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Department of the Treasury
Intemal Revenue Sevice

Form 990

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

* Do not enter soclal security numbers on this form as it may be made pubilic.
* Information about Form 990 and its instructlons is at www.Irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection L

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Checkif applicable
Address change

—

|| Name change
tnibal retum

: Final returterminated

|| Amended return

Application pending

C Nameoforganzation Greater Downtown Boulder, Inc.

D Employer identification number

Doing business as 74-2358821
Number and street {(or P O box if mall is not delivered to street address) Room/suite E Telephone number
1942 Broadway 301 (303) 449-3774
City or town, state or province, country, and Z!P or foreign postal code
Boulder CO 80302 G Grossracepts 3 479,158,

F Name and address of pnnaipal officer

Cindy Ward 1319 spruce St Boulder

C0 80302

Tax-exempt stalus

[ {50103 [X|501(c) (6 )< Gmsetno) | [4947(a)

(o | |s27

H(a) Is this a group retum for subordinates?
H{b) Are all subordinates included?

Yes X|No
Yes No

If'No,’ attach a list. (see Instructions)

J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporauon l | Trust I l Assocation I I Other ™ I L Year of formation 1984 IM State of legal domiale  CO
[Part! [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Promote Business_in_Downtown Boulder colorado
ol e e el m 2
[*]
c
OB —E—mememmr e e e e e e e e e e e — — — — — — — — — —— —— — — —— —— —— —— o —— ————— — ———— — —
=1
2! 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets
<]
G| 3 Number of voting members of the goverming body (PartVl,line1a). . . . . . .. ... ... ... ... 3 29
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . .. ... . ... 4 29
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . .. ... .. ... .. 5
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . .. ..o Lo oL 6 0
<« | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . = — — 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . § . . . RECEHVF n S 7b 0.
8 ) "~ (Brior Year Current Year
o» | 8 Contnbutions and grants (Part VIll,ine 1h). . . . . ... . ... g MAYZ 3201f gf 471,941. 478,542.
2| 9 Program service revenue (PartVill,line2g) . .. ....... .k L1 ] A X
% 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) . . .|l - foeppirnence e o - = - & 740 . 616.
@ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and BE fﬁ v
12 Total revenue — add lines 8 through 11 (must equal Part Vill, columR-{A)-n&~12) =% A 472,681. 479,158.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . .. ... ... . ...
o | 18 Salaries, other compensation, employee benefits {Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. .. .. ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 20,494
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. .. ... 414,603. 492,997,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . ... ... .. 414,603. 492,997.
19 Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . .. ... ... ... 58,078. -13,839.
2 § Beginning of Current Year End of Year
§§ 20 Total assets (PArt X, INE16) « « v v v v v e o o et it e e e 250,041, 254,417,
«<%| 21 Total habiities (Part X, line26) . . . . . . .. .. ... i 20,216. 38,430.
23| 22 Netassets or fund balances Subtract line 21 from @20 . . . . . . . ... .. .. ... 229,825, 215,987.

[Part Il__|Signature Block

Under penalties of penjury, |

complete. Declaration of prepares(other than officer) 1s b?fd on all information of which preparer has any knowledge
" P

dq:l;\r{tha! | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, It Is true, correct, and

»

SI gn Signatlre of officer Date
Here 3 V. Sean Maher CEo s 4/t
Type or pnnt name and ttle V4 |
Pnnt/Type preparer's name Preparer's slgnf Q& Date Check I__l ' PTIN
Paid Louis Paul Goedecke Eo,ﬂls b flaogﬁ@ée }f S%a//(, setf-employed p01547385
Preparer |Fmsname > L. Paul Goedecke P.C. M
Use Only (rmsadaress ™ 950 Wadsworth Blvd. Suite 204 Frm'sEIN™ 84-1189091
Lakewood CO 80214 Phone no
........................ |X| Yes | | No

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 10/12/15

Form 990 (2015)

s |q




Form 930 (2015) Greater Downtown Boulder, Inc. 74-2358821 Page 2
|Bartillig§] Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any lineinthisPartlll . . . . . . ... ... ... ... .. ...
1 Briefly descnbe the organization's mission:
Promote Business in Downtown Boulder colorado

e - = e e e e e . = . — m  —— — — — —— — = o = . = = —— — ——— —— —— ——————— = — — — = -

