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Form 9‘9 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»
Department o the Treasury o nreratlon ot Comm 990.3nd e nciniclions 1 3t W e gov/Farm990. °".$.'s‘.§2c'?.‘.’f.’1"° :
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Namedforganzaton Greater Downtown Boulder, Inc. D Employer identification number
Address change Doing business as 74-2358821

}—

Name change

[ |initiat retum 1942 Broadway 301

Final returterminated City or town, state or province, country, and ZIP or foreign postal code

E Telephone number

(303) 445-3774

Number and street (or P O. box if mail is not delivered to street address) Room/suite

| _|Amendedrewm  {Boulder CO 80302 G Grossrecepts S 472, 681.
|| Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
Cindy Ward 1319 spruce St Boulder CO 80302 [M) preall subordnates indugea? L Jes
| Tax-exempt status l |501 ©)3) ]XI 501(c) ( ¢ }* (insertno) ] ]4947(3)(1) or [ |527
J Website: » N/A H{c) Group exemption number P
K Form of organization IXlCorporauon | ITrust I I Association I | Other ™ I L Yearofformaton 1984 | M State of legaldomicle  CO
[Part| : [Summary
1 Brefly descnibe the organization’s mission or most significant activities: Promote Business in_Downtown Boulder colorado
Bl
S| o e e e
=
3| 2 Check this box > [:l_f the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part Vi, lineta). . . . . ... .. .. .. ........ 3 29
‘:’, 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . .. .. ... ... 4 29
:g 5 Total number of individuals employed in calendar year 2014 (PartV,fine2a) . . . . . . ... ... .. ... 5
2| 6 Total number of volunteers (estmate ifnecessary) . - . - - . . . .« o o o Lo oo o e e e 6 0
E 7a Total unrelated business revenue from Part Vil column (C),line 12 . . . . . . . ... .o v oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . o« ogg e v ¢ o o o o o v o e 7b 0.
R F C E 'V E D Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h). . . . .}. . - ol 343,622. 471,941,
2| 9 Program service revenue (PartVIll, line2g) . . . .}l - - . ..o .
% 10 Investment income (Part VIll, column (A), lines 3, 4, n‘;a d) JUN 0 1 2015 g . 1,028. 740.
& | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, p&;10c, and 11e) . . . . . . . &
12 Total revenue — add lines 8 through 11 (must equal RartNVijlcalumn (A); . e 344, 650. 472,681.
13 Grants and similar amounts paid (Part IX, column (A)U_nesL}g)a
14 Benefits paid to or for members (Part X, column (A),line4) . . . .. ... ... .....
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) * 18,670. R o s
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. ... . ... 384,218. 414,603,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line25) . . . .. .. .. 384,218. 414,603.
) 19 Revenue less expenses. Subtract ine 18 fromline42 . . . .. .. .. ... ... .... -39,568. 58,078.
< 4 E Beginning of Current Year End of Year
. ‘5% 20 Totalassets (PartX,line16) . . . . . . . v v« v v i h s e e 194,774. 250,041.
ey 52 21 Totalhabilities (Part X, liN@26) . « . .« « v v o i e e e e 23,030. 20,216.
= zé 22 Net assets or fund balances. Subtract ine 21 fromlne 20 . . . . ... ... ... .. .. 171,744. 229,825,
2 |Part ll__|Signature Block
Under penalties of perury, | dec at | have examined this returpmincluding accompanytng schedules and statements, and to the best of my knowledge and beltef, it 1s true, comect, and
Q complete Declaration of prepare%ﬁlcer) 1s based on ﬁforrnauon of which preparer has any knowledge
= y SV alan [ 3734 /s
< Si gn Signatugg oY officer Date
g Here Y tD V\M_ﬁiﬂc’m, CED
w Type or print name and title
Prnt/Type preparer's name er's 51' ‘@ aate z Check LI £ |PTIN
Paid Louis Paul Goedecke d— ML o P‘ Q sitemployed  {p01547385
Preparer |Fmsname ~ L. Paul Goedecke P.C. 5-19-2015
Use Only |rimsadoress ™ 950 Wadsworth Blvd. Suite 204 FrmsEIN> 84-1189091
Lakewood CO 80214 Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. . ... . o000 ]X] Yes | | No
Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 05/28/14
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Form 990 (2014) Greater Downtown Boulder, Inc. 74-2358821 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any lineinthisPart Il . . . . . . . . . ..o oo oo
1 Bnefly descnibe the organization’s mission
Promote Business in Downtown Boulder colorado

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

FOMMO90 0 990-EZ. + « « + v o e e e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . [I Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code. ) (Expenses $ 24,758. Including grantsof  $ ) (Revenue $ 73,513.)
| Art Falr_ __ _ _ __ _ oo _.
L
; 4b (Code ) (Expenses S 42,581 . Iincluding grants of  $ ) (Revenue $ 64,815. )

Boulder Craft Beer Festival

4 ¢ (Code ){Expenses $ 39,214. wncluding grantsof ~ $ ) (Revenue $ 62,266. )
Band on the Bricks

