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o 990

FoRM §868 ATTAHED

Retum of Organization Exempt From In

come Tax

Under section 601(c), 527, or 4947{a)(1) of the Intema! Revenue Cade (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made pubilic.

\

\
.
.

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury .

Intemal Revenus Service » Information about Form 990 and its instructions Is at www.irs.qov/formg890. nspection

A For the 2013 calendar or tax innin 12013, and ending » 20

B Check if applicable: JC Name of organwzation COLORADO BLACK CHAMBER OF COMMERCE D Employer identification number

O Address change Doing Business As COLORADO BLACK CHAMBER OF COMMERCE 84-0817700

[J Name change Nurmnber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial returm 2851 SOUTH PARKER ROAD 610 720-375-3334

[ Terminated Chty or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum 14 G Gross receipts $ 210,619

[ Appiication pending

F Name and address of principal officerr  NICOLE SINGLETON, 2851 SOUTH

PARKER ROAD, SUITE 610, AURORA, CO 80014

t  Tax-exempt status:

[ sorfenm) Mso(c)( 6 ) Gnsertno) [ 14oarexiyor [Js27

J Website: » www.coloradoblackchamber.org

His) 15 this a group retum for sebordinates? ] Yes [7] No
H(b) Ars all subordinates included? [ ] Yes [J No

if “No,” attach a fist. (see instructions)
H(c) Group exsmption number »

K Form of organization:[#] Corporation | 1 Trust ] Association ] Other > { L Year of farmation: 1988 | M State of legal domicke: _ cO
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ TO PROMOTE AFRICAN-AMERICAN BUSINESS IN COLORADO
§ 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e .. 3 11
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
21 8§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated business revenue from Part VIlf, column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, lipe-34— —.—.- 7b 0
RcU =D priorYear Current Year
2 8 Contiibutions and grants (Part VIl, line 1h) . 3l 21,015 39419
£| 9 Program service revenue (Part VI, line 2g) AUG T 2 R 9Dl 116,861 147,170
2 110 Investment income (Part VI, column (A), fines 3, 4, and 7d) L DUS A RUIS T
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and_11€)..__.... ... oc| 48800 24,030
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, t:olumq'(A)cqlpq;flgk RS 186,676 210,619
13 Grants and similar amounts paid (Past IX, column (A), lines 1=8) — = =7 -F==—~——1 9470
14 Benefits pald to or for members (Part IX, column (A), line 4) .
E 15  Salaries, cther compensation, employee benefits {(Part IX, column (A}, lines 5—1 0) 86,272 1,118
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
-4 b Total fundraising expenses (Part iX, column (D), line 25) » S | RN
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 72,829 181,045
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 168,571 182,223
19 Revenue less expenses. Subtract line 18 from line 12 . 18,105 28,396
X Beginning of Current Yaar End of Year
gig 20 Total assets (Part X, fine 16) 16,583 36,284
<5l 21  Total liabilitiss {Part X, tine 26) . . 20,542 11,847
;*:55 20 Net assets or fund balances. Subtract line 21 from line 20 -3,959 24,437

Signature Block

L*‘F_Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and befief, it is
o true, camect, and complats. Daclaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer _ Dato /

i}lere eshes /J’wu—o_-..c/ TAC wulvren— §-1-7v

*&,L Type or print name and 1o
Paid Print/Type preparer’s name s signature Date D . PTIN

N - c"e*
Preparer SYEPHANIE L. HARTNETT A 6l [1¢4 |setemsioyed]  prrsoiiss
use °n|y Firm's name > HARTNETT & ASS! PAS, P.A. Firm's BN » 59-3314116

Firm's address > 14595 CRYSTAL VIEW LANE, JACKSONVILLE, FL 32250 Phong na. 904-821-9606

May the IRS discuss this retum with the preparer shown above? (see instructions) . . Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2013)

)




Form 990 {2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartl . . . . . . . . . . . . . O

1  Brisfly describe the organization’s mission:
T0 PROMOTE AFRICAN-AMERICAN BUSINESS IN COLORADO

2 Did the organization undertake any srgnrﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e s v e i v i v v v v e v - .« [OYes [[No
If “Yes,"” describe these new services on Schedule 0

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . . . . - e e v e i i v v v v e v e v v v« v« [MOYes FINo
if “Yes,” describe these changw on Schedule O

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

42 (Code: ____ )(Expenses$ _includinggrantsof$_____  )(Revenue$ __ )

4b (Code: )(Expenses$ includinggrantsof$ _____~~ )(Revenue$ __ )

4c (Code:_  )(Expenses$ ___including grants of $ ) (Revenue § )

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

(Expenses $ including grants of $ ) {(Revenue $ )
4@ _ Total program seyvice expenses B

Form 980 @013




Form 890 (2013) Page 4
[T Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
govermnment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts { and Ii 21 4
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part iX, column (A), line 2? If *Yes,” complete Schedule I, Parts | and il! 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees. key employees, and hrghest compensated
employees? If “Yes,” complete Scheduled . . . . . ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a v
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds oulstandmg at any tlme durlng the year? . 24d v
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,” compleie Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedufe L, Part | . 25b
26 Did the organization report any amount on Part x, Ilne 5, 6, or 22 tor receivables from or payables to any
current or former officers, directors, trustess, key employees hlghest oompensated employees. or
disqualified persons? If so, complete Schedule L., Part If . . 26 v
27 Did the organization provide a grant or other assistance to an ofl' icer, dlrector trustee, key employee
substantlal 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, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabile filing thresholds, conditions, and exceptions): i
a A current or former officar, director, trustee, or key employee? if “Yes,” complete Scheduls L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former ofﬁcer drrector. trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compiete Schedule M 30 v
31 Did the organization liquidate, termmate. or dissolve and cease cperauons? If "Yes, complete Schedule N,
Part] e . 31 v
32 Did the orgamzahon sell exchange drspose of or transfer more than 25% of rts net essets'? lf "Yes,
complete Schedule N, Part li . - 32 v
33 Did the organization own 100% of an enuty disregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .. 33 v
34  Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, III
oriV,and PartV, line1 . . - . 34 v
35a Did the organization have a oontrolled entlty within the meaning of section 51 2(b)(1 3)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, ” complete Schedule R, Part V, fine 2 . 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” comnplete Schedule R, Part V, line 2 . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that ls nota related organizatlon
and that is treated as a partnership for faderal income tax purposes? /f "Yes, complete Schedule R,
PartVi . a7 v
38 Did the organlzatlon complete Schedule O and provrde explanatons in Schedule O fcr Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Scheduls O . e e e e e 38 |v
Form 890 @013)




Form 980 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . c e e e 1c
2a Enter the number of employses reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0]..
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 arganization have unrelated business gross income of $1,000 or more during the year? . 3a va
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in 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)? . - e e .. 4a v
b If “Yes,” enter the name of the forelgn oountry P - |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ' g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutions under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propefty for which it was
required to file Form 82827 . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . e Ld [ ) {
€ Did the organization receive any funds, directly ar indirectly, to pay prernlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lil Y
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 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 sponsorlng T -
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N S
a Did the organization make any taxable distributions under section 49667 . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter: i :
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliﬁes . 10b Y I
11 Section 501(c){12) organizations. Enter: -
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sourwo |
against amounts due or recelved fromthem) . . . . . 11b : =i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 In Ileu of Form 10417 12a T
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b O IS
13 Section 501{c)(29) qualified nonprofit health insurance issuers. N P &
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 % D B {
b Enter the amount of reserves the organization is required to maintain by the states in which A -
the organization is licensed to issue qualified healthplans . . . . . . . . . | 143 S Y
¢ Enter the amount of reservesonhand . . . 13¢ ’ )
14a Did the organization receive any payments for mdoor tanmng services during the tax year? . 14a v
b _If *Yes,” has it filed a Forrn 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 2013)




Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

O

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

Section A. Governing Body and Management

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1), -
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1)’

v -~
Y Yo .