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

FOMM 990 0F 990-EZ?7 + « « « « v o v e e e e e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

4 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

4 a (Code: ) (Expenses $ including grants of ~ $ ) (Revenue $ )
Art Fair _
| e e -
|
A et ettt
4b (Code: ) (Expenses $ including grants of  $§ ) (Revenue $ )

Boulder Craft Beer Festival

4.c (Code: ) (Expenses $ including grantsof ~ $ ) (Revenue $ )
Band on the Bricks

4 d Other program services (Describe in Schedule O )
(Expenses S including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAQ102 10112115 Form 990 (2015)




Form 990 (2015) Greater Downtown Boulder, Inc. 74-2358821 Page 3
| Part'IVH#] Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulg 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (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, Partl. . . . . . .« o« o i i i i i e e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .« . i i i e 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 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g) provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= 2 G 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« i e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartiV . . . . . . . o i i i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... .. ..., 10 X
S TN RO
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, Vi, Vi, 1X, e f;-f B
or X as applicable. S| SER]
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If Yes,' complete Schedule
D, Part VI, . 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 e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl. . . . . .« . . . . . .. oo oo, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . .. .o .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . .« o o o v v i i it i e e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,’ complete
Schedule D, Parts XI, and XIl. . . . 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 12a X
b Was the orgamization 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 X/ and Xil1s optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f '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 . . . . . . . . . . .. .. o ool o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . .. . ... L oo o 15 X
16 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. o oo vi o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part/ (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 i i i i i e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« . 0 e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) Greater Downtown Boulder, Inc. 74-2358821 Page 4

[PartlV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . .. .. ... ..

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. ... ...

21
22

23

24

25

26

27

28

|

|

‘ 29

| 30
31

32

33

34

35

36
37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . v 0 i v i i i i i e e e e e

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gm’i, fzn;teg officers, directors, trustees, key employees, and highest compensated employees? /f Yes,’ complete
ChedUle J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

a 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 i1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . .« . o i i i i i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ...
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

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

a 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!. . . . . . . . . .. ... ....

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
tgafg the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-E2? If "Yes,’ complete
chadule L, Part] . . . . . o i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the %Pamzation report any amount on Part X, hne 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 o i i e e e e e e e e e e e e e e e e e

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, Partill . . . . . . . « . . o v v vt v ie e e

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):

a A current or former officer, director, trustee, or key employee? /f 'Yes,'complete Schedufe L, Part iV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . o o i e 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

¢ 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, Part IV . . . . . . ... ... ... ...
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete Schedule M . . . . . . . . . L L L e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o i e e e 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 e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . « . .« . .o v i il

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part il, lli, or IV,
andPartV,lne T. . . . . 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

a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . ... ... ...

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, PartV,lne 2 . . . . . . . .. ... .. ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . .« .« 0 v i it i i i e e e e e

Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... . ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o oo e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

V? N

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEAQ104 10/12/15

Form 990 (2015)



Form 990 (2015) Greater Downtown Boulder, Inc. 74-2358821 Page 5
[Part'V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . . . . . . . .. .. . i it H
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 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prze winners? . . . . . o . . . L L 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- f
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a |
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) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . ... ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedwle O . . . . . . . . . . . . .. ... .. ... 3b
4 a At any time dunng 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, securities account, or other financtal 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. .. . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .o oo i il 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .. ... . ... 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o - 7< . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. 7 dl 4{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899
= 3 1= 1T 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A098-C7 « &« v v vt e e e b e e b et e e et e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng I
organization have excess business holdings at any tme dunngtheyear?. . . . . . . .. . . ... .. ... . 0L 8
9 Sponsoring organizations maintaining donor advised funds. # |
a Dud the sponsonng organization make any taxable distributions under secton 49662 . . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter- .
a Initiation fees and capital contnbutions included on Part VI, line12. . . . . . . . .. ... .. 10a {
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. .. ... ... 000 .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem.). . . . . . . . . ... ... Lo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 I1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. . . o i e oo e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng 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 TEEAQ105 10/12/15

Form 990 (2015)