4 d Other program services. (Describe in Schedule O )
[ (Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 106,553.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Greater Downtown Boulder, Inc. 74-2358821 Page 3
[Part W | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "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 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 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . . . i i i i i 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, Partil . . . . . . . . . ... ... ... .. 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 similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
=7 £ 6
7 Did 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, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . .« .« . L e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. ... ... 0. 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable o i
a Did the organlzatlon report an amount for land, bulldings and equipment in Part X, ine 10? If "Yes,’ complete Schedule %
D, Part VI. . . o 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 11a
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 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . .. . ... o oo v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes," complete Schedule D, Part Vill . . . . . . . . . ... .. oo 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 i i i i e e e e e e e 11d X
e Did the organization report an amount for other hiabihities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl,and Xll. . . . . . . ... ... 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 organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. .. oo oo oo oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... ..o ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . . ... .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« @ o v i i i e e e e 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, Partlll. . . . . . . . . . . e e e e e 19 X
20 a Did the organization operate one or more hospital faclities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) Greater Downtown Boulder, Inc. 74-2358821 Page 4
{Part W |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . . o oo e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule Jd . . .« o o o 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 e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IF'NO, 'gotoline 258 . . v« « o o i v i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . L. e e e e e e e e e e e e e e e s . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... . .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . .. . . ... .. .. 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 pnor Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . « « . 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 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, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Partll . . . . . . . . o i i i 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, Partlil . . . . . .. .. ... ... L. 27 X

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) b

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ... "2'{;"; X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedilo L, PartIV. . .« v 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 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, PartiV . . . . . . . . . .. .. .. . 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contnibutions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . ..o o e e e e . ... |30 X
31 Dud 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
Schedule N, Part Il . . . « o e i o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . . . . ..o i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, Ill, or IV,
and PartV, Iine 1. . . o o v o o s 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . .. .. .. .. . ... 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)? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . . . .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, PartV, llne 2 . . . . . . . . . . .« . oo Lo i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . .. .. ... Ce 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . oL v ot c e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990 (2014) Greater Downtown Boulder, Inc. 74-2358821

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or notetoanylinemthisPartV. . . . . . . .. ... ... o0

Yes | No
1 a 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 comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs to PRzZe WINNEIS? . . . . . . . o o i v i it i i e e e e e e e e e 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 thisreturn . . . . . 2a L
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 ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I R
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. ...... " 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . - . .« . . . . . . . .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *» |
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s 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 v o o v v b v o e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. ... 000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . L L 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 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S U W
services provided to the payor?. . . . . . . . . Lt 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
FOMM B2827 v v v v v v 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... | 7 dl I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organmization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? « v . v .t 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 « v v v v v 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng .. .
organization have excess business holdings at any tme during theyear?. . . . . . . . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter :
a Inihation fees and capital contnbutions included on Part Vill,lme 12. . . . . . . . .. ... .. 10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b . !
11 Section 501(c)(12) organizations. Enter ks e ] :
a Gross Income from members or shareholders. . . . . . . . .. ..o 0 L0000 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due orreceived fromthem ). . . . . . . ..o oL oo oo 11b s ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . DZ b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - o
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b .
¢ Enterthe amountofreservesonhand - . . . . . . . . ..o oo w0 o 13¢c - A :
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ... .. 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 05/28/14

Form 990 (2014)



Form 990 (2014) Greater Downtown Boulder, Inc. 74-2358821 Page 6

|Par1 VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse or notetoany lineinthisPartVI. . . . . . . .. o oo v v v oo i v oo i l_)q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 29
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included Iin line 1a, above, who are independent . . . . . 1ib 29
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I A
officer, director, trustee, orkey employee? . . . . . . . . . . . .ot e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 980 was filed? . . . . . . . . .« o . i i i e e e e e e e e e e e e e .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
i 6 Did the organization have members or stockholders? . . . . . . . .« . . . L o o e e 6 X
1 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? . . . . .« o o L i 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 persons other than the goveming body? . . . . . . . . . . . . o o oo 7b X
| 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
| the following I
| aThegoverning body? . . . . o o i L 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? . . . . . . . ... .. ..o v oo v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ...... 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 affihates? . . . . . .. . ... ... ..o oo 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activilies of such chapters, affiiates, and branches to ensure ther
operations are consistent with the organization’s exempipurPeSES?. «» « + « v v Lt b o e e e e 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 filng the form? . . . . . . . .. . .. 11a| X
: b Describe In Schedule O the process, If any, used by the organization to review this Form 990 o e o
‘ 12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . .« . v v v v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICES? . . . 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 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROWthiISwas done . . . . . . v v v v i i i i e e e s e 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 whistieblowerpolicy? . . . . . . . . .« oo v v oo oo oo 13 X
| 14 Did the organization have a written document retention and destructton policy? . . . . . . . . . . . . oo oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent N “ ”
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N J
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... .00, 15a X
b Other officers or key employees of the organization. . . . . . . . . . .« oo Lo o Lo 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) «:
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a [ T
‘ taxable entity dunngthe year? . . . . . . . . . . .o e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its .. X i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the . '
organization's exempt status with respect to such arrangements?. . . . . . . . . .. . ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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) avallable
for public inspection. Indicate how you made these available Check all that apply

D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Sue Hempstead 1942 Broadway Boulder CcoO 80302 (303) 449-3774
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Greater Downtown Boulder, Inc. 74-2358821 Page 7
[ Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany linemnthisPartVll . . . . . . .. ... ... ... ........ e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® 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
® |st all of the organization's current key employees, If any See instructions for definition of 'key employee ’
® 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.
® | ist 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 employees, highest compensated
employees, and former such persons.

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

(C)
(B) | thon one ox. uniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hor® | drectoriustce) e ernaaton” | reiates oraamaatons ompenaanon.
week Q3 ZA[(LiIF(§F 2T (w-2/1099-MISC) (W-2/1099-MISC) from the
oot B Sl E(B |2 B HE: e reiated
related (0 21 S| [3 [§ &R organizations
brganiza- @ 2f 2 sl®g ganizalo
tions S = S é
below & & @ @
dotted ol 2
line) 8 g,-
_W_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 ol I RS 0 0 0
_@ Ed Bryne_ _ _ _ _ _ __ _________/| 0.00
director X 0. 0. 0.
_8) Bonnie Dahl _ _ _ ____________ 0.00
Membership chair X X 0. 0. 0.
_© Paul Eklund _ __ ____________ 0.00
director X 0 0 0
_(M _Richard Foy _ _ _ __ _________/| 0.00
director X 0 0 0
_(®)_Reg Gupton _ _ __ ____________ 0.00
director X 0 0 0
_)_Dan Hayward _ _____________/ 0.00
director X 0. Q. 0.
(10)_peter Heinz _ _ _ _ _ __ _ __ __ __._ 0.00
director X 0 0 0
1) _Andy _James _ _ _ _ _ ___________ 0.00
Past chair X X 0. 0. 0.
12) Relli Clifton _ _ _ __ _______._ 0.00
director X 0. 0. 0.
(13)_Donovan Martin _ ____ ______. 0.00
directors X 0. 0. 0.
{(14) Lori Hunter _ _ _ _ _ __ _______/ 0.00
director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Greater Downtown Boulder, Inc.

74-2358821

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posits
(A) A;'/erage lgdo nollche&slm%r;e lh:g one (D) (E) (F)
ours 0X, unless person Is both an bl R
Name and tile v?:; K officer and a directar/trustee) comls:lgganuaonefmm comngggﬁgrl\efrom amgjgroaftg?her
wiay R[5 BaD| meommaey, | “frsomgmes | conperon
hous @ S S| F|< B % 3 organization
for 3 =t § @ ‘3" 12 21 & and related
related % S g S 18 o organizations
organza [} = © o S
- tions Sl &= S 3
below | 5 @ @
dotted z ‘é‘— §
line) pis &
Qal
{15)_Pat Obraen _______________]| 0.00
‘ director X 0 0. 0.
|
| (16)_viginia Patterson _ _________ 0.00
{ director X 0. 0. 0.
7)_Richard Polk______________ 0.00
director X 0 0. 0.
(18)_John_schopbach _____________ 0.00
‘ director X 0. 0. 0.
9)_pPhil shull _______________| 0.00
director X 0. 0. 0.
20)_Boni Sandoval _ ___________ 490.00
Chair X X 0 0. 0.
Y _Bing Chou ________________ 0.00
director X 0. 0. 0.
22) Jack Stoakes _ ____________/] 0.00
director X 0. 0. 0.
23)_sam Sussman________________ 0.00
director X 0. 0. 0.
24)_Jodx Williams ____ _________ 0.00
director X 0. 0. 0.
25_Jake Puzio _______________/| 0.00
director X 0. 0. 0.
1bSubtotal. . . . . . . . . e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... > 0. 0. 0.
dTotal (addlines1band1¢) - . . . .« . o o i ittt e > 0. 0. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee R
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .. ... ... ... .. e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for S S
SUChINAIVIdUAl . .« v v o 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 s e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S S
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (c)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizaton ~ »

BAA TEEAQ108 05/28/14

Form 990 (2014)




Form 990 (2014) Greater Downtown Boulder, Inc. 74-2358821 Page 9
[Part ViIi | Statement of Revenue
Check if Schedule O contains a response or notetoanylinemthisPart VIl . . . ... . ... ... .. 0 .. D
; (A) (8) (€ (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
revenue 512-514
.2 &£| 1a Federated campagns . . . . . 1a
£

g 3| b Membershpdues . ... ... ib 81,443.

4 &| c©Fundrasingevents. . ... .. 1c 382,145,

g =| d Related organizations . . . . . 1d

o E| e Govemmenl granis (contnbutions) . . [ 1e 5 i

ch !

2 x| Allother contributions, gifts, grants, and |

E £ simifar amounts not included above . . 1f 8,353

g g g Noncash coninbutions included n ines 1a-1f  $ o ;

8 §| hTotal. Addimesta-1f . . ....... ... ... .. - 471,941, ‘
g Business Code o 1 o ) _{2& _‘E
g 2a _

o« b
o] —-mmm—— e —————
2 c
- I
€ e ____________ . ___
§) f All other program service revenue . . .
& | gTotal. Addlines2a-2f . .. ... ..... ...... >
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . .. .. ..o, 740. 0. 0. 740.
4 Income from Investment of tax-exempt bond proceeds . . *
5 Royallies. . . v o« v v v i e e e >
(1) Real (n) Personal e . . 53 . :
6a Grossrents . . . .. : th i
b Less rental expenses ; . o '
. 2
¢ Rental income or (loss) - - ) Y i F S . ) E
d Netrental incomeor(loss) - - . . . . . .. .. ... .. >
PYRBY 3 - . - e ]
7 a Gross amount from sales of |1 Securtes () Other & $ ~ : |
assels other than inventory . v |
b Less cost or other basis 3 - E
and sales expenses . . . ;j - i
s ¥
¢ Gain or (loss) k. g, o PR . i
d Netgammor(loss). . ... ... ... ... ...... >
g 8 a Gross income from fundraising events ’
£ (not including. $ 382,145. :
% of contnbutions reported on line 1c) |
1§
[ o See PartIV,line18. . . . . . . . .. a . ¢ ; {
E’ b Less directexpenses . . . . . . . . b i 5 * T S S
S ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . .. ... a )
b Less directexpenses . . . . . . .. b W Y T I - )
c Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns f
and allowances . ... .. ... .. a I
b Less costofgoodssold . . . . . .. b e T I
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code g st j
M"Ma
b
c
d All otherrevenue. . . . . ... ...
e Total. Addlines11a-11d . . . . . . . . . . . v o > y L - .
12 Total revenue. See instructions . . . . . . ... ..., > 472,681, 0. 0. 740 .
BAA TEEA0109 11/13/14 Form 990 (2014)




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

Do not include amounts reported on lines Total e(xAp)enses Prograsr?)serwce Management and Fund(r[e)z)lsmg
6b, 7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . ... ... ......
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
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 descrnbed
In section 4958(c)(3)B). . - - - . . . ...
7 Othersalanesandwages. - - - . . . . ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . . ... ... ...
11 Fees for services (non-employees)
aManagement. . . . . ... ...
blegal. . ... ... ... .. ... ...
cAccounting . « « « v . o h i e 875. 875.
dlobbying. . . . .. .. .. oo
e Professional fundraising services See Part IV, line 17 . vy
f Investment managementfees . . . . . ...
g Other (Ifine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . ...
13 Officeexpenses . . . - . . . . . .. .. .. 462 . 462 .
14 Informationtechnology . . . . . . . . .. ..
15 Royalttes. . . . . .. ... ... ... ...
16 Occupancy. . - . - .« . oot v v oo
17 Travel . . . . . . . . o o 1,183. 1,183.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . e e e e e e
21 Payments to affiliates. . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE . -+ - . o o e e e e e e
24 Other expenses Itemize expenses not - =
covered above (List miscellaneous expenses A
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . .. .. ..
a Membership service ___ ___ _
badministrative expenses _ _ _
€ community _contributions _ _ _
devent costs __ __________
e Allotherexpenses . « . « « . v v v v v ... 412,083. 337,0409. 56,364. 18,670.
25 Total functional expenses Add lines 1through 24e. . 414,603. 337,049. 58,884. 18,670.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sclicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (201) Greater Downtown Boulder, Inc.

74-2358821

Page 11

[Part X lBalance Sheet

Check If Schedule O contains a response or notetoanylnemnthisPart X . . . . ... .. .. ...

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « . . o . o v o e 194,774, 1 250, 041.
2 Savings and temporary cashinvestments . . . . . . .. ... .00 2
3 Pledges and grants receivable,net. . . . . . . .. ..o o oL 3
4 Accountsreceivable,net . . . . . . . Lo Lo e e e e e 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete [ U S EP -
Part 1101 Schedule L - -« « v o e e e et e e e e 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)(S) voluntary employees’ [V (NS
beneficiary organizations (see instructions) Complete Part I of ScheduleL . . . . . 6
@ 7 Notesandloansrecewvable,net . . . . . . . . . . .. .. 0 0o, 7
2 8 Inventonesforsale oruse . . . . « v v v v v v v it e e e e e e e 8
<ut, 9 Prepaid expenses and deferredcharges . . . . . . . . ... Lo 9
10a Land, buildings, and equipment cost or other basis 7
Complete Part VI of ScheduleD . . . . .. ... ... 10a ) . o
b Less accumulated depreciaton . . . . . . . . . . .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . ... ..o 11
12 Investments — other secunities See PartIV,lne 14 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . .. .. ... ... 13
14 Intangible @ssels . . . . . . . .. e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .. .. o oL 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . .. ... .. 194,774.| 16 250,041.
17 Accounts payable and accrued eXpenses. . . « . o« . - . o .o w e n e e e e e 1,782.117 1,827.
18 Grantspayable. . . . . . . oL o e e e e e e e e 18
19 Deferredrevenue . . . . . . . . o i it e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . ... oo 20
3 21 Escrow or custodial account liabity. Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payables to current and former officers, directors, trustees, . ’ ; .
8 key employees, highest compensated employees, and disqualified persons. FRUURE SV R P mé R S -
.‘J‘ Complete Part llof Schedule L. . . . . . .. . .. .. .. 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D 21,248.] 25 18,389,
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. .. ... e 23,030.] 26 20,216.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete o T
8 lines 27 through 29, and lines 33 and 34, R < ] )
5 27 Unrestnctednetassets. « . . o v v v v i e o e e e e e e e e e e e 27
g 28 Temporarilyrestricted netassets . . .« . « o« v v v h e e d e s 28
o | 29 Permanently restricted netassets . . . . . ... 0o oo L 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » ] PP :
P and complete lines 30 through 34. o N .
; 30 Captal stock or trust principal, or currentfunds - . . . . . . . .. oo 30
$ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
2 32 Retained earmings, endowment, accumulated income, or other funds . . . . . . . .. 171,744,132 229,825.
g 33 Totalnetassets or fund balances. « « -« v v v v v v v o 171,744, 33 229,825,
34 Total hlabilities and net assets/fundbalances . . . . . .. ... ... 0oL 194,774.| 34 250,041.
BAA Form 990 (2014)

TEEA0111 05/28/14




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

Page 12

|Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylineinthisPart Xl. . . . . . . ... ... .o oo o

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . o o o i i e e e 1 472,681.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . .« . . o i i i i e e 2 414,603,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . ... Lo L e 3 58,078.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). . . . . ... ... .. 4 171,744.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L Lt e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L e e e e 6
7 InveStMENt EXPENSES . . -« v v v v v 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 7
8 Prnorpenodadiustments . . . . . . . L L e e e e e e e e e e e e 8 3.
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... ... . ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -+ v v 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 10 229,825

Part X!l |Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . .. ... ... ... .. .. ..

1 Accounting method used to prepare the Form 890 DCash Accmal |:|Other

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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated 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
basis, consolidated bas:s, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult 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. . . . . o 0 v o o e e e e e e e e e e e e e e e e e e e
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 to undergosuchaudits . . . . . .. ... ... ...

Yes | No
3
i
i
. Ao
2a X
2b X
]
i
LA .
2¢c
|
e i
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public

Intemal Revenue Service 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 |-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 I-B.
® Sectton 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 lI-A Do not complete Part lI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part II-A
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or {6) organizations Complete Part HI.

Name of orgamization Employer identification number

Greater Downtown Boulder, Inc. 74-2358821

|Part I-A [|Comp|ete 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 Political @Xpenditures. . « « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e >3

3 VOIUNEEI MOUIS « &« v v v e e 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 e e e

[Part I-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 4955 . . . . . . . .. N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . A )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . ... ... .o . DYes DN°
4aWasacomection Made? . . v v« « it 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 DNO

b If 'Yes,' describe in Part IV.

|Part I-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 activites . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHVIIIES « + « v v v v v 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 e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
17 7= i < Y L)
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« o v v v v v i v i v e e e DYes [:INO

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 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 commuttee (PAC) If additional space 1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds f contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

political organization if

none, enter -0-
M bememmmm e — -
@ ke
) I e i
@  beeemmm e — -
® pememmmmmmm e ===
® 0 pememmmmm e ——— =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C {Form'990 0r 990-E2) 20143y o5 ter Downtown Boulder, Inc.

74-2358821

Page 2

Part I-A _[Complete if th)()e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing organization belongs to an affihated group (and list in Part IV each affillated group member's name,

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

B Check » D if the filing organization checked box A and 'limited contro!l’ provisions apply

Limits on Lobbying Expenditures organization's totals

(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing

{b) Affilated
group totals

1 a Total lobbying
b Total iobbying
c Total lobbying
d Other exempt

e Total exempt purpose expenditures (add inesicand1d) . . . .. .. .. ... ... ....

f Lobbying nont
both columns

expenditures to influence public opinion (grass roots lobbying) . . . . . .. ..

expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..

expenditures (addlines 1faand1b) . . . . . ... ... . Lo oL

purposeexpendifures . . . . . . .. L. L oo e e e

axable amount. Enter the amount from the following table in

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 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A

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

] ‘%;g} L

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

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

R
A

i
7

oty
s
g

PN

g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . .. ... ... ... ...
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . .. ... ... .....
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . ... ... .. ......

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . . L L L 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) 2011 (b) 2012 (c) 2013
year beginning in)

(d) 2014

(e) Total

2 a Lobbying non
amount . .

-taxable

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

i

Rt

£

4

¢ Total lobbying

expenditures

d Grassroots nontaxable

amount . .

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

o e
. %

wxe

L T
A

f Grassroots lobbying

expenditures

BAA
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Schedule C (Form'990 or 990-E2) 2014Greater Downtown Boulder, Inc. 74-2358821 Page 3

[Part H-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 detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? & v v v v 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadveriSEMENIS? . « « ¢ & ¢ v v i e e e e e e e e e e e e e e e e e e e e e e

f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. . ..o oL

g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..

I Other activities? . .« v v v« o e i e e e e e et e e e e e e e e e e e e e e e e e e e e

j Total. Addlines 1cthrough 11, . .« & o o 0 o i v e e e e e e e e e e e

2 a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . . ..o oL -

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . ..

Partll-A |Comp|ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . . ... ... ... 00 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . .. ... ... ... .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . ... .. ... ... 3 X

|Part llI-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 {ll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . Lo Lo oLl b o e s 0 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). A
ACUITENEYEAE « - « & v v v vt e i it e e e et et e e e e e e e e e e e e e 2a
b Carryover fromlast YEar . . . o v v v o v v i e e e e e e e e e e e e e e e e e e e 2b
L3 1= - | 2c

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
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political R

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . ... ... ... ... 5

[Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5, Part lI-A (affilated group list); Part Il-A, lines 1 and
2 (see Instructions), and Part |I-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 890-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E‘fe":";;“ggbggl‘f;esgg?j:w » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;l;ég;‘ublic
Name of the organization Employer identifi on b
Greater Downtown Boulder, Inc. 74-2358821
|Part i |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 funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng 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 D 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 private benefit? . . . . . .. L. Lo DYes l:l 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 orgamization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete hnes 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

Preservation of a certified histonc structure

{{ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢« « v o e e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ... 0oLl 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure isted iInthe National Register . - . . . . . . . . .. .. o oo Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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? . . . .. ... ... ... 00000, . DYES D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(ANB)M)? « + « + o« « « o v b e n e e e e e e e [ Jves [ ]No

9 In Part Xlll, 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 IlI_| 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 In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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) Revenue included in Form 8990, Part VIIlLine 1. . . . . . . . . o v vt v v e L)

(ii) Assetsincluded In Form990,PartX . . . . . . . . vt e > $

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

a Revenue included in Form 990, Part VHIL lne 1. « . .« . o o o v i v it e e e e e e e e e e > 5

b Assets included n Form 990, Part X . . . . . . . . . .o L0 e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Greater Downtown Boulder, Inc. 74-2358821 Page 2
|Part HI [ 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 stgnificant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in
Part Xl

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 collection?. . . . . . . . ... . ... D Yes I:INo
|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 organizatron an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArEX?. + » + « v o e e et e e e e e e []ves [INo

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

Amount
| cBeginningbalance . . . . . . .. ... oL Lo e 1c
| d Addittions duringtheyear . . . . . . . . . . . L L e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . . L L e e 1e
| f Endingbalance. . . . . . . . L. L e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part Xl Check here if the explanation has been provided mPart XIll. . . . .. .. ... ... H

IPart V. |[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 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 Contributions . . . . . . . ...

c Net investment earnings, gains,
andlosses . . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . .. .

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 restncted 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 o i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organmizations . . . . . . . . L Lo Lo e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... .. .3

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

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' 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 (¢) Accumulated (d) Book value
[ (investment) basis (other) depreciation

pBuldings . . . . .. ... ... L.
¢ Leasehold improvements. . . . . . . ... ..

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Greater Downtown Boulder, Inc.

74-2358821 Page 3

IPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

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

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

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

Part VIil |Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

[Part IX_]|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

(1)

(2)

(3)

4)

{5)

(6)

(7)

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15)

|Part X __|Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

=

(2) Gaft Card Program:Gift Card In 1,626,701,
(3) Gift Card Program:Gift Card Qut -1,635,927.
4)

(5

(6) Next vear Event Income 1,906,
(7) Next year Membership Dues 25,709.
(8)

9)

(10)

(11

Total (Column (b) must equal Form 990, Pari X, column (B) line25) . . . » 18, 389.

2. Liability for uncertan tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA
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Schedule D (F6rm 990) 2014 Greater Downtown Boulder, Inc. 74-2358821 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unreahzed gains (losses)oninvestments . . . . . . . . ... ... ... ... 2a i
b Donated services and use of facilties. . . . . . . ... ... ... ........ 2b i
c Recoveries of prioryeargrants . . . . . . . . . . ot o i o e 2¢ l
d Other (Descnbe NPart XML) -« « v v o o v e e e e e e 2d ]
e Addlines2athrough2d . . . . . ... ... ... ... .. . .. e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . L e e e e e e e e e e e e e e 3
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. . . . . . . . .. 4a ;
b Other (Descnbe N Part XIIL) -« -« o v i i e et e e e 4b .
cAddlinesdaand db . . . . . . L L 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . . . . ... 5
[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . ... L 000000000 ool 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ,
a Donated servicesanduse of facilittes. . . . . . . . . . ... 0.0 2a .
bPrioryearadustments . . . . . . .. ... Lo o o 2b '
cOtherfosses . . . . . v o v i e e e e e e e e e e e 2¢c .
d Other (DescnbenPart XIE) . . . . . . o v v it 2d ;
eAddiines 2athrough2d . . . .. .. .. i v i e e e e e e e e e e 2e
3 Subtractline2efromilined . . . . . v ¢ . vt i i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. "
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . ... | 4a e o
b Other (DescribeinPart XIIL) . . . . . . . . oo v vt it i e e 4b R ;
CAddlinesd4aanddb . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . . .. 5
[Part Xlll | Supplemental Information.
Provide the descniptions required for Part Ii, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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. . . . . . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ. Open to Public
D f the T ?
|n?g:12'|nr§2:gnuees;§?§: v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Greater Downtown Boulder, Inc. 74-2358821
Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and emaif solicitations f Solicitatton of government grants
c D Phone solicitations g D Special fundraising events
d |:’ In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes [:INO
b If 'Yes,’ Iist 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 (iii) 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
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . 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 1t 1s 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) 2014
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Schedule G (Form 990 or 990-E2) 2014 Greater Downtown Boulder, Inc.

74-2358821

Page 2

[P'art n |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 Boulder Beer craft | BAND ON THE BRICKS | through column (c))

FE! (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . . . ... ... 73,513. 64,815. 62,266. 200,594.
E

2 Lless:Contnbutions . . . . . .. ... ..

3 Gross income (line 1 mnus hne 2). . . . . 73,513. 64,815. 62,266. 200,594.

4 Cashpnzes. . ..............

5 Noncashprizes . . . ... ... .....
D
é‘ 6 Rentfaclitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . .. ... ... ..
E
X | 8 Entertainment. .. ............
E
g 9 Otherdrectexpenses. . . . . . . .. .. 24,758. 42,581 . 39,214, 106,553.
s

10 Drrect expense summary Add lines 4 through 9 incolumn(d). . . . .. .. .. ... ... ... > 106,553.
11 Net iIncome summary. Subtract ine 10 from line 3, column (d). . . . . e e e e e e e 94,041.

Part lll | 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
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . . . 00 .
2 Cashpnzes. . « « .+« v v v v v v oo ..
E
p ;
R g| 3 Noncashprzes..............
E N
cs
T E| 4 Rentfacitycosts. ............
5 Otherdrectexpenses. . . . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . .. ... .. .... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d). . . . . . . . ... ... ... 0 . >
8 Net gaming income summary Subtract line 7 fromline {,column(d) . . . ... ... ... ... ........ >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . .. ... .. ... .. ... D Yes DNo

b If 'No,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Greater Downtown Boulder, Inc. 74-2358821 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o d e |:| Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L L L e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in’
aTheorganization'sfacility . - . . - . . . o o L L e e e e e e e e e
DANOUSIAE FACHITY . « « « « v v v o e e e e e e e e e e e e e e e e e e e e | 13b|

o\ | o\@

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:]Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the trdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Director/officer I:l Employee |:| Independent contractor

17 Mandatory distnbutions

a |Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year L
[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ~ Employer identification number
Greater Downtown Boulder, Inc. 74-2358821

Pt VI, Line lib Reviewed by entity accountant and chairman of the Board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Greater Downtown Boulder, Inc.

74-2358821

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

Form 990, Page 2, Part lll, Line

4d (continued)

Descnbe 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 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 990, Page 10, Line 24e All Other Expenses (continued)

Description

(A)
Total

(B)
Program
services

(©)
Management
and general

(D)

Fundraising

Events & Festivals & Events:Band on the Bricks

39,214.

39,214.

Events & Festivals 4 Events:Event Production:3and on th

Bricks

Events & Festivals & Events:Event Production:Bolder 3ou

der Sports Expo

Bvents & Festivals § Events:Bvent Production:Equipaznt

Events & Festivals & Events:Event ProductionEvent Cont

ngency

Events & Festivals & Events:Event Production:fall Festy

al

Events § Festivals & Events:Event Production:Fashion Unfer the Flatirons

Events § Festivals § Events:Event Production:laght Up t

e Holidays

Buents § Festivals § Events:Event Production:laght Up

2 Holidays Marketing

Events & Festavals § Events:Event Production:Nunchkin M

squerade

Eyents & Fastivals § Events:Event Production:Noon Tunes

Euents § Festivals § Events:Event Production-Open Arts

ast

Events & Festavals & Events:Event Production:Sidewalk §

le Bxp

Events § Festivals § Events:Eueat Production: Sponsorshi

Recognit.on

Events & Festivals § Events:Event Production:Taste of P

arl

Events & Festivals § Events:Event Production:Truck Rent

1

Euents § Testivels § Events:Event Productron:Tulip Fair

Bvents § Festivals & Events.Boulder's Best Muologist

Events & Festivals & Events:Banner Project

2,791.

2,701.

Events & Festivals § Events.Bolder Boulder Sports Eypo

Byents & Festivals & Events:Boulder Craft Beer Festival

42,581.

42,581.

Events & Festivals & Zvents.Downtown Race Series

12,439.

12,439.

Rmmstrztive sxpenszs:Cift Certafscate ProgramGaft C

rtificate Expense

Evants & Festivals & vents:frployes Appreciztion Bxpen

2 1,295.

1,295.

Events § Festivals & Events:Equipment

650.

650.

Charatable Giving:Cormunity Contributions:Advocacy

Events & Festivals § Events:Event Coordinator

70,000.

70,000.

Events & Festivals & Zvents:Event Marketing

45, 000.

45,000.

(haratzble Civing:Comnity Contrabutions:Comumsty Confributions-T3D

(hariteble Grving:Cozumty Contributions:Fashion Under

the Flatirons Don

Events & Festivals & Events:Fashion's Night Out

Events ¢ Pestivals § Events:New Progran Seed Momey

Memhership Serv:Downtown Community Exch-Grant

Events & Festivals & Events:Fall Festival

39,925.

39,825.




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 4 Festivals & Events:Fashior's Naght Dovntown 2,044. 2,044.
Events & Festivals & Events:Noon Tunes
Events & Festivals & Events:Open Arts Fest
Buents & Festivals & Events:Sponsorship Fees § Commnss:fns
Events & Festivals & Events:light Up the Yoladays 18,475. 18,475.
Events & Festivals & Events:Tulip Fairy
Events & Festivals § Events:Laght Up the dobidays Narkefing 54. 54.
Events & Festivals & Events:Munchkin Masquerade 1,911. 1,911.
Events § Festivals § Events:Pear] Street Arts Fest 24,758. 24,758.
Events & Festivals & Events:Sidewalk Sale Exp 17. 17.
Zvents § Fastivals & Events:Sponsorship Recognuison 2,551. 2,551.
{haritable Giving:Coszunity Contributions:Boulder Intergations! Fil Fest
Events & Festivals & Events:Taste of Pearl:Other 16,208. 16,208.
Char1table Guving:Community Contributions:Other
Bvents & Festivals & Events:Tasts of Pearl:Taste of Peafl-Domation 4, 331. 4,331.
Events & Festivals & Events:Truck Rental 3,084. 3,084.
Events & Festivals & Events:Tulip Festival 2,246. 2,246.
Charatable Giving:Cormunity Contributions:Bolder Bouldef Expo 5,935. 5,935.
{haratable Gving:Comunaty Contrabutions:CU Marching Bnd 1,000. 1,000.
Charitzble Cuving:ommnity Contributions:Spoasorshaps-1BD 540. 540.
Adninistrative Expenses:Bank Service Charges:Other 1,354. 1,354.
Administrat.ve Expenses:BID Contract:Admnstration 15,000. 15,000.
Administrative Expenses:BID Contract:Rent 9,000. 9,000.
Bdministrative Expenses:BID Contract:Visitor Center Ren} 9,000. 9,000.
Administrative Expenses:Dues & Subscriptions 1,159. 1,159.
Mmmstrative Expenses:Guft Certificate Program:Cift Cjrd Progran BieBe, 515, 12,515.
Membership Serv:Advocacy
Administrative Expenses:Gift Certifucate Programsuft Crt-Credit Carl &g, 2107 . 15,107.
Mmnistrative Expenses:Gift Certaficate Progran:Service Fee Rebate thf@ fafisfi 1 . -9,041.
Administrative Expenses:Insurance 1,145. 1,145.
Membership Serv:Membership Directory Exp
Administrative Expenses:Miscellaneous 788. 788.
Membership Serv:Resort Maps
Administrative Expenses:Office Supplies 337. 337.
Membership Serv:Awards Luncheon Exp 12,855. 12,855.
Membership Serv:DBI Member Events 2,606. 2,606.
Membership Serv:Holiday Party 811. 811.
Membership Serv:Membership Expense 2,398. 2,398.




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 9/0ther amt. not included

Description Amount
Administration:Miscellaneous Income 3.
Administration:VIC Video Screen Income 350.
QOther-Income 8,000.
Total 8,353.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

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.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Flatirons Bank 153,737.
Wells Fargo Accounts:Cash In Bank - Gift Certificate 1,490.
Wells Fargo Accounts:Qperating Cash:Cash In Bank - DBI 94,814.

Total

250,041.




Greater Downtown Boulder, Inc. 74-2358821

Supporting Statement of:

Form 990 p 12/Part XI, Line 8

Description

Amount

rounding adjsutmemt

Total




Form 930 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Name of the Organization

Employler Identification number

Greater Downtown Boulder, Inc. 74-2358821
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ger FIRIEIR EEIRU compensatton from compensatton from amount of other
‘week aglalF|2 _g g =1 the organization related organizations compensation
mtany S 2|88 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor |2 S|S | |35 4% organization
related |8 2| 3 2| ®g and related
organiza- - s {2 < 3 organizations
fions 4 ) o B
below z|la 2
dotted line) 3 b4
&
=5
_26_John Mehaffy _ ____ __ | 0.00_
director X 0. 0. 0.
_27_Katie Olson ________ | 0.00_
director X 0. 0. 0.
_28_Steve Richter ______ | 0.00_
director X 0. 0. 0.
_29_1Iva Townsend __ ___ __| 0.00_
director X 0 0.
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