,152.
17 Travel N 2,398- 1,459- 939-
18 Payments of travel or entertainment expenses
for any federal, state, or'local public officials .
19 Conferences, conventions, and'meetings . 13 ’ 397. 2 ’ 686. 10 , 7 11.
20 Interest o
21 Payments toaffiliates . .
22  Depreciation, depletion, and amortization 3,524,574. 3,454,104. 70,470.
23 Insurance AL 89,689. 89,689.
24  Other expenses. ltemize®xpenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TECHNOLOGY DEVELOPMENT 11,265,139.] 11,188,140. 76,999.
b CUSTOMER SERVICE 7,421,046.] 7,421,046.
¢ MARKETING AND OUTREACH 1,846,890.| 1,846,890.
d MISCELLANEQUS EXPENSES 355,666. 286,778. 68,888.
e All other expenses 36,210. 17,221. 18,989.
25  Total functional expenses. Add lines 1through24e | 42,502,061.| 38,629,613. 3,863,193. 9,255.
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 > \:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
11

17070418 147228 127712

2020.05093 COLORADO HEALTH BENEFIT E 127712_1



Form 990 (2020)

COLORADO HEALTH BENEFIT EXCHANGE

45-3733823

Page 11

[ Part X | Balance Sheet

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

032011 12-23-20

17070418 147228 127712
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,889,037.| 1 7,665,800.
2 Savings and temporary cash investments 12,203,230.| 2 4,710,790.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 12,393,711.| 4 11,429,504.
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 these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 2,831 4714, o 2,417,952,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 82,469,488.
b Less: accumulated depreciation . 67,575,527. 11,623,007.] 10c 14,893,961.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13 25 y 000.
14 14
15 59,712.| 15 68,875.
16 42,000,411.] 16 41,211,882.
17  Accounts payable and accrued expenses 6,745,507.| 17 5,783,428.
18 Grantspayable | ... 18
19 Deferredrevenue . . AL 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director;
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any,of these'persons . . 22
= 23 Secured mortgages and notes payablé to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities fiotlincluded onilines 17-24). Complete Part X
ofScheduleD oW 176,960.| 25 134,108.
26 Total liabilities. Adddines 17 thrdugh 25 ... 6,922,467.| 26 5,917,536.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28;32; and 33.
§ |27 Netassets withoutdonor restrictions . 23,454,937.| 27 20,400, 385.
@ | 28  Net asséts withidonorrestrictons 11,623,007.]| 28 14,893,961.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stoekiof trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 35,077,944.]| 32 35,294,346.
33 Total liabilities and net assets/fund balances ... 42,000,411.] 33 41,211,882.
Form 990 (2020)
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Form 990 (2020) COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 page12
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 VIII, column (A), line 12) 1 42,741,707.
2 Total expenses (must equal Part X, column (A), line 25) 2 42,502,061.
8 Revenue less expenses. Subtract line 2 from line 1 3 239,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 35,077,944.
5 Net unrealized gains (losses) on investments 5 -23,244.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 35,294,346.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...l |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in'Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accotntant? "~ % 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were’compiled or reyiewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated‘@and separate basis
b Were the organization’s financial statements audited by an independent accodntant? W 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yeabhwere audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Bothiconsolidated and‘separate basis
c 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? . 2c | 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 undergeian audit or audits as set forth in the Single Audit

Actand OMB Circular A 1832 O 3a| X
b If "Yes," did the organization undergo the required audit'enaudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and déscribe any steps taken to undergo such audits ... 3| X
Form 990 (2020)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO HEALTH BENEFIT EXCHANGE 45-3733823

| 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit©r 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 I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in‘eonjunction\with a‘land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 OR O

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

11 |:| An organization organized and operated exclusively to test forpublic safety. Seef section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit 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) orf'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 12¢, 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 tofegularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete PartdV, Sections A and B.