Form 990 (2015) Greater Downtown Boulder, Inc. 74-2358821 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
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 a response or note to any lineinthisPantVI. . . . . . . . . .. .. .. ... . ... ... ..., m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 29
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 29
2 Did any officer, director, trustee, or key employee have a family relatiunship or a business relationship with any other )
officer, director, trustee, orkey employee? . . . . . . . . . L Lo e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. . ... 3 X
4 Did the organization make any significant changes to its govemning documents
sincethe prior Form 990 was filed? . . . . . . . . . . . . . L e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . ... oo oo oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemung body? . . . . . . o L L 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 thanthe govemingbody? . . . - . .« . .« o o v oL e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by
the following
aThe governingbody? . . . . .« o i i v i e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .o oo v oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI1, 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, oraffillates? . . . . . . . ... . ... o oo oo 10a X
b If 'Yes,’ did the organization have written policles and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exemplpurposeS?. « « + ¢« v v e bt e e e e h e b e e e 10b
11 a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. ... 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . .« v . . o v v v v v v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
00 T8 1 11 - 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OROW thISWAS dOME « « v« v« 4 v b v v et e i s e bt e it e s e e et e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . « . .. . o oo oo o s e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . v o oo ool L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. ... o oo oL 15a X
b Other officers or key employees of the organization. . . . . . . . .« o v v v v v v it e e e e 15b X
If 'Yes' to ine 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
taxable entity duringthe year? . . . . . . . . L L L L e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... L L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled»

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.

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

19 Describe in Schedule O whether (and if so, how) the organization made lts 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 CO 80302 (303) 449-3774
BAA TEEA0106 10/12/15 Form 980 (2015)




Form 990 (2015) 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 ornotetoany lineinthisPart VIl . . . . . . . ... .. v oo i oo 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.
® List 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.

® (st 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.

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

(c)
(A) (B) | than ame box. uniese parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
B BT EIE T seomniy, | cnstuemies |
(istany |a S < (—=,R 2 -_3_ % § ow organlzation
e BEE|R |3 RER nseases.
organiza- g 5= 1% ® 8 "o
EANERE
otted o A 2
line) @ 24 ﬁs.‘
(=3
_)_Cindy Ward _______________ _0.00
Treasurer X X 0 0 0
_@ cChuck Hunker _ ____________ _0.00
director X 0. 0. 0.
_B)_Nolan Rosall ___ __________ _0.00
director X 0 0 0
_@W_Ed Bryne_ _ _ __ _ ___________ _0.00
director X 0. 0. 0.
_)_Bonnie Dahl _ ___ __________ _0.00
director X 0. 0. 0.
_6)_Paul Eklund _ ___ ________ __ _0.00
director X 0 0 0
_@_Richard Foy ______________ _0.00
Chairman X X 0 0 0
_®)_Dan Hayward _ __ ___________ _0.00
director X 0. 0. 0.
_9)_Peter Heinz _ _____________ _0.00
director X 0 0 0
(9 _Andy James _ _ _ ____________ _0.00
Past chair X X 0. 0. 0.
(1) _Kelli Clifton _ ___________ _0.00
director X 0. 0. 0.
(12)_Rachel Scott_ _____________ _0.00
directors X 0 0 0
(3)_Alan Rogers _ _____________ _0.00
director X 0. 0. 0.
04 _pat Obrien ______________ _0.00
director X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) Greater Downtown Boulder, Inc. 74-2358821 Page 8
{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8) (©)
(A) Average | (do not chepgks' rtrj\%rr.a than one (D) (E) (F)
Name and tile ?Ei: b:ﬂ)s"“'::“::; m‘l’i’?’z‘:‘:‘;‘) eom’::npgguao?\eﬁum com%gmglnehom amgtsltr?tngftgg'ner
& ETZISAEAT| wommasy | “awmE |
for = < g o K organization
related é g g ® -g gal oar;gl:ligttlte:\s
i
e | BEl |®
ling) 8 g
(=3
{15)_viginia Patterson___ ______ | 0.00_
director X 0 0 0.
{18)_2oe Polk_ __ ___ ___________ 0.00_
director X 0 0 0.
07)_John_schopbach __ _________/| 0.00_
director X 0 0. 0.
{18 phil Shudl __ __ ___________| 0.00_
‘ director X 0. 0 0.
9)_Boni_Sandoval __ __________/| 0.00_
Past Chair X X 0 0. 0.
20) Bing Chou ______________ 0.00_
vice chairman X X 0. 0 0.
@) Fern Obrien _____________/| 0.00_
director X 0. 0 0.
22) sam Sussman _ ____________/| 0.00_
director X 0 0. 0.
23) Jodi wWilliams _ __ _________| 0.00_
director X 0. 0 0.
24)_Jake Puzio _ ______________ 0.00_
director X 0 0 0.
} 125 _John Mehaffy _ _ ___________ 0.00_
| director X 0. 0 0.
3 TBSUBOtal. « . o . v v s e e e e e e e e e e e e > 0. 0 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 0. 0. 0.
dTotal (addlines1band1c) . . . . . . . . o vt vt it > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee [
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . « - .« o o L e e e e e e 3 X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIBUAT - « « « 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 e e e e e 4 X

