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. rom 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2013

Open to Public

> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

» {nformation about Form 990 and its instructions is at www.irs.gov/form990.

Inspection

Intemal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check if applicable C Nameoforganzaton Greater Downtown Boulder, Inc. D Employer Identification Number
Address change Datng Business As 74-2358821
Name change Number and street (or P.O box i mail Is not delivered to street address) Room/suite E Telephone number
Initial retum 1942 Broadway 301 (303) 449-3774
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Boulder CO 80302 G Grossrecepts S 344, 650.
Application pending | F Name and address of pnnapal officer H(a) Is this a graup retum for subordinates? Yes |X|No
: H(b) are all subordinates Included? Yes No
Cindy Ward 1319 spruce St Boulder C0 80302 If No,' attach a st (see mstuctions)

[ Tso0@)  [X[50160) ( 6 )< (nseno) | [4947(a)01)or |

1 Tax-exempt status

[527

H(c} Group exemption number

>

J Website: » N/A
K Form of organization IXJEorporann ]Jlrusl I_l Association I lOther > | L Yearofformavon 1984 J M state of tegal domicte  CO
[Partl [Summary
1 Briefly descnbe the organization’s mission or most significant activities: Promote Business_in_Downtown Boulder colorado
Bl
Bl oo e L L e
= 1
3! 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . ... oo oo oo 3 25
: 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . . . ... ..... 4 25
5,::’ 5 Total number of individuals employed in calendar year 2013 (PartV,iine2a). . . . . . . .. .. . .. .. 5
2| 6 Total number of volunteers (estmateifnecessary) . . . . . « -« + « « o oo oo e 6 )
E 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . .. ... v o v o o0 o 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . .. .. .. ........ e 7b
Prior Year Current Year
o | 8 Contrbulions and grants (PartVillineth) . ... .. ... .. ..., 330,861. 343,622.
2| 9 Programservicerevenue (PartVIllLine2g) . . . . . .« « v oo oo i oo, 0.
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . . . 1,148. 1,028.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) . . . . . . . . ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 332,0009. 344,650.
13 Grants and similar amounts paid (Part (X, column (A), lnes 1-3) . . . . . . . . .. . . ..
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . ... . ... ...
« | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . . . . . o oo L.
§- b Total fundraising expenses (Part I1X, column (D), hne 25) » M S ARV [P
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) i, | 323,34s8. 384,218.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, &9 25) . . . ... g 323,348. 384,218.
| 19 Revenue less expenses. Subtract line 18 fromhne 12 . . . . .\ 4 1IN %& 20‘4‘ ;El 8,661. -39,568.
H o ‘Be of Current Year End of Year
gi 20 Totalassets (Pat X, tRe 16) - « « « « « v v e e v v e v v oo b = 256,760. 194,774,
57| 21 Total habilties (Part X, line p1:) SO Y 45,448. 23,030.
=) 22 Net assets or fund balances. Subtract line 21 from line 20 211,312. 171,744.
[Paftll__[Signature Block

SCANNED JUL ¢ 9 2014,

if information of which preparer has any knowledge

Under penalties of perjury, | d that | have examined this ret
complete Dedlaration of prepgrer /au‘ofﬁcery’ based on
A

, tincduding accompanying schedules and statements, and to the best of my knowiedge and belief, It Is true, correct, and

Sign ’ Signat T Date 6
Here -Séan /Ma/t@/ . K‘M (4% /Z
Type or prnt name and title [ 4 /' 7 7

PrnnUType preparers name P p:?lgnat % Lm Daz Check I.._l'f PTIN
Paid Louis Paul Goedecke fLowi £ Fan ooe%gc //7//‘/ seftempioyed  |p01547385
Preparer |[Frmsname ™ L. Paul Goedecke P.C. !
Use Only |rrmsasdress ™ 950 Wadsworth Blvd. Suite 204 Frm'sEIN* 84-1189091

Lakewood CO 80214 Phone no.
[X] Yes T Ino

May the IRS discuss this retum with the preparer shown above? (see Instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Greater Downtown Boulder, Inc. 74-2358821 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ineinthisPart lll . . . . . . . oo v oo i i
1 Briefly describe the organization’s mission.

Promote Business 1n Downtown Boulder colorado

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

Form 990 or 990-EZ72. . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 10,518. includinggrantsof $ )(Revenue $ 40,476.)
Art Fair _ o e _
4b (Code- ) (Expenses $ 23,307. includinggrantsof $ ) (Revenue $ 37,039.)

Taste of Pearl

4.c (Code ) (Expenses $ 39, 092. including grants of  $ )(Revenue $ 54,383. )
Band on the Bricks

4 d Other program services. (Describe in Schedule O))
(Expenses S including grants of $ )(Revenue $ )
4 e Total program service expenses " 72,917.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form'990 (2013) Greater Downtown Boulder, Inc. 74-2358821 Page 3
[Part IV _[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Dud the organization engage n direct or iIndirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . .« i i i i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . v e i v v v i i v oo 4
5 Is 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? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
fg prcl>V|de advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, N
£ L2 2 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Partil . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . o . 0 i i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodtan
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . .« o o o e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . e e e e e 10 X
&
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX, ¢
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, « o o o o e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . .. oo oo v v 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes," complete Schedule D, Part Vill . . . . . . .. . .. ... .. ..., 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« . . . . . o .o Lo e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year'? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . .« o o 0 e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E. . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . ... ... .. ..., 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . .. ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ comp/ete Schedule F, Parts land IV . . . . v o e e e e e e 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part Il (see instructions) . . . . . . . . .. ... .. . .... 17 X
18 Did the organization repor’( more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . i oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . - .« . . .o e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,' complete ScheduleH . . . . . . . ... .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . ... 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Greater Downtown Boulder, Inc. 74-2358821 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1?2 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . .« o o o o v i i i i v v i 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? If 'Yes,’ complete
Schedule J. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,)gotohne 25a . . . . . . . . . . . . o i i i i e e e e e e 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 durning the year to defease
any tax-exempt bonds? . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any tme duringtheyear? . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . .« 0 o i i e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . o o e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . .. ... o oo oo 27 X
B4 ¥ B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ° §§ ;
instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o o« o i i e i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartI1V . . . . . . .. ... .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L. o L oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Part Il . . . . o o e o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . v i v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lli, IV,
and Vo line 1 . . . L e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . .. ... .. 35b X
36 Section 501 c)’(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V,line 2 . . .". . . . . . . . . .00 e 36
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the orgamzation 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 . . . . . . . . . . . . . .. oo c s 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) Greater Downtown Boulder, Inc. 74-2358821 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPart V.. . . . . . . . ..o oo oo v v v oo n oo b oL |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) winnings to prize WINNErs? . . . . . . . . . .« o v o b vt e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a B B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ) )
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . .. .. 3a X
b If 'Yes* has it filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation n Schedule O . . . . . . . . . .« « o . v oo oo o 3b
4 a 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: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 1.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 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? . . . . . . . . . . . v o vt v v v it s e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . .. . .. .. ... ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and S P—
services provided to the Payor?. . . . . . . .« o 0 L L e i e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(=0 a1 £ =72 > 722 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . . ... ... I 7 d| - B B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@STEQUITEA? » « v v o o o v i v e v e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrMA008-C2 o v v v v v e e e e e e et e e e e e e e e e e e et e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business N
holdings atany time dunngtheyear?. . . . . . . . .« . . .. L e 8
9 Sponsoring organizations maintaining donor advised funds. 5
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . .. oL Lo e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facihtes . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders. . . . . . . . . . .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ..o o oo o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 890 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. .. ... ... ..... 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 qualfied healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .00 oo e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form‘990(2013) Greater Downtown Boulder, Inc. 74-2358821

Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

N

Schedule O. See instructions.

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Check If Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . ... oo oo oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 24
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
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? . . . . . . . . L e e e e e e e e e 2 | "X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L Lo e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... .. e . 6 X
7 a 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? . . . « v« « o i i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o v o v v oo n e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following- R
aThegoverning body? . . . « .« ¢ v v v i it e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... oo 8b] X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O . . . . . . .. .. ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . ... .. o 0 o oo o oL 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
operalions are consistent with the organization's exempt purpoSeS?. « - .+« « « o b b o bt d e b e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ;
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . .. .. o 0o u 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . .. ... Lo e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O ROW IS WaBS dOM@ - « v v v e o v v e et e e et b e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .« v o v o v b s e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . o oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 7
a The organization’s CEOQ, Executive Director, or top management official . . . . . . .. .. .. .. ... . ... 15a X
b Other officers of key employees of the organmization. . . . . . . . . .« . . o . i h L e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ~
taxable entity dunngthe year? . . . . . . . . . . . . oL Lo e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its !
participation In joint venture arrangements under applicable federal tax law, and taken 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 1s requrred to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 980-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
¥ Sue Hempstead 1942 Broadway Boulder cO 80302 (303) 449-3774

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) Greater Downtown Boulder, Inc. 74-2358821 Page 7

' [REFtaVIiE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse or note toany lineinthusPartVil . . . . .. ... .. ... ... ........ ... .. l:l

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

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

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

® List all of the organization’s current key employees, If any See instructions for definition of ’key employee '

® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(©)
(B) oo e seron s bath an (D) (E) (F)
Name and Tite hourger | officer and a directorirustee) compencation from compenaaon from amount of her
olsl |oeT=TOIETE IS s | SR | e
forrelated | @ T Fl=<2% 3 organization
organiza- | & Ele|g1e8|3 and related
tions g g < S|lgal| organizations
below B K] ]
dﬁrt‘t:)d g g 3 g
3 Z g
< g
- Cindy Ward _ _ __ _____] _0.00
Treasurer X X 0. 0 0
) Chuck Hunker _______ | _0.00
director X 0. 0. 0.
@) _Nolan Rosall _______ | _0.00
Public affairs chair X X 0 0. 0
- G)_ Ed Bryne_ _ _ _ _ ______ P 0.00
director X 0. 0. 0.
_()_Bonnie Dahl _________| _0.00
Membership chair X X 0. 0. 0.
_(6)_Paul Eklund _________| _0.00
director X 0 0 0
- _Richard Fov_ _ _______ 4-.0.00
director X 0. 0. 0.
_®)_Reg Gupton _________| _0.00
director X 0 0 0
_©)_Dan Hayward ________ 4.0.00
director X 0. 0 0
{10)_peter Heinz _ ________ _0.00
director X 0. 0 0
(1)_Andy James _ _ _______| _0.00
director X 0. 0. 0.
12)_Kelli Clifton _ ______ _0.00
director X 0 0. 0.
{13)_Deonovan_Martin _ _____._| _0.00
directors X 0. 0. 0.
(14_Llora Hunter ________ | _0.00
director X 0. 0 0
BAA TEEAD107 07/08/13 Form 990 (2013) i
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Form 990 (2013) Greater Downtown Boulder, Inc.

74-2358821

Page 8

" FPaft Vil.|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (c)
(A) Average (do not ch:g(slrlllg:e than one (D) (E) (F)
Name and title hours box, unless person is both an Reportable Reportable Estimated
weak | BT | oo | s mnons | owperason
(ustany g_ é 2 § & EXS § (W-2/1098-MISC) (W-2/1099-MISC) org:::z the
relfaotred gg g = § g % K oar;gr::azlaalllz?ls
wmee R 48] (S |" 8
below pd g A 2
dotted g b
line) 73 g
(=R
{15)_pPat Obrien _ _ _ _ _ __ _ _______/ 0.00
‘ director X 0. 0. 0.
| {16)_Viginia Patterson __ ________| 0.00
director X 0. 0. 0.
‘ 07_Richard Polk__ __ __________| 0.00
! director X 0. 0. 0.
18)_John_Schopbach _ _ __________| 0.00
director X 0. 0. 0.
19 _Phil shull _____ __________| 0.00
director X 0. 0. 0.
{20) Boni_Sandoval ___ __________| 0.00
Chair X X 0. 0. 0.
21)_Mary Nagle Street _ ________ | 0.00
director X 0. 0. 0.
(22)_Jack stoakes_ _ _ ___________/| 0.00
director X 0. 0. 0.
2)_sam Sussman__ __ _ __________/| 0.00
director X 0. 0. 0.
24)_Jodx Walliams __ _ __________| 0.00
director X 0. 0. 0.
{25)_Jake Puzio _ _ _ _ ___ ________.| 0.00
director X 0. 0. 0.
TDSUDBAOtAl. « « + « ¢ v b v e e e e e e e e e e e e e e e s > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . ... .. .. >
dTotal (addlinestband 1€) . . . . - . .« o v v it e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes

on line 1a? If 'Yes,” complete Schedule J for such individual

such individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

compensation from the organization. Report compensation for the calendar year ending

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

(A) (B) ) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than 4;“' R
$100,000 of compensation from the organizaton ™ Al };,‘.,,,_r

Tt

BAA TEEAQ108 11/11/13

Form 990 (2013)



Form 990 (2013)

Greater Downtown Boulder, Inc. 74-2358821 Page 9
|Part Vil | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany lineinthuisPart VIIE . . . . . . . . oo oo 000000 oo oo L. D
(A) (B) (€) (D)

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

; revenue 512-514
E w| 1a Federated campaigns - . . . . 1a ’ ‘
= § b Membershipdues . . . . . . . 1b 83,912.
3 Z| c Fundrasingevents. . . . . . . 1¢ 258,960,
£ x| d Related organizations . . . . . 1d
a3
g— s e Government grants (contributions) . . 1e
o)
2 & f Al other contributions, gifts, grants, and
B similar amounts not included above . . 1f 750
E § g Noncash conlirtbutions included in ines 1a-1f  $ o o
S<| hTotal. Addlinesta-1f . .. ... ............ - 343,622, ;
% Business Code
& 2a T T CT T B
Gl “ e __
o b
3 _________________
S| C o _____
g| d
L7 > " R
= e ____
§ f All other program service revenue . . .
& g Total. AddInes2a-2f . . . .. ... ... ...... > ’
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. .o > 1,028. 0. 1,028,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . o v v v v i e e e e >
(1) Real (1) Personal
6a Grossrents . . . . . f4 e :
b Less rental expenses # r . . :
¢ Rental income or {loss) . . )
d Netrental incomeor(loss) . ... ... ........ >
7 a Gross amount from sales of () Securites () Other ¢
assets other than inventory . "
o £ H FAR & |
b Less cost or other basis '
and sales expenses . . . ; £ . 7 PR -
¢ Gain or (loss) 3 . I .
d Netgamor(loss). . - . . . .. ... ... ..., >
w | 8a Gross income from fundraising events : N }
2 (notincluding. . $ 258,960.
E of contnbutions reported on line 1c).
=~ SeePartIV,ine18. . . . . . . ... a .
= b Less directexpenses . . . . . . .. b o B o ) i
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities
SeePartV,lne19. . . . .. .. .. a
b Less directexpenses . . . . . . . . b _ R ) ) -
c Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . .. ... .. a
b Less costofgoodssold . . . . . .. b o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code o B
ita
b __________
c _________
d Allotherrevenue - - - - « .+ « « . . ]
e Total. Addlines11a-11d. . . . . . . . . . . . .. ... T
12 Total revenue. Seemstructions . . . . . . . ... L. 344, 650. 0. 1,028.
BAA TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Greater Downtown Boulder,

Inc.

74-2358821

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

i i A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments oo ERRE S I
and organizations in the United States See 2.5 é g?% §§% . §§o % E
PartiViine2t « « « v v v v vwee e Frgiagdyy e X ad %
2 Grants and other assistance to individuals in ’ 3 gayom oz
the United States See PartIV,lne22 . . . . 5 3w i
3 Grants and other assistance to governments,
organizations, and individuals outside the 3 i
United States See Part IV, ines 15 and 16 . . NN
4 Benefits paid to or for members. . . . . . . . R
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - . . . - . ...
7 Othersalanesandwages. . . . . . . . . ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... L
9 Other employee benefits . . . . . . . .. ..
10 Payrolltaxes . . . . .« . . . . ..o ..
11 Fees for services (non-employees)
aManagement. . . ... .. ... .. .. ..
blegal. . . . ... ... o
cAccounting. . . . . .. ... . oL 875 . 875.
dlobbying. . . ... ... ... ... ...
e Professional fundraising services See Part IV, ng 17 . HUTi 1y
f Investment managementfees . . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O).
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . - . . . . . ... ... ..
14 Information technology - . - . . . . . . . ..
15 Royaltes. . . . . . ... .. ... ..
16 OccupancCy . - - -« « = v v v v v v v v v .
17 Travel . . . . . . . .. o oo 872. 872.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... Lo 0oL
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 Insurance . . .. . ...
24 Other expenses Itemize expenses not ey U LR m b )
covered above (List miscellaneous expenses HETE PE 2 . fus il {
in ine 24e. If ine 24e amount exceeds 10% S T !
of line 25, column (A) amount, list ine 24e CoE :
expenses on ScheduleO) . . . . ... ... !
3 Membership service _ __ _ __ _
badministrative expenses _ __
€ communaty_contributions _ _ _
devent costs __ __________
e Allotherexpenses . - . . . . . . . .« . .. 382,471. 306,481. 54,925, 21,065.
| 25 Total functional expenses. Add lines 1 through 24e. . 384,218, 306,481. 56,672. 21,065,
| 26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational B
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . - . . . . .

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013)

Greater Downtown Boulder, Inc.

{Part X' |Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . .. ... oo o0 oo, lj
(A (B)
Beginning of year End of year
1 Cash—non-interest-beanng - - . . . . . . . . . . o o e 256,760.] 1 194,774,
2 Savings and temporary cashinvestments . . . . . . . . . ... oL oL 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... .. 0 Lo 3
4 Accountsreceivable,net . . . . . . . 0oL L L L e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘ A “32’ o
trustees, key em Ioe/ees. and highest compensated employees. Complete P S R A
Partllof Schedule L . .« « v o v v e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - a e B -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . ... . ... .0 oo o0 7
2 8 Inventonesforsaleoruse . . . . . . .. .. ... Lo o 0 L 8
; 9 Prepad expenses and deferredcharges . . . . . . ... ...... 9
F— ¥
10a Land, buildings, and equipment cost or other basis 1 : ¢
Complete Part VI of ScheduleD . . . . . .. .. ... 10a P Lo
b Less accumulated depreciation . . . . . ... .. 10b 10c
11 Investments — publicly traded secunttes . . . . . . ... ..o oL L. 11
12 Investments — other secunties See PartIV,line11 . . . . . . . . .. 12
13 Investments — program-related See PartiV,lne11 . . . . . . .. ... oL 13
14 Intangibleassets. . . . . . . . L L Lo oL e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . ... . . . . 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. ... .. 256,760.]16 194,774,
17 Accounts payable and accrued expenses. . . . . . . .. oo L0000l 9,637.|17 1,782.
18 Grantspayable. . . . . . . . . ... L. e e 18
19 Deferredrevenue . . . . . . . . . . oo e . 19
Ll 20 Tax-exemptbondhabilttes . . . . . .. .. ..... e 20
'A 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, . %’?
L key employees, highest compensated employees, and disqualified persons LR E S B ’
!l‘ Complete Partllof ScheduleL . . . . . . . . . . .. ... 22
:a 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
S| 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 not included on lines 17-24). Complete Part X of Schedule D . . 35,811.]25 21,248
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... .. ........ 45,448.| 26 23,030
F Organizations that follow SFAS 117 (ASC 958), check here > |—|and complete jf N
Z lines 27 through 29, and lines 33 and 34. o g‘i . :
8| 27 Unrestncted netassets. . . . v« v v v v v v v i v e e e e e e e e e e 27
E| 28 Temporanlyrestncted netassets . . . -« v v v v v v v v i e e 28
z 29 Permanentlyrestrictednetassets . . . . . . . ..o o 000 oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34. be ..
U P A .
Nia30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... . ... ... 30
B 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . .. ... .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 211,312.]32 171,744.
N[ 33 Totalnetassetsorfundbalances. . . . . .. ... ... .. ... ..... 211,312.]/33 171,744.
§| 34 Total labilities and net assets/fund balances . . . . . ..o 256,760, 34 194,774.
BAA
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Form 990 (2013) Greater Downtown Boulder, Inc. 74-2358821 Page 12
Part XI |Reconciliation of Net Assets
. Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . o o 0 v v i i v it i e e e e e e |—|
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . o . o 0 i i e e e e e e 1 344,650.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . v v v v v it e e e e e e e e 2 384,218.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . .. ..t e e 3 -39,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 211,312.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L e e e e e e e 5
6 Donatedservicesanduseof facilities. . . . . . . . . . . L L e e e e e e e e e e 6
7 Investmentexpenses. . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . .. L L L L e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L L e e e e e e e e e e e e e e 10 171, 744.

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . .. ... ... ... .......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . .. ... ... .. ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated 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 accountart? . . . . . . . .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . L o e e e e e e e e e e e o

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. .. .. . .....

EN

3b

BAA
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SCI-iEDULE c Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. - - i
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public {
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A. Do not complete Part |I-B

. l§ectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B. Do not complete
art 1-A,

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer identification number
Greater Downtown Boulder, Inc. 74-2358821
@art I-A ;|Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campargn activities in Part 1V
2 Political expenditures . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S
3 Volunteer hours - -« o o i et e e e e e e e e e e e e e e e e e e e e e e e e e

|Partl-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 48556 . . . . . . . . ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. .. .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. ... ... .. .. DYes |:|No
daWasacorrechon made? . . . . . . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,’ describe in Part IV
|Partil-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes - . . . . . . > $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILIES « + v v o v vttt et e e b e ettt e e e e e e e e e e e e e e e e e e L)

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, s
3T~ 00 I 4« J >

4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . .« v o v v vt i b vt o v o v e e e DYes DNo

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

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() T ittt
@ b
@B b
2 T
®  beemmmm e -
I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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|Part Il-A |Comp|ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I:I if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filng et
(The term ‘expenditures’ means amounts paid or incurred.) orgamzation's folals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . .. ..

¢ Total lobbying expenditures (addlines1aand1b) . . . . . . . ... ... . ... ...,

d Other exempt purpose expenditures . . . . . . .« . v it d e e e e e e e e e e e e

e Total exempt purpose expenditures (add lines 1cand 1d). . . - - . . . . . . . . o Lo

f Lobbying nontaxable amount Enter the amount from the following table in
both COlUMNS - - -+« v ot e e e e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,0600,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . . . . . .. o000

h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . ... .. ... ..

i Subtractline 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . . . ... ... ..

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthiISyear? . . . . . . . o o v it e e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

, Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013
year beginning In)

(e) Total

2 a Lobbying non-taxable
amount. . . . . . . ..

b Lobbying ceiling
amount (150% of line
2a,column (e)) - - . .

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . .

e Grassroots ceiling
amount (150% of line
2d, column{e)) . - . .

f Grassroots lobbying
expenditures . . . . -

TEEA3202 11/19/13
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[Part ll-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailled description
of the lobbying activity. Yes | No
i
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local 3
legislation, including any attempt to influence public opinion on a legislative matter or referendum, C 3
through the use of R

A VOUNEEIS? . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
c Media advertisements? . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthepublic?. . . . . . . ... ... ..o 0o oo 0oL
e Publications, or published or broadcast statements? . . . . . . . . .. .. ... . 000000

j Total Addlines 1cthrough 1i. . . . . . . . . 0 . L 0 e e e e e e
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If 'Yes,’' enter the amount of any tax tncurred undersection4912 . . . . . . . . . .. ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

|Part'lll-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

e B &

Yes | No
1 Were substantially all (30% or more) dues received nondeductble by members? . . . . . .. .. .. ... ... 00000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . ..o oL 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. ... .. 3 X

Part lll-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . ..o oL 0oLl o 0 e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political .
expenses for which the section 527(f) tax was paid). )
ACUITEBNIYEAr .« o . v o i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . L L e e e e e e e e e e e e 2b
Lo 1o = 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political B
expenditure NEXLYEAI? « « + o v v v v b v e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . .. . . ... . ... ... 5

[Part IV .|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, Part II-A (affiliated group list), Part lI-A, line 2; and
Part IlI-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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[Part v §|Supp|ementa| Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Departient of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;géa;‘ubhc
Name of the organization Employer identification number
Greater Downtown Boulder, Inc. 74-2358821
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atend ofyear . .. ... ...

2 Aggregate contnbutions to (during year) . . . . '

3 Aggregate grants from (during year} . - . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... .. DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEfit? . . « . .« . . .. e e e e e e DYes I:] No

{Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . ¢ v o o o b0 e e e e e s e 2a
b Total acreage restricted by conservation easements . . . . . . . . .. 0oLl 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . . . . . . . .. oo v v Lo s . 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
‘ tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . o o o Lo o e e e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, iNspecting, and enforcing conservation easements durnng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NYAYBYIN? - « « « « « + v o v n e n e n e e e e e e e e e [ ]ves L

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

|Part 1il_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n 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 X111, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded n Form 890, PartVIll, e 1 . . . . . . . . .o oo v v s » S

(i) Assetsincludedin Form 990, PartX . . - - - . . . Lt oo e e e >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . L Lo L]

b Assets included IN Form 880, Part X -+« « « o i i i e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part I _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):-

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcnll)tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectron?. . . . . . . ... .. ... D Yes DNO

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X 2. . . & vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No

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

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . o o i o i e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . .. Lo o oo e e 1e
fERdiIngbalance. . . . . . . . i i L e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21?7 . . . . . . . . . . . .. ... oo |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here If the explantion has been provided inPart XIIl . . . . . . ... ... .. .. H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contrnbutions . . . . . . .. ..

c Net investment eamings, gains,
andlosses . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . .

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

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by. Yes No
(i) unrelated organIZations . . . . . . o i e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . L o i e e e e e e e e e e e e - -1 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .. . .. 3b

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

IPart VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland .. ... ... Lo

bBuldings . . . . . .. ... ...,

¢ Leasehold mprovements . . . . . . .. .. ..

dEqupment . . . . . ... Lo

eOther. . . . . . . . . . i i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . . .. >

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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[Part VH. [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
* (@) Descriplion of secunity or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . « . .« . . ... ..
(2) Closely-held equity interests . . . . . . . ... .. ...
(3) Other

T oo F T car

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . » L vnwlads

Part:Vlli | Investments — Program Related. ]
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

& 3
5 L s

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

1
2
3
4)
(5)
(6)
@)
(8)
()

(10)

Total iCa/timn {b) must equal Form 990, Part X, column (B) ne 13) . » RS T L DN th

Part IX 8<t:>rr‘nep')'lé\tzs|ﬁrslé organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

()
2)
(3)
4
(5)
(6)

)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), IIne 15.) . . . . . « . .« v v v v v i vt it i e e e >

Part X__| Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hiability (b) Book value ! :
(1) Federal income taxes » ’ ‘
(2) ‘
(3) ;
(4) Gift Card Program:Gift Card In 1,197,148. ;
(5) Gift Card Program:Gift Card Out -1,202,593. .
(6) Next year Event Income 10,526.
_m
_(8)
(9) Next year Membership Dues 16,167. .
(10) :
(11) ‘
Total (Column (b) must equal Form 990, Part X, column (B} lne 25) . . . » 21,248.] - - o - - -
2. Liability for uncertain tax positions in Part XlIl, provide the text of the footnole 1o the organization's financial stalements that reports the organization's hability for unceriain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIIl . . . . . . . . . . . . . . . . ... ... [:I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments . . . . . ... . ............
b Donated services anduse offaciities. . . . . . . . . . . ... .00 L.
c Recoveries of prioryeargrants . . . . . . . . . ... .0 e e e
dOther (DescnbemnPart XIE) . . . . .. . ... .. 0 oo

eAddlines2athrough2d . . . ... ... ... ... ... .. . ...

3 Subtractiine2efromiined . . . . . . . . L L. e e e e e e e

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .
b Other (Descnbe nPart XI) . . . . . . . . . . . 0 v it i o
cAddlnesd4aand4b . . . . . . . . . . L L. e

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

.................. 1
. 2a ;
.. | 2b +
.. 2c ]
AN 2d ]
.......... 2e
................. 3
.. 4a
. 4b o
................ 4c
........ 5

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

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services anduse offacilittes. . . . . . . ... ... .........
bPrioryearadjustments . . . . . . . ... oL o e
cOtherlosses . . « . . . o i i i i e e e e e e e e e e
d Other (Descnbe nPart XM1') . . . . . . . . ... oo ool
eAddlines2athrough2d . . . . . . . . . .. .. o0
3 Subtractline2efromlinet . . . . . . . . . o o i e e e e e e e

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, lne 7b. . . . . . . .
b Other (Descnbe nPart XIM) . . . . . . . .. v v v i it v it
cAddlnesd4aand4b . . . . . . . . .. e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)

.................. 1
i

.. 2a

.. 2b

.. 2c

. 2d |

.................. 2e

.................. 3

.. 4a g

.o 4b o

.................. 4c

.................. 5

[Part XIll | Supplemental Information.

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

BAA

TEEA3304 10/02/13
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Supplemental Information Regardin OMB No 1545-0047
SCHEDULE G pp g g

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 3

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Depariment of the Treasury * |Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identiflcation number
Greater Downtown Boulder, Inc. 74-2358821

[Ejl Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, line 17.
a J Form 990-EZ filers are not required to complete this part

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

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

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . . . ... . . .. DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iti) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . e e e e e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13
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Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
art festival Taste of Pearl BAND ON THE BRICKS through column (c))

E {event type) {event type) (total number)
v
E 1 Grossreceipts . . . . . . .. ... ... 40,476. 37,039. 54,383. 131,898.
E

2 Less: Chantable contnbutions . . . . . . .

3 Grossincome (ine 1 minus ine 2). . . . . 40,476. 37,039. 54, 383. 131, 898.

4 Cashpnzes. . .. .. ...

5 Noncashprizes. . . . ... ... ....
D
1Ia 6 Rentfaciitycosts . . . . . . . .. .. ..
E
c
T 7 Foodandbeverages . . . ... .....
E
X | 8 Entertamment. . .. ...........
E
g 9 Otherdirectexpenses. . - . . . . . ... 10,518. 23,307 39,092 72,917.
s

10 Drrect expense summary Add lines 4 through9incolumn(d). . . . . . . . . . .. . . o .. oL 72,917.
11 Netincome summary. Subtract ine 10 fromline 3,column(d). . . . . . . . . . . .. ... L0000 58, 981.
Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . . ... ...
2 Cashpnzes. . . . . . v v v v v v o
E
D X
R El 3 Noncashprizes. ... ... ......
EN
cs
TE] 4 Rentfacilitycosts . - - - . . . .. .. ..
5 Other directexpenses. . . . . . . . . ..
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . . .. ... .. No No No . i
7 Direct expense summary. Add lines 2 through5incolumn{(d). . . . . . . . . . .. .. ... ... .. .. >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) - . . . . . . ... . ... ... ..., -

9 Enter the state(s}) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year?
b If 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Sche\duleG(Form 990 or 990-E2) 2013 Greater Downtown Boulder, Inc. 74-2358821 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . ¢ v v v vt e e e e D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

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

.............................................. 13a %
bAnoutsidefacility. . . . . . . L L e e e e e e e e e e e e e e e [ 13| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -] and the amount

of gaming revenue retained by the tedparty > S~~~
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided *

D Director/officer I:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S
Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
¢ > Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service at www.irs.gov/form990. s nsgection i
Name of the organization Employer identification number

Greater Downtown Boulder, Inc. 74-2358821

Pt VI, Line 11b REviewed by entity accountant and chariman of the board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Greater Downtown Boulder, Inc.

74-2358821

) Schedule O (Form 990), Supplemental Information to Form 930

Form 990, Page 2, Part lll, Line

4d (continued)

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

each program service reported.

Code’ Description:

Miscellaneous events

Expenses

Grants Of

Revenue.

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {(continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
Svents § Festivals ¢ Events:Band on the Bricks 39,092. 39,092.
Events § Festvals § Fvents:Bvent Production:3znd on thy Bracks
Euents o Festivats § Events:Event Production:Bolder Boujder Sports Expo
Zugnts § Festivals f Events:Event Production:Equipzent
Events § Festivals § Bvents:Event Production:Event Contngency
Events & Festivals § Events:Bvent Production:Fall Festifal
Buents § Festivals § Events:Event Production:Fashion Under the Flaturons
Events § Festivals § Events:Event Production:Laght Up tfe Holidays
Events § Festivsls § Events:Bvent Production:Light Up the Holidsys Narketing
Zusts & Festavals § Events:Bvent Production:Munchkin Msquerade
Events § Festivels § Svents:Event Production:Noon Tunes
tyents § Festials § Dvents:Event Production.Open Arts fest
Zeants § Festivals § Events:Event Prodaction:Sidewalk S{le Exp
Eugats & Festivals § Events:Bvent Production:Sponsorship Rzcognition
Events § Festivals § Events:Event Productiom:Taste of Parl
Bvents & Festivals & Events:Event Production.Truck Rantf!l
Bvents § Festivals § Events:Event Production:Tulip Faur
wvehis ¢ Festivals o Events:Boulder's Best Huvologist
Events & Testivals & Events:Banner Project 450. 450.
Fuents § Pestivals » Zvents:3oldar Soulder Sports Expo 1,092. 1,092.
Events & Festuvals § Zvents:Dowitown Rzce Series 17,178. 17,178.
Tyents & fzstevals § oegatsiooployze Bppreciation Expenfe 1,299, 1,299.
Adumstrztive Bypeases:Cuft Cortaficate Progras:Caft Corificzte Expense
Events & Festivals & Events:Equipment 4,680. 4,680.
Events & Pestivals & Events:Event Coordinator 60, 000. 60,000.
Char:table Guvang:Corunrty Contributions:Bdvacacy
Events & Festivals & Events:Event Marketing 45,000. 45,000.
Events & Testivals & Events:fall Zestival 29,632, 29,632,
Chentzble (ivang:Comindy Contrabutons:Coumty Corfrabutions-T3D
Chzratzhle Conng:oinaty Contrabations:iasheon Undsrftae “lztirons Dn
Evenis § “ast:vals § Events:Tashion's Naght Out 5,337. 5,337.
Events & Festavzls & Events New Progren Seed Money
Mezhership Serv:Downtown Community Bxch-Crant
Events & Festavals & Zvents:Light Op the Holidays 18,669. 18,669.




Greater Downtown Boulder, Inc. 74-2358821
" Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Events & festivals § Events:Munchkin Masquerade 1,544, 1,544.
Events & Festivals & Events:Noon Tunes 5,620. 5,620.
Events & Festivzls § Events:(pen Arts fest 10,518. 10,518.
Eugnts » Festivals & Events.Sponsorshup Fees § Comissijns 10,150. 10,150.
Events ¢ Festivals & Events: Sponsorship Recognition 1,013. 1,013.
Events & Festivals & Events:Tulip Fairy
Events & Festivals & Events:Taste of Pearl:Qther 14,267. 14,267.
Evznts & Festivals & Events:Taste of Peari:Taste of Peajl-Donstim 9, 040. 9,040.
Events & Festivals & Events:Truck Rental 3,020. 3,020.
Events & Festivals & Events:Tulip Festival 1,839. 1,839.
Charitsble Grving:Community Contributions:Bolder Boulde} Expo 5,201. 5,201.
Charitzble Giving:Community Contributions:Boulder Interyational Filn Fed , 750 . 4,750.
Chartable Giving Cormnity Contrabutions:CU Marching Bynd 1,000. 1,000.
Charitable Giving:Community Contributions:Other 1,090. 1,090.
(haratzble Giving:Community Contrabutions:Sponsorships-13D 15,000. 15,000.
Bdministrative Expenses:Bank Service Charges:Qther 1,099. 1,099.
Admmstrative Expenses:BID Contract :Admnstration 15,000. 15,000.
Administrative Expenses:BID Contract:Rent 7,500. 7,500.
Admmstrative Bypenses.BID Contract:Visitor Center Ren| 7,500. 7,500.
Administrative Expenses:Dues & Subscriptions 903. 903.
Aumstrative Expenses:Guft Certificate Program.Guft Cyrd Progran Exefds, 877 . 10,877.
Adunistratave Bupenses:Gift Certafacate Program:Cuft Cprt-Credit Cad g, 915. 12,915.
Admnistrative Expenses:Caft Certificate Program:Servich Pes Rebate {Gufb famisy 3 . -6,173.
Administrative Expenses:Insurance 1,080. 1,080.
Administrative Expenses:Miscellaneous 3,487. 3,487.
Administrative Expenses:Office Supplies 737. 737.
Membership Serv:Advocacy 563. 563.
Membership Serv:Awards Luncheon Exp 8,958. 8,958.
Membership Serv:DBI Member Events 3,779. 3,779.
Membership Serv:Holiday Party 045. 645.
Membership Serv:Membership Directory Exp 5,018. 5,018.
Membership Serv:Membership Expense 1,927. 1,927.
Membership Serv:Resort Maps 175. 175.




Greater Downtown Boulder, Inc. 74-2358821

Supporting Statement of:

Form 990 p 1/Pt I, Ln 6, # Volunteers

Description Amount

Total

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount
Flatirons Bank 151, 968.
Wells Fargo Accounts:Cash In Bank - Gift Certificate 5,538.
Wells Fargo Accounts:Operating Cash:Cash In Bank - DBI 99,254,
Total 256,760.

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
Flatirons Bank 152,996,
Wells Fargo Accounts:Cash In Bank - Gift Certificate 2,111.
Wells Fargo Accounts:Operating Cash:Cash In Bank - DBI 39,667.

Total 194,774.