2 Did any officer, director, trustee, or key employee have a famlty relationship or a business relationship with
any other officer, director, trustes, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

4
5
6 Did the organization have members or stockholders?
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the governing body? ..

b Are any govemance decisions of the organization reserved to (or sub;ect to approvel by) members
stockholders, or persons other than the governing body? . .

8 Did the organization contemporanecusly document the meetings held or wntten actlons undertaken dunng e

the year by the following:

a Thegovemingbody? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body” . 8bj|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Seet:on A, who cannot be reached at
the orgamzatron s malling address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (7his Section B requests information about policies not required by the Iintemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchss, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R P
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give nse to conﬂxcts’l 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllanee with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . - e . 12¢| v
13  Did the organization have a written whistieblower pollcy? .. e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy? .. M|V
15 Did the process for determining compensation of the following persons include a review end approval by R ' !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .- '.J
a The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . _ . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describs the process in Schadule 0 (see mstructions) S B B
16a Did the organization invest in, contribute assets to, or parhclpate na ;omt venture or similar arrangement i B S j
with a taxable entity duringtheyear? . . . . . . 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organizat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to weguard 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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[0 Ownwebsite  [] Another's website [7] Uponrequest [ Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » nicoLE SINGLETON, CORPORATE OFFICES

Form 990 2013)




Form 890 (2013) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvil . . . . . . . . . . . ., . [O

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 employess, if any. See instructions for definition of “key employee.”

e List the organization’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.

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

« 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; institutional trustees; officers; key omployess; 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.

(c)
w ® | donot chick mome than one ©) ® ®
Name and Title Average | bax, unitess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Mowstor | 22| 5| Q|G| 3E[ 5| ®e | omimtons |  compensaton
related J 23| 8 8 "—3 3 fzation | (W-2/1099-MISC) trom the
organization gg_ 5§ 2 32| ® |w-2nosemisg organization
below dotted) %5 | 81 | & g and related
ne) & g 8 é organzations
18
&
(1) RICHARD LEWIS PT
BOARD CHAIR v 0 0. 0
(2) WELLINGTON WEBB PT
PAST BOARD CHAIR v 0. 0. 0.
(3) ODELL BARRY PT
BOARD MEMBER EMERITUS v 0. 0. o
_{4) COLE FINEGAN L
MANAGING PARTNER v 0 0. 0
(5) DAMON BARRY PT
SECRETARY v 0. 0. 0.
_{6)LES TOWNSEND PT
TREASURER v 0 [ 0.
() TRACY WILLIAMS PT
PRESIDENT v 0. 0. 1
(8) vANECIA B. KERR PT
MANAGING DIRECTOR o 0 0. 0
(9) ANGELA HAWKINS-NORRIS PT
MEMBER 4 0 0. 0
(10 maLcoLm EvAns PT
MEMBER v 0 0. 0
{11) CLIFYON WATERS PT
MEMBER vy 0 0. 0.
(13)
3
(14

Form 990 2013)




Form 990 (2013) Page 8
m:section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
©
Position
A ® (do not check more than one o) ® ® ‘
Name and title Average | box, unless parson is both an Repartable Reportable Estimated !
howrs per | officer and a director/trustee) | Compensation |compensation from amount of
week flist anyr—T1— == from retated other
hourstor (32| &{ 3 _f &le the organizations compensation
M EHEHHE 82| 3| oanization | W-211099-MISC) from the
organizatons) 2 & 2 gs ] {w-2r1008-MI50) argantzation
below dotted] 2 5 : 2 g and related
line) §ls 8 B organizations
g 2 %
(19)
(16)
{17
(19)
(19)
(20)
21)
{22)
(23)
(24)
{25)
1ib Sub-total . . >
¢ Total from oontinuahon sheets to Part VII Section A »
d Total (add lines 1b and 1c) . » 0. 0. 0.
2  Total number of individuals (including but not ||m|ted to those !lsted above) who received more than $100,000 of
reportable compensation from the organization »
) Yes| No
3 Did the organization list any former officer, director, or trustee, key employee ar h|ghest compensated ) {
employee on line 1a? if “Yes, ” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the '
organization and related orgamzahons greater than $150,0007 If “Yes, complete Schedule J for such A
individual . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unre!ated organlzatlon or mdeual i R
for services rendered to the organization? If “Yas,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