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

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

Name and business address

(B)
Descniption of services

(©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization >

|

BAA

TEEAQ108 10/12/15

Form 990 (2015)



Form 990 (2015) Greater Downtown Boulder, Inc.

74-2358821 Page 9

|Part‘ Vil | Statement of Revenue

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

A

(A)
Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b 82,474,
¢ Fundraisingevents. . . . . . . 1ic 394,146.
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Al other contributions, gifis, grants, and
similar amounts not inciuded above . . 1f 1,922.

g Noncash contnbutions included in lines 1a-1f  § .

Contributions; Gifts, Grants
and Other Similar Amounts

h Total. Addlines 1a-1f . . . . . . . . .« ... .. > 478,542.

Business Cods

2a

e

f All other program service revenue . . .

Program Service Revenue
a

g Total. Addlines2a-2f . . ... .. ........... »

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. . L >

616.

0. 0. 616.

4 Income from Investment of tax-exempt bond proceeds . . *

5 Royalties. . . ... .. ... ... .. ... ... >

(1) Real (u) Personal

6a Grossrents . . . ..
b Less: rental expenses
c Rentalincome or (loss) - - 5 .

d Netrentalincomeor(loss) . . - . . .. ... ...... >

Secunt m
7 a Gross amount from sales of () Secuntes (w Other

assels other than inventory

b Less cost or other basls
and sales expenses . . .

¢ Gain or (loss)

o

d Netgamor{loss). . . . . .« . v o v i v v i v v >

8 a Gross income from fundraising events
(not including. . $ 394,146. .
of contributions reported on line 1c). i

See Part IV, line18. . . . ... ... a
b Less directexpenses . . . . . . . . b

2%
=

Other Revenue

¢ Net income or (loss) from fundraisingevents . . . . . . . -

9a Gross income from gaming activities. -
SeePartIV,lne19. . . .. .. ... a

b Less directexpenses . . . . . . .. b

¢ Netincome or (loss) from gaming activites . . . . . . .. >

10a Gross sales of inventory, less retums
andallowances . . ... .. .... a

b Less costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Busliness Code

12 Total revenue. See instructions . . . . .. ... .... > 479,158. 0. 0. 616.

BAA TEEA0109 10/12/115

Form 990 (2015)



Form 990 (2015)

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
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

(b)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartiV,line21. . . . ... ... ....

2 Grants and other assistance to domestic
individuals See PartIV,line22. . ... ...

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . . .. . ..

7 Othersalanesandwages. . . . . . . .. ..

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..

9 Other employeebenefits . . . . . ... ...
10 Payrolitaxes - . .« - .« v o v v .
11 Fees for services (non-employees)

cAccounting . « . . . v i v e e e e e
dlobbying. . . ... ... ... ... ..
e Professtonal fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) - .

12 Advertsingand promotion . . . . . ... ..
13 Officeexpenses . . . . . . .. .. ... ..
14 Informationtechnology . . . . . . . . .. ..
15 Royaltes. . . . . ... ... ... . ...
16 OCCUPANCY - « = « v « « v v v e v oo va s
17 Travel . . . . o o o oo e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ...

19 Conferences, conventions, and meetings - . .
20 Interest. . . . . v o v 00 e o e e e e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUTANCE + « « = « & v o m e e e e e e e

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

25 Total functional expenses Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

875.

875.

63,433.

63,433.

300.

300.

2,500.

2,500.

425,889,

335,536.

69,859.

20,494,

492,997.

338,036.

134,467.