b |:| Type Il. A supporting organization sdpervised or controlled in connection with its supported organization(s), by having
control or management of the supperting.rganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll 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 instrdctions).. 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 it is a Type |, Type II, Type llI
functionally integrated;or Type Il non-functionally integrated supporting organization.

f Enter the Aumber of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 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.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12 |
13 First 5 years. If the Form 990uis for the.organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisdoX and StOP MEIre ... | 2 \:|
Section C. Computation ofPublic Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... 14 %
15 Public supportpercentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on 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 | 2 \:|

b 33 1/3% support test=2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2020. [f 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 organization | 2 \:|
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 test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

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
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (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

c Add lines 10aand 10b ____amm. ...
11 Net income from unrelated business
activities not includeddn’line 10b,
whether or not the business is
regularly carriedon_ ¢
12 Other income, Do notinclude'gain
or loss fromdhe sale of capital
assets (Explain.in Part VI) | ...
13 Total support. (Addiines 9, 10¢, 11, and 12.)

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 DOX AN SYOP NEI€ ...ttt ettt et ee e S
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, Part lll, line 15 ... ... 16 21.95 %
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, Part Ill, line 17 18 .30 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > \:|
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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 Ppages4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 IRS 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 d
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how thé

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section1.70(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")? " Jf.

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to thexforeign
supported organization? jf "Yes," describe in Part VI how the organization had sueh contrel 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 doesfnot havean IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what céntrols the organization used
to ensure that all support to the foreign supported organization wasdisedexclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;\ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or sdbstituted supported organization part of a class already
designated in the organization’s organizifig,document? 5b
c Substitutions only. Was the substitution the fesult of an event beyond the organization’s control? 5¢c
6 Did the organization provide supporti(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported ‘organizations, (i) individuals that are part of the charitable class
benefited by one or more ofiits supportéd organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined infsection 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to asubstantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Patt'| of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il 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 Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

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

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 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 organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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: 1

2 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? Jf "Yes," explainfin

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, of trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described ifi line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investmént policies and in directing the use of the organization’s

income or assets at all times during the. tax year?\/f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organizationisatisfiedithe;Activities Test. Complete line 2 pelow.
b \:| The organization isthe parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization'supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially, all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b 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? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 pPage6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
()

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Seetion B, line 8, column A)
Enter greater of line 2 or line:8.

Income tax imposed ingorior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtractiline,5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
\:| Checkdere if theycurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 pPage7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
. s . . . T istributi istri I
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:j::tzr(n)l;lat Ofis Arlg :Jn?fu;fz:20

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line4.
5 Remaining underdistributions for years,prior to 2020, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from'line 2. Forresult greater
than zero, explain in Part VlaSee instructions.

6 Remaining underdistribations for 2020. Subtract lines 3h
and 4b from line 1. Foerresult@reater.than zero, explain in
Part VI. See instructions.

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

8 Breakdown ofline 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

COLORADO HEALTH BENEFIT EXCHANGE 45-3733823

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section®01(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total €ontributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete,Parts | and II.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



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

Page 2

Name of organization

COLORADO HEALTH BENEFIT EXCHANGE

Employer identification number

45-3733823

Part | Contributors (see 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
1 | UNITED HEALTHCARE SERVICES Person
Payroll |:|
185 ASYLUM ST., TAX DEPT. CT039-04B 3,769,979. Noncash [ |
(€omplete Part Il for
HARTFORD, CT 06103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COLORADO DEPARTMENT OF PUBLIC HEALTH
2 | AND ENVIRONMENT Person
Payroll |:|
4300 CHERRY CREEK SOUTH DRIVE 1,613,104. Noncash [ |
(Complete Part Il for
DENVER, CO 80246 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AETNA Person
Payroll |:|
151 FARMINGTON AVENUE 1,230,021. Noncash [ |
(Complete Part Il for
HARTFORD, CT 06156-9154 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COLORADO DEPARTMENT OF "HEALTH CARE
4 | POLICY AND FINANCING Person
Payroll |:|
1570 GRANT STREET 5,089,090. Noncash [ |
(Complete Part Il for
DENVER, CO 80203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

COLORADO HEALTH BENEFIT EXCHANGE

Employer identification number

45-3733823

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instlidtionsd Date received
Part | g

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

L A - FMV (or estimate) (d) .
from Description of noncashqproperty given (See instructions.) Date received
Part | .

) (c)
No.

p (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

COLORADO HEALTH BENEFIT EXCHANGE 45-3733823
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferonto transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’siname, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COLORADO HEALTH BENEFIT EXCHANGE 45-3733823

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

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? < e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used_only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e e . |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, ParblV, line 7.
1 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
2 Complete lines 2a through 2d if the organization held a qualified conservation contributioniin the form of a conservation easement on the last

G A ON =

D Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A A 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structuredncluded in (a) 2c
d Number of conservation easements included in (c) acquired aftef 7/25/06, and not'on a historic structure
listed in the National Register N A 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to consefvation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
6 Staff and volunteer hours devoted to mofitoringdnspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N (A BT ?
9 In Part Xlll, describe‘how thedrganization 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 lll [ 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 [f 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’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
b |:| Scholarly research
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 XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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.

d |:| Loan or exchange program

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance A ic
d Additions during the year . 1id
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiahaccount liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been proevidedon Part XIII - ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Eofm 990, PartllV, lirie 10.

(e)ilwo years back [ (d) Three years back

(a) Current year (b) Prior yeafr (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

® Q O T

-

by: Yes | No
(i) Unrelated organizationsmm, ... M 3a(i)
(1) Related organizations 1 3a(ii)

b If "Yes" on line 3a(ii),"are theselated,organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI | Landy Buildings, and Equipment.

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

Description of/property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings

¢ Leasehold improvements 2,013,306. 1,818,206. 195,100.

d Equipment 1,143,458. 1,036,545. 106,913.

€ Other . 79,312,724.] 64,720,776.| 14,591,948.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin€ 10C.) oo » | 14,893,961.

032052 12-01-20
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Schedule D (Form 990) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 Page3
Part VllI| 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, lined13;
(a) Description of investment (b) Book value (c) Method ofwaluation: Cost or end-of-year market value

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Déscription (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Ji)
S.
Complete if thelorganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

a
©

Federal income taxes

DEFERRED)RENT 134,108.

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€@ 25.) -..ooeoiiueiiiiiiiiiiiiiiiiiiiiiii i | 2 134,108.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIIl ... \:l
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 42,711,413,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -23,244.

b Donated services and use of facilities 2b

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e -23,244.
8 Subtract line 2e from lINe A 3 42,734,657.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a

b Other (Describe in Part XIIl.) 4b 7,050.

c Addlinesdaanddb ..o 4c 7,050.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  w.iiiiimiiiii e e 42 [l 741 ‘ 707.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expensées per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 42 ,5 33 , 5 29.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXity ... ... 4 2d 31,468.

e AddIlines 2a througn 2d A 2e 31 ' 468.
8 Subtractline 2e from lINe 1 A A 3 42,502,061.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4 . " .. 4a

b Other (Describe in Part XIIL.) A 4b

c Addlinesdaanddb ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Parth fine 18.) oo 5 | 42,502,061.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9;Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also cemplete this,part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEE _REVENUE 7,050.

PART XII4¢ LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY' EXPENSES 31,468.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COLORADO HEALTH BENEFIT EXCHANGE 45-3733823
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSIStaANCE ? A Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount,of Vé{bﬁ%ﬁ?t?o%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais aly noncash assistance or assistance
assistance other)

AURORA MENTAL HEALTH CENTER

1290 CHAMBERS RD.

AURORA, CO 80011 84-0683346 [501(C)(3) 249,896, 0. ASSISTANCE NETWORK

BOULDER COUNTY HOUSING AND HUMAN

SERVICES - PO BOX 471 - BOULDER,

CO 80306 84-6000748 |COLORADO COUNTY 185,000, 0. ASSISTANCE NETWORK

CHAFFEE COUNTY HEALTH AND HUMAN

SERVICES - 448 E, 1ST STREET SUITE

137 - SALIDA, CO 81201 84-6000749 [|COLORADO COUNTY 72,869, 0. ASSISTANCE NETWORK

DOCTORS CARE

609 W LITTLETON BLVD #100

LITTLETON, CO 80120 84-1150815 [501(e)(3) 169,528, 0. ASSISTANCE NETWORK

FAMILY AND INTERCULTURAL RESOURCE

CENTER - PO BOX 1636 -

SILVERTHORNE, CO 80498 84-1252900 ([501(C)(3) 79,450, 0. ASSISTANCE NETWORK

CENTER FOR AFRICAN AMERICAN HEALTH

3350 HUDSON STREET

DENVER, CO 80207 84-1477546 [501(C)(3) 50,000, 0. ASSISTANCE NETWORK

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 17.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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COLORADO HEALTH BENEFIT EXCHANGE

45-3733823

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

or assistance

(h) Purpose of grant

HEALTH DISTRICT OF NORTHERN
LARIMER COUNTY - 120 BRISTLECONE
DR - FORT COLLINS, CO 80524

84-0515919

501(C)(3)

165,000,

ASSISTANCE NETWORK

HILLTOP COMMUNITY RESOURCES
1331 HERMOSA AVE
GRAND JUNCTION, CO 81506

74-2321009

501(C)(3)

158,610,

ASSISTANCE NETWORK

MOUNTAIN FAMILY HEALTH CENTERS
PO BOX 339

GLENWOOD SPRINGS, CO 81602

84-0742145

501(C)(3)

95,000,

ASSISTANCE NETWORK

MT, SAN RAFAEL HOSPITAL
410 BENEDICTA AVE
TRINIDAD, CO 81082

84-0586742

501(C)(3)

22,900,

ASSISTANCE NETWORK

NORTH COLORADO HEALTH ALLIANCE
2930 11TH AVE
EVANS, CO 80620

65-1189617

501(C)(3)

194,000,

ASSISTANCE NETWORK

NORTHWEST COLORADO COMMUNITY
HEALTH PARTNERSHIP, INC, - 2720
LINCOLN AVE, - STEAMBOAT SPRINGS,
CO 80488

81-2578785

501(C) (3)

126,000,

ASSISTANCE NETWORK

SAN JUAN BASIN PUBLIC HEALTH
281 SAWYER DR. SUITE 300
DURANGO, CO 81303

8446002563

ICO HEALTH AGENCY

80,886,

ASSISTANCE NETWORK

COLORADO NONPROFIT DEVELOPMENT
CENTER - 789 SHERMAN STREET, SUITE
250 - DENVER, CO 80203

84-1493585

501(C)(3)

50,000,

ASSISTANCE NETWORK

SENIOR RESOURCE DEVELOPMENT
AGENCY, PUEBLO INC, 230 N. UNION
AVE - PUEBLO, CO 81003

84-0593609

501(C)(3)

32,500,

ASSISTANCE NETWORK

032241
11-05-20
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Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SERVICIOS DE LA RAZA
3131 W 14TH AVE
DENVER, CO 80204 84-0625478 [501(C)(3) 162,800, 0. ASSISTANCE NETWORK
TRI-COUNTY HEALTH NETWORK
PO BOX 4178
TELLURIDE, CO 81435 27-4743848 [501(C)(3) 92,233, 0. ASSISTANCE NETWORK

032241
11-05-20
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Schedule | (Form 990) 2020 COLORADO HEALTH BENEFIT EXCHANGE

45-3733823 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Paft'l, line2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

GRANTS FOR THE ASSISTANCE NETWORK REQUIRE PROPOSALS,

INCLUDING OBJECTIVES,

FOR THE GRANT PERIOD. THE ASSISTANCE NETWORK MANAGER OR TEAM MEMBER

REVIEWS MONTHLY REPORTS FROM GRANTEES AND MONITORS WORK TOWARD AGREED UPON

OBJECTIVES. EXPENSES ARENREVIEWED BY THE ACCOUNTING DEPARTMENT AND

SUBMITTED FOR PAYMENT WHEN PROPER RECEIPTS ARE INCLUDED.

THE ORGANIZATION

BUDGET AND MONTHLY FINANCTIAL REPORTS PROVIDE INFORMATION ON SPENDING FOR

GRANTS IN THE NETWORK DURING THE FISCAL YEAR FOR MANAGEMENT AND BOARD

REVIEW OF PROGRESS.

032102 11-02-20
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO HEALTH BENEFIT EXCHANGE 45-3733823
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur; chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment.or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . £ s . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all‘directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . " . 2
3 Indicate which, if any, of the following the organization used to establish the compensation’ of the,organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related,organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written_employment contract
|:| Independent compensation consultant Compensationsurvey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with'respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L 4a X
b Participate in or receive payment from a supplementalmionqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons andsprovide the,applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29).6rganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or Sby¢describe in Partlll.
6 For persons listed on ‘Form 990, Part,VIl,"'Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizatién? 6a X

b Any related‘organization? 6b X
If "Yes" on line'Ga or 6b, describe in Part lll.
7 For persons listed'on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

COLORADO HEALTH BENEFIT EXCHANGE

45-3733823

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D).Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title con(wlg):xlaB:sS;ion ("i)r1<I:3§rr11tliJvSe& r((:go(r)t?ti; compensation reop:qogsgralzso?rifzggd
compensation compensation

(1) KEVIN PATTERSON M| _ 259,570. 35,838. 0. 18,444. 15,974. 329,826. 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0 0. 0. 0.
(2) BRIAN BRAUN M| _226,706. 5,000. 0. 23,136. 1,264. 256,106. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) KELLY GUTHNER i) 208,655. 5,000. 0. 21,939, 16,330. 251,924. 0.
CHIEF INNOVATION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) MONICA VANBUSKIRK | _184,913. 5,000. 0. 18,872. 9,127. 217,912. 0.
CHIEF POLICY & RELATIONSHIPS OFFICER | (i) 0. 0. 04 0. 0. 0. 0.
(5) NYLE BOYD (i) 175,084. 5,000. 0. 18,315. 15,938. 214,337. 0.
CHIEF HUMAN RESOURCES DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(6) ALAN SCHMITZ M| _170,937. 5,000. 0. 18,944. 15,779. 210,660. 0.
GENERAL COUNSEL/COMPLIANCE OFFICER | ji) 0. 0. 0. 0. 0. 0. 0.
(7) DAVID COREN (i) 173,214. 2,000. 0. 17,482. 1,031. 193,727. 0.
DIRECTOR OF VENDOR RELATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(8) MICHAEL STEPHAN @m| 150,072. 5,000. 0. 15,367. 13,008. 183,447. 0.
PRIVACY & SECURITY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)
U]
(i)
(i)
(i)
(U]
(i)
U]
(i)
(M
(i)
U]
(ii)

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 COLORADO HEALTH BENEFIT EXCHANGE 45-3733823

Page 3
| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

THE BONUS THAT WAS PAID TO THE CEO WAS DETERMINED BY THE BOARD OF

DIRECTORS. THE CEO DETERMINED THE AMOUNT OF BONUS THAT WAS PAID TO{THE

OTHER EMPLOYEES.

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
COLORADO HEALTH BENEFIT EXCHANGE 45-3733823

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

UNINCORPORATED ASSOCIATION

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

CONNECT FOR HEALTH COLORADO IS INTENDED TO REFLECT THE NEEDS OF OUR

STATE, SEEK COLORADO-SPECIFIC SOLUTIONS, AND EXPLORE THE MAXIMUM NUMBER

OF OPTIONS AVAILABLE TO THE STATE OF COLORADO IN MEETING THE GOALS OF

ACCESS, AFFORDABILITY, AND CHOICE.

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

UPON THE ISSUANCE OF THE AMERICAN RESCUETPLAN ACT ("ARP") IN MARCH

2021, ENROLLMENT WAS EXTENDED .TO AUGUST, 15. THE ARP INCREASED ACA

SUBSIDY AMOUNTS AND EXPANDED ELIGIBILITY TO HIGHER INCOME HOUSEHOLDS

RESULTING IN AN ADDITIONAL 32,000 COLORADANS SIGNING UP FOR A MEDICAL

PLAN DURING 2021. FOR,THE 2020 PLAN YEAR, COLORADANS RECEIVED $497

MILLION IN FEDERAL, TAX/CREDITS THROUGH THE MARKETPLACE. CONNECT FOR

HEALTH COLORADO WASsALSO FOCUSED ON IMPLEMENTING TWO NEW PIECES OF

STATE LEGLISLATION DURING THE YEAR. BOTH OF THE PROGRAMS ESTABLISHED BY

THESE STATE, ACTS ARE EXPECTED TO HAVE A POSITIVE IMPACT ON ENROLLMENT.

WE CONTINUED OUR MULTI-YEAR COMMITMENT TO INVEST IN TECHNOLOGY TO

IMPROVE THE USER EXPERIENCE. 1IN ADDITION TO TECHNOLOGY ENHANCEMENTS IN

RESPONSE TO NEW LEGISLATION, CONNECT FOR HEALTH COLORADO CONTINUED TO

MODERNIZE THE MARKETPLACE PLATFORM DURING THE FISCAL YEAR.

FORM 990, PART VI, SECTION A, LINE 8B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

COLORADO HEALTH BENEFIT EXCHANGE 45-3733823

COMMITTEES DO NOT HAVE ANY DELEGATED AUTHORITY BY THE BOARD AND CAN ONLY

DISCUSS AND MAKE RECOMMENDATIONS TO THE FULL BOARD FOR ADDITIONAL ACTION.

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

THE FORM 990 IS REVIEWED BY ALL MEMBERS OF THE FINANCE COMMITTEE AND MADE

AVATLABLE TO THE ENTIRE BOARD PRIOR TO FILING.

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

ALL BOARD MEMBERS AND EMPLOYEES COMPLETE CONFLICT) OF INTEREST DECLARATIONS,

WHICH ARE UPDATED ANNUALLY, IN JULY. THE COMPLETED CONFLICT OF INTEREST

DECLARATIONS ARE THEN REVIEWED BY HUMAN RESOURCES)AND THE CFO TO DETERMINE

IF THERE ARE ANY RISKS ASSOCIATED WITH ANY OF THE DISCLOSURES.

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

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO AND KEY EMPLOYEES

INCLUDED THE USE OF THIRD{PARTY MARKET DATA FOR THE DENVER AREA FOR

COMPARABLE ORGANIZATIONS "INCLUDING OTHER NON-PROFIT ORGANIZATIONS AND

TECHNOLOGY ORGANIZATIONS,»AS WELL AS EVALUATION OF SALARIES AT COMPARABLE

ORGANIZATIONS (I.E, OTHER STATE-BASED EXCHANGES, HEALTH IT ORGANIZATIONS).

IN ADDITION, THE(BOARD OF DIRECTORS CONTRACTED WITH AN EXECUTIVE

COMPENSATION CONSULTANT TO PROVIDE INPUT AND ASSIST IN SETTING THE

APPROPRIATE CEO/EXECUTIVE COMPENSATION LEVEL.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, BOARD POLICIES, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA THE CONNECT FOR HEALTH

COLORADO WEBSITE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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