»
Name and business address

B}
Description of services

{©

Compensation

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

received more than $100,000 of compensation from the organization b

NONE

“+

Form 990 (2013



Form 990 (2013) Page 9
SETSRYIE Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthisPartVi . . . . . . . . . . . . . ||
; . NIRRT "{:.-f‘,‘ o Sr Total(re’venue Re!a(tae?da (mue
: . A ', P A Lt Y e X J-} j “:
8 2| 1a Federatedcampaigns . . . | 1a
ga b Membershipdues . . . . {1b
gs ¢ Fundraisingevents . . . . | 1c
b é d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e 15,851
.§ @1 £ Al other contributions, gifts, grants, ER
22 and simitar amounts not included above | 1¢ 23568| "
EE g Noncash contributions Included in lines 12-1£: $ : S B
88| h Total.Addlinesta—if. . . . . . . . . ®» 39419] - U ETETET T
] BusinessCoda |~ ~ ¢ *[ir- - o o[m T T o pemiorreoy
§ 2a PROGRAM SERVICE FEES 147,170 147,170
< b
B ¢
3 d
E e
g» f All other program service revenue .
o 9 Total. Addlines2a-2f . . . . » 147,170 ’ T N
8 Investment income (including divldends mterest,
and other similaramounts) . . . . . . .
4  Income from investment of tax-exempt bond proceeds )
5 Royatles . . . . . . . . .. . .. »
() Real (ii) Personal
6a QCrossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Securities () Other
assats other than inventory
b Less: cost or other basis
and sales expensas .
¢ Gainor (loss) .
d Netgainorfoss) . . . . . . . . . . p

§ 8a Gross income from fundraising
S events (not including $ i
& of contributions reported on line 1c).
5 SeePartiV,linet8 . . . . . 4
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . b
¢ Netincome or (loss) from gammg activites . . »
10a Gross sales of inventory, less
returnsand allowances . . . g
b Lless:costofgoodssold . . . b
c_Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue BustnessCode | . . - 1o .. . A
11a GALA 24,030 24,030
b
c
d Al other revenue ..
e TotaLAddImesﬁa—ﬁd e e e 21 R, Sh s

vy

12 Total revenue. Ses instructions. 210619 210,619

Form 990 (2013)




Form 990 (2013)

Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(cX4) organizations must complete all columns. All other arganizations must complete column (A).

0

Check if Schedule O contains a response or note to any fine in this Part iIX
)

Do not include amounts reported on lines 6b, 7b,
8b, Sb, and 10b of Part VIil.

Total expenses

Proga:(g)savloe
expenses

Manage(g!,em and
general

Funé%slng
axpensas

1

2

220 D

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other asslistance to individuals in
the United States. See Part [V, line 22 .

Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members .
Compensation of current officers, dlrectors,
trustess, and key employees ..
Compensation not included above, to drsquaﬁﬁed
persons {as defined under section 4358(f){1)) and
persons described in section 4958(c}3)(B)

Other salaries and wages .

Pension plan accruals and oontnbutlons ( nolude
section 401(kK} and 403(b) employer contributions}
Other employee benefits .

Payroll taxes .

Feas for services (non-employees)
Management .

Legal

Accounting

Lobbying . .

Professional fundraising servfoes See Part IV Ime 17
Investment management fees .

Other. (if line 11g amount exceeds 10% ofllnezs. oolumn
(A) amount, list fine 11g expenses on Schedule O) .
Advertising and promotion

Office expenses . .

Information technotogy

Royalties . ..

Occupancy

Travel .

Payments of travel or entertamment expanses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬂllatw

Depreciation, depletion, and amortlzatlon
Insurance . . .

Other expenses. Itemuze axpensss not coverad
above (List miscellaneous expenses in line 24e. If
{ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule 0.)

GALA EXPENSES

axpenses

1,178

1,178

113,729

113,728

5,100

5,100

623

15,600

15,600

1,883

1,883

8,229

& T T T s

500

29,614

CREDIT CARD FEES

3,742

MISCELLANEOQUS

3.087

All other expenses

Total functional expenses. Add lines 1 through 24e

183,223

183,223

3|

Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
hmdraxsmgosollcltaﬂon Check here » [] if
following SOP 98-2 (ASCS858-720) . . . .

Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ]
A @)
Beginning of year End of year
1 Cash—non-interest-bearing . 11,232] 1 30,933
2 Savings and temporary cash mvestments - 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers. dlrectors o
trustees, key employees, and hlgh&et compensated employees =
Complete Part !l of Schedule L . 5
6 Loans and other receivables from olherdlsquallﬁedpersons(as defined undar section ) E
4958(f)(1)), persons described in section 4958{c){3)(B), and contributing employers and RTINS
sponsoring organizations of ssction 501(c)(S) voluntary employess' beneﬁclary o
8 organizations (see instructions). Complete Part Ii of Schedule L . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or N R i
other basis. Complete Part VI of Schedule D 10a 4,051 . - g
b Less: accumulated depreciation 10b 10¢c 4,051
11  Investments —publicly traded securities - 11
12 Invesiments —other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . - e .. 14
16  Other assets. See Part IV, Iine 11 .. 5351} 15§ 1,300
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 16,583| 16 36,284
17  Accounts payable and accrued expenses . 20,542| 17 11,847
18 Grants payable . 18
19  Defemred revenue . - 19
20 Tax-exempt bond llablllﬂes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, ‘ l
= trustees, key employees, highest compensated employees, and !
Zé disqualified persons. Complete Part Il of Schedule L 29
323 Secured mortgages and notes payable to unrelated third parh 23
24 Unsecured notes and |oans payable to unrelated third parties . 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24) Complete Part X
of Schedule D . . . 25
26  Total liabilities. Add lines 17 through 25 .. 20,542| 26 11,847
Organizations that follow SFAS 117 (ASC 958), oheck hem > - and I S ’ E
§ complete lines 27 through 29, and lines 33 and 34. D C
| &§{27 Unrestricted net assets . . -3.950| 27 24,437
3128 Temporarily restricted net assets 23
° 29 Permanently restricted net assets. . . 29
Z Organizations that do not follow SFAS117(A50958) check here) D and - i
5 complete lines 30 through 34. Joob 1
2130 Capital stock or trust principal, or current funds . . 30
§ 3t  Paid-in or capltal surpius, or land, building, or equipment fund . . 31
< 32 Retalned eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . -3,959] 33 24.437
34 Total liabilities and net assets/fund balances . -3,959] 34 24,437




Form 990 (2019) Page 12
IEZRET Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part XI .. . d
1 Total revenue (must equal Part VIli, column (A), line 12) . .. 1 210,619
2 Total expenses (must equal Part IX, column (A), line 25) 2 182,223
3 Revenue less expenses. Subtract line 2 from line 1 3 28,396
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 oolumn (A)) 4 -3,959
S  Net unrealized gains (losses) on investments e e e .. 5
8 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net asssis or fund balances (explaln In Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I!ne
33, column (B)) . 10 24,437

I3 Financial Statements and ReF Reporting

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

Accounting method used to prepare the Form 980: [_] Cash Accrual  []Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements complled or reviswed 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:

[ Separate basis {] Consolidated basis [[] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization mqunred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audlt or audms? if the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE C Political Campaign and Lobbying Activities | _omB No. 1545-0047
(FOl'm 940 or m‘m 2 @ 1 3

Open to Public
Fepa:mlemofﬂies';rsaswy P See separate instructions. » ::t.zumahon?:gtut&hedu:os Form 990 or 990-EZ) and ts Inspection

if the organization answered “Yes,” to Form 890, Part IV, llne 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

= Section 501{c) {other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complste Part 1-B.

e 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 k-A. Do not complete Part I1-B.

¢ Section 501{c}3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part lI-B. Do not complete Part lI-A.
I the organization answered “Yes,” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

izations: Complete Part L.
Nms?fh;;:nlggﬂ or 5 organ ployer identification number
COLORADO BLACK CHAMBER OF COMMERCE 84-0817700
Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2  Politicalexpenditures . . . . . . . . . . . . . . . . .. .. ... .» 8

3 Volunteer hours .

For Organizations Exempt From Income Tax Under sectlon 501{c) and section 527
» Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax Incurred by the organization undersection4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [|Yes LINo
4a Wasacomectonmade? . . . . . . . . . . . . ... ... ... ......0Yes [No

b If “Yes,” describe in Part V.
Complete If the organization is exempt under section 501(c), except section 501(c){3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N ]
2  Enter the amount of the ﬁlmg onganizatlon S funds contnbuted to other orgamzations for sectlon
6§27 exempt function activities . . . A &
3 Total exempt function expendxtur&s. Add Imos 1 and 2 Enter here and on Form 1120-POL,
line17b . . . T &
4  Did the filing orgamzatlon ﬁle Fonn 1120-POL for thls yaaﬂ .. Coe LJYes [ [No

5 Enter the names, addrasses and employer identification number (EIN) of all sectton 527 polﬂrml orgamzaﬂons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political 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 nesded, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
nons, enter -0-,

)

2

®

@

&

(6
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 500845 Schedule C (Form 990 or 890-E2) 2013




Schedule C (Form 990 or 880-E2) 2013 _ _
mplete if the organization is exempt under section 501(c}{3) and filed Form 5768 {election under

Paga 2

section 501(h)).

A Check » [Jifthe fﬁng organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

omanization’s totals

(a) Filing

{b) Afilliated
group totals

- 0NQO0OUTO

Total Iobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence = legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand1b) . . . . . .

Other exempt purpose expenditures . .

Total axempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxahle amount is:

Not over $500,000 2096 of the amount on line 1e.

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 $1,500,000 $175,000 plus 10% of the excess over §$1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Y

- mp e

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ime 1| dld the orgamzahon file Form 4720

reporting section 4911 tax for this year?

[lYes []No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢(h) efection do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

(a) 2010 ) 2011
beginning In}

(c) 2012

(d) 2013

{e) Totat

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount s
(150% of line 2d, cofumn (e)} -

Grassroots lobbying expenditures

Schedute C (Form 990 or 890-E2) 2013




Schedule C (Form 990 or 990-E2) 2013 Page 3
EXIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or tocal N i
legisiation, including any attempt to influence public opinion on a legislative matter or - i {
referendum, through the use of: R N . :
a Volunteers? . . . : '1'
b Paid staff or management ((nclude oompensatlon in expenses reported on hnes 1c through 1)? - §
¢ Media advertissments? .
d Mailings to members, legisiators, or the publlc?
e Publications, or published or broadcast statements? .
t Grants to other organizations for lobbying purposes? . . . .
g Direct contact with legisiators, their staffs, government officials, or a legnslatlve body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? - .
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the organizatxon to be not described in sectlon 501(c)(3)? ]
b if “Yes,” enter the amount of any tax incurred under section 4912 {-
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
Complote if the organization is exempt under section 501(c){d), section 501(GHE), or section
501(c)6)-
Yes [ No
1 Were substantially all (80% or mors) dues received nondeductible by members? 1 v

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .

21v
3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(é), er 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 from members . - 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amoums of Lo
political expenses for which the section 5§27(f) tax was paid). o
a Cumentyear . 2a
b Camryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductible sectxon 1 62(9) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on {ine 3, what portion of the J
excess does the organization agree to carryover to the reasonable estimate of nondeductible Iobbying e
and political expenditure nextyear? . . .. e e . 4
5 Taxable amount of lobbying and political expendlturee (see mstructlons) 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and

Part 11-B, line 1. Also, complete this part for any additional information.

Schechute C (Form 990 or 980-E2) 2013
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Page 4

ST Supplemental information (continued)

Schedule C (Form 990 or 890-E2) 2013




SCHEDULE D | omBNo. 15450047

(Form 980} - Supplemental Financial Statements
) » Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b. -
» Attach to Form 990. pen to
D o eareerY | p information about Schedule D (Form 990) and Its instructions is at www.Jrs.gov/form890. pectio
Name of the organkzation oyer num
COLORADO BLACK CHAMBER OF COMMERCE 84-0817700

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

(a) Donor advised furxds (b) Furxis and other accounts
1  Total number at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear. . .
8 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 legalcontrol? . . . . . . []J Yes 0 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . -+ O Yes L1 No
Conservation Easements.
Compilete 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 [J Preservation of a certified historic structure
[ Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e e e e e e 2a

b Total acreage restricted by conservation easemnts . . R

¢ Number of conservation easements on a certified historic structure Included in (a) e 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or tennlnated by the organization during the

tax ysar b

4  Number of states where property sub]ect to conservatlon easement is !ocated >

..... ———nvmveceeeneses

violations, and enforcement of the conservation easements it holds? . . . -« - . [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservation easements during the year

7 AFE&U;»}'SFé;E;;ﬁ;a incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 1 70(h)(4)(B)
() and section 170h)@)YB)1H? . . . - - - [JYes [ No

9 In Part Xlll, describe how the orgamzatlon repons conservation easements in its revenue and expense statement, and
batance 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.

IEEXYI] GOrganizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets,
Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenuse 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 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:

(M Revenussincluded in Fom 990, PartVlil.line1 . . . . . . . . . . . . . .. .» $
(ii} Assets included In Form 990, Part X . . . .. > 8

2 If the organization received or held works of art hlstoncal treasures, or other snmi!ar esets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Fom990, PartVill,line1 . . . . . . . . . . . . . . . . .» 8§

b_ Assetsincluded in Form 990, Part X . . . . PP

For Paparwork Reduction Act Notice, see the Instructions for Form 990- Cat. No. 52283D Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Mamtalnmg 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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
IEESA  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 9380, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . < - -+ .+« .+« < <+ [OYes ONo

b Iif “Yes,” explain the airangement in Part Xlll and complete the followmg mble
Amount
¢ Beginningbalance . . . . . . . . . . . O . o oL L ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e e . 1f
2a Did the organization mclude an amount on Form 990 Part X line 21'? .. . . 0O Yes ONo
b if “Yes,” explain the arrangement in Part Xlll. Check hers if the explanation has been provrded in Part xXm . . . . |
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current ysar () Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eammgs, gams and
losses . - ...

d Grantsor scholarshrps .
e Other expenditures for facmtles and

programs , .
f Administrative expenses .
g End of year balance .

2 Provide the estimated peroentage of the current year end balance (line 1g, column (3)) held as:
a Board designated or quasi-endowment » %
b Permmanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
M unrelatedorganizations . . . . . . . . . . L L L L L0 00 000 e e e e 3a(i
(i) related organizations . . . e < = ()M

b If “Yes” to 3afii), are the related organrzatrons hsted as required on Schedule R? e e e e e e e e 3b ]

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

W 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 propesty (a) Costorother basls | (b) Cost or other basis f¢) Accumulated {d) Book vahwe
(investment) (other) depreciation
1a Land .
b Burldings . .
c Leasehold rmprovements .
d Equipment . . . . . . . . . 4,051 4,051
Other . . .
Total. Add lines 1a throggh 1e (Co!umn@musteggal Form 990, Part X, column (B), line 10(c)) . . . .» 4051

Schedule D (Form 990) 2013
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Page 3

Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(induding 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)

©

()]

®

i)

@

H)

Total, (Cokumn (b} must equal Form 990, Part X, col. (B} fine 12) »
ﬁ Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

2

()]

)

& __

€

(U]

(8)

@

Total, {Cofumn (b) must equa! Form 990, Part X, col. (B) fine 13) B>

Other Assets.

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

(a) Description

{b) Book value

£9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabllities.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fline 25.

1. {a) Description of liabdity {b) Book value )
(1) Federal income taxes o R 2. . x
@ ; , i
@ ) S ;
(4) - oy ‘f. -~ .‘i
® . . B
(6) — 1} N E
M . T :
® ; |
@ : ot

Total, (Cotumn (b) must equal Form 990, Part X, col. (E) line 25) » ]

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to me orgamzatron S ﬁnanclal statements that repons the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill ]

Schedute D (Form 990) 2013
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P%ﬁ\

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

ou'n'“uon.o:rm”

5

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . .

Amounts included on line 1 but not on Form 980, Part VIlj, line 12;
Net unrealized gains on investments .

Donated sarvices and use of facllities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 880, Part VIII llne 12 but not on Ime 1
Investment expenses not included on Form 8980, Part VI, line 7b
Other (DescribeinPartXill) . . . . . . . . .

Add lines 4a and 4b

1

At

lale

Total revenue. Add lines 3 and 4c mws must equal Form 990 Panl llna 12.)

4c

5

Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return.

()
mﬂU‘ﬂh OO.OO‘QN

Compiete if the organization answered "Yes” to Form 990, Part 1V, line 12a.

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

Donated services and use of facilities 23

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIIl ) 2d .
Add lines 2a thraugh 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 980, Part IX Iine 25 but not on lme 1

Investment expenses not included on Form 930, Part Vill, (ine 7b 43

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

Addlines4aand4b . . 4c
Total expenses. Addllnes3and4c (ThlsmustequalFoanQO Partl Ime 18) 5

1

R @dll] Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional informatfon.

Schedute D (Form 890) 2013




Schedule D (Form 880) 2013

Paga 5
EEEUN Supplemental Information (confinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treaswy » Attach to Form 890 or 890-EZ. Open ta Public

Intema! Revanue Service » Information about Schedute O (Form 930 or 990-EZ) and ts nstructions Is at wwiv.irs.gov/form990. IR EYG Yt iels)
Nams of the organization
COLORADO BLACK CHAMBER OF COMMERCE 84-0817700

CONFLICT OF INTEREST 1S BELIEVED TO EXIST IT IS TO BE DETAILED IN WRITING AND PRESENTED TO THE EXECUTIVE

BOARD FOR REVIEW AND RECOMMENDED ACTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schechde O {(Form 280 or 990-E2) (2013)




N -

’

8868 Application for Extension of Time To File an
Form % Exempt Organization Return
{Rev. January 2014) OMB No. 1545-1708
> File a separate application for each return.
Departmet of e ety » Information about Form 8868 and its Instructions Is at www.irs.gov/form88568.
« If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . .. >

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Etectronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically flle Form
8868 to request an extension of time to file any of the farms listed in Part | or Part Il with the exception of Fonm 8870, Information
Retum for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www,Irs.gov/eflle and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form S90-T 2 and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e A
All other corporations (il ncludlng 1 120-C fil Iers) partnershlps. REMICs, and trusts must use Form 7004 to requesr an extension of time
to file Income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Lir—'nptoyer ldentification number (EIN) or

print COLORADO BLACK CHAMBER OF COMMERCE 0817700

File by the Number, strest, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)

duedate for | 1410 GRANT STREET, SUITE B104

:‘2":’9"!““3;9 City, town or post office, state, and ZIP code. For a forelgn address, see instructions,

Instructions. DENVER, CO 80203

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . .
Application Return } Application Return
Is For Code |{Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 472Q (other than individual) 09
Form 980-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » NICOLE SINGLETON

Telephone No. B 720-375-3334 Fax No. »
* [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »O
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [J. Ifitis for part of the group, check thisbox . . . . P {Jand attach

a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 . 20 14 , to file the exempt organization retum for the organization named above. The extension is
for the organization’'s return for:
» [Y] calendar year 20 13 or

» []tax year beginning , 20 , and ending , 20
2  If the tax year entered in fine 1 Is for less than 12 months, check reason: [Initial return [ Final return
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credft. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

C:tuhotrlt. if you are going to make an electronlc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for paymant
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2014)