20,494.

BAA

TEEAQ110 10/12115

Form 990 (2015)




Form 990 (2015) Greater Downtown Boulder, Inc. 14-2358821 Page 11
(Part X |Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . .. ... ... . . i o U
_(A) 8)
Beginning of year End of year
1 Cash~non-interest-bearing . . . . . . ... ... ... ... .. L, 250,041.] 1 226,029.
2 Savings and temporary cashinvestments . . . . . . . .. ..o 0oL 2 4,000.
3 Pledgesand grantsreceivable,net . . . . . . .. ... oo oo 3
4 Accountsreceivable,Net . . . . . . . ... e e 4 1,271.
§ Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete S — _
Part Il of Sc eduez ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons descnbed in section 4958(c)83)(8), and contnbuting ' J
employers and sponsoring organizations of section 501(c (9? voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecevable,net . . . . . ... ... ... Lo oL 7
@1 8 Inventoriesforsale oruse « « « v « v v v v e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... ... 9
10a Land, builldings, and equipment cost or other basis.
Complete Part VIl of ScheduleD . . . . .. ... ... 10a 25,617
b Less accumulated depreciation . . . . . . . ... .. 10b 2.500. 10¢ 23,117.
11 Investments — publiclytraded secuntes . . . . . . ... ..o o000 11
12 Investments — other secunties See PartIV,line11 . . . . ... ... . ... ... 12
13 Investments — program-related. See PartIV,lme11 . . . . . . . ... .. ... .. 13
14 Intangbleassets . . . . . . . . . i L L e e e e e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . . . o i v it it i e 15
16_ Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. .. ... .. 250,041.[16 254,417.
17 Accounts payable and accrued @xXpenses . . « . . . 0 e i e e e e e s e e e 1,827.117 2,338,
18 Grantspayable . . . . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . .« . v 0 i it e e e e e e 19
20 Tax-exemptbondhablibes . . . . . . . . .. Lo e e e 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
_"é 22 Loans and other payables to current and former officers, directors, trustees, g‘* ¢ g & B
a key employees, highest compensated employees, and disqualified persons.
g Complete Partllof ScheduleL . . . . . .. . . . ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 18,389.]| 25 36,092,
26 Total liabilities. Add fines 17 through25 . . . . . . . ... .. ... .. ..... 20,216.] 26 38,430.
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete :
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . v v . v v v v i e e e e e e e e e e 27
g 28 Temporarly restricted netassets . . . .. ... ... . L Lo o oo 28
o | 29 Pemanently restricted netassets . . . . . . ... oo e e 29
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... .o 000 30
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
3 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 229,825.] 32 215, 987.
g 33 Totalnetassetsorfundbalances . . .. ... ... ... ... ... ..., 229.825.] 33 215, 987.
34 Total habilities and net assetsffundbalances . . . . . ... ............. 250,041 .| 34 254,417,
BAA Form 980 (2015)

TEEA0111  10/12/15



Form 990 (2015) Greater Downtown Boulder, Inc. 74-2358821

Page 12

| Part X!I |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthisPart Xl . . . . ... ... .............

1 Total revenue (must equal Part VIIl, column (A),llne 12) . . . . . . v . 0 v v i it s s e e 1 479,158,
2 Total expenses (must equal PartIX, column (A), line25) . . . . . . . .t i i i i e e e e e e 2 492,997,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . L L L ot e e e e e e e e 3 -13,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4 229,825,
5 Netunrealized gains (losses)oninvestments . . . . . . . . v i i it it e s e e e s 5
6 Donated servicesanduse of facilities . . . . . . . . 0L L e e e e e e e e e 6
7 INVeStMENtEXPENSES .+ « + ¢ ¢ 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 7
8 Prorpenodadjustments . . . . . L L L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin 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)) .« - e e e e e e e e e e e e e e e e e e 10 215, 986.

[ Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. .. .. ... .. .......

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

If the organization changed its method of accounting from a pnor 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
S ﬁarate 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 basis, or both-
Separate basis [:IConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... ..

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . o i i et e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken to undergo suchaudits - . . . . . . .. .. .......

Yes | No
2a X
2b X
(‘§ y?u
e &
3a X

3b

BAA

TEEAO112 10/20/15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 201 5

*> Complete if the organization is described below. > Attach to Form 990 or Form 990-E2Z.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and Its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ on 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 ll-A Do not complete Part 1I-B

. gectllclar}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
art II-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

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

Name of organization Employaer identification number

Greater Downtown Boulder, Inc. 74-2358821

rPart I-A i|CompIete 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 V.
2 Political eXpenditureS . « - -« o o st e e e e e e e e e e e e e e e e e e e e e e >3

3 VOIUNEEEI ROUIS .« & v v o it 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 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 secton 4855 . . . . .. .. ... ..... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . .. .. ... .. >S5
3 Ifthe orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . oL oo DYes DN°
4aWasacommectioNn MAGE? . « ¢ v v v v v o v o e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV

|Part !,-Q&gglComplete 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 activities - . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON GCHIVILIES « « & ¢ & & v v e et vt et e e e e e e e e et e e e e e e e L)
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
113 7= 300 1+ »$
4 D the filing organization file Form 1120-POL forthisyear? . . . . . .« . o v v v v o b b i vt it e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount 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 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (¢) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

R S

@ e

® e

7 R e

I N ——

@ e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2015
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Schedule C (Form 990 0r 990-E7) 205G reater Downtown Boulder, Inc. 74-2358821 Page 2
M'A_,Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affil:iated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
8 Check » I:] if the filing organization checked box A and imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Elﬂn,n (b) Affiiated
(The term 'expenditures’ means amounts pald or Incurred.) organization's totals group totats

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . ... ... ... ... ... ....
d Other exempt purpose expenditures . . . . . . . v . o ottt e e e e e e

e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . ... .. ... .. ..

f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns. . . . . . . . o i e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 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

g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . ... ... ... .. L.

h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . ... .. ...,
i Subtractline 1ffromline 1c. lf zeroorless,enter-0- . . . . . . . . . . . .. .. ...

! j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720 reporting
‘ section 4911 taxforthiSyear? . . . . . . . . o i i i i e e e e e e e e e e e e e e DYes DNo

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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . ... ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . .. ...

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3202 10/12/15




Schedule C (Form 990 or 990-E2) 2015Greater Downtown Boulder, Inc. 74-2358821 Page 3

(Part lI-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 on lines 1a through 11 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 local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOlUNtEEIS? . . . . ot 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
c Mediaadvertisements? . . . . . . . i Lt e e e e e e e e e e e e e e e e e e e e

e Publications, or published or broadcast statements? . . . . . . . . . .. o oo oo
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . . o o e

j Total Addlines 1othrough T1. . &« v v v v it e et e e s s e e e
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . .. |
b If 'Yes,' enter the amount of any tax incurred undersection 4912 . . . . . . . . . . ... .0,
¢ 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? . . . . . . . .. .. |

[PartI-A"[Complete 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 recelved nondeductible bymembers? . . . . . . . .. .. ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . .. . .. . oo oL 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the 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 llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . ... L 0 e s e e s 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). o
ACUITENEYEAN « o v v o v vt v v et t e et e a e s e e e e e e e e e e e 2a
b Carmyover fromlastyear . « . v v v v v v i i i e e e e e e e e e e e e e 2b
3 o 7= 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess %’p %
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political =
exXpenditUrE NEXEYBAI? - « « & 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 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ..o 0oL 5

[Rart IV; {{Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2015
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) * Complete if the organizatlon answered "Yes’ on Form 990, 201 5
PartIV,line 6,7, 8,9, 10,A11a, 11b,F11c, 11d, 11e, 14, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 980) and Its Instructions Is at www.irs.gov/form990. I?‘g;::a;ublic !
Name of the organization Employer identification number
Greater Downtown Boulder, Inc. 74-2358821
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear ... ... .. ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregatevalue atendofyear. . . . . . . ..

5 Did the arganization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors tn wnting 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 confernng
iMpermissible PrvAte DENEI? . « « « v v« v o v v e e e e e e e e e e e e e e e e e e [:]Yes D No

{Part )l |Conservation Easements.
Complete if the organization answered ’Yes’ on 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total numberof conservation 8asemMents . « « « v v v v vt 0 e v a e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . .. .. .. o000 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe NationalRegister . . . . . . . . .. .. . ol 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? . . . . .. ... .. ... .. .. . oo o 0oL DYes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(')
and Section 170(R)A)BY(I)? - « « + =« « o o = e e e e e e e e e e e [Jves [JNe

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

|Part ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part |V, 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 Xli, 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 exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIil,line 1 . . . . . . .« v o v v i i e e >S5
(il) AssetsincludediNnForm 990, Part X . . . ¢ o v i it e e e e e e e e e e e e e s > S

2 If the organization received or held works of art, histoncal 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 on Form 980, Part VI, ine 1 . . . . . . . ot ot i e e e e s s e e e e e e e e e e e »$
b Assetsincluded in FOrm 990, Part X . . . . . . . o i L i e e e e e e e e e e e e e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Greater Downtown Boulder, Inc. 74-2358821 Page 2
|Part 1 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 'F;rovi)c(ile"a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIIl.

5 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 I:INo

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . 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 D Yes EINo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table.
Amount
cBeginningbalance . . . . . . . . L L e e e e e e e e e e e e e e e 1c
dAddittonsdunngtheyear. . . . .« . . o Lt i e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . .. oL L e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrabiity? . . . . . . ]_j Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIlf . . . . . . .. ... . ... H

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . .. .. ..

¢ Net investment eamings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . . . . . . . L e e e e e e e e e e e e e e e 3a(i)
(i) related organizalions . . . . . . . . . . . . e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... .. ... 3b

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

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... ... o Lo L |

bBuldings . . .. .. ... ...

¢ Leasehold improvements. . . . . . . ... ..

dEqupment . . . . ... ... oL L, 25,617. 2,500. 23,117.

eOther. . . . . . .. . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . . . . . . > 23,117.
BAA Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 Greater Downtown Boulder, Inc. 74-2358821 Page 3

|Part Vil |Investments — Other Securities.

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

(a) Description of security or category (Including name of security)

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

(1) Financial denvatives . . . . . . . . . ... .. ...
(2) Closely-held equityinterests . . . . . .. ... .....
(3) Other

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

[Part Vil ]Investments — Program Related.

Complete if the organization answered 'Yes' on 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

()

(2

©)

(4)

(8)

(6)

@

(8)

©

(10)

s g

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
Part IX-3] Other Assets. N

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description __(b) Book value
(1)
2
(3)
@
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)ine 15.) . . . « « . v« « o v v v i i it i e v e vt s >

Part X |0ther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of lability (b) Book value / H
(1) Federal income taxes ’ %
(2) Fall Festival Sales Tax 284.]
(3) N
(4) Next year Event Income 1,439.
(5) Next year Membership Dues 34,302. K
(6)
7
(8) Pearl Street Arts Sales Tax 67.
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 36,092.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain
tax posilions under FIN 48 (ASC 740) Check here if the text of the foctnote has been provided inPart XM, . . . . . . o oo v v v v v v v v oo e e s D

BAA
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Schedule D (Form 990) 2015 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' on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ....... 2a

b Donated services and use of facilites . . . . .. .. ... ... ..., 2b

c Recoveriesofpnoryeargrants . . . . . . . . . . . ... Lo, 2¢

d Other (DescnbeinPart XIIL) . . . . . .« o i i ittt 2d

eAddlines2athrough2d . . . . . . . .. . . i i i i ittt e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other (DescnbeinPart XIL) . . . . . . . o oo i i e 4b

cAddlinesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,fine 12.) . . . . . . . ... .. ... ... 5

[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . .. . ... .. ... o 000 o L 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25. [

a Donated services and use of facilities . . . . . . . . ... ... ... ... 2a ;

bPrioryearadjustments . . . . . . ... .o e e 2b

COtherlosses - - - « v v o o i e e e e e e e e e e e 2¢

d Other (Describe inPart XHL) . . . . . . . . . . oo e 2d

eAddlines2athrough2d . . . . . . . . . 0 o i it e e e e e e e e 2e
3 Subtractline2efromlined . . -+ . o v v it e e 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, ine7b . . . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . .« o 0 v i i i i e e e e 4b

cAddhinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, fine 18) . . . . . . . . . . « . . . . . .. 5

{Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasu > Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Semcery > Informatlon 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' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connectton with professional fundraising services? . . . . .. . ... ... DYes DNo

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

(i) Name and address of individual (il) Activity (i) Did fundralser (iv) Gross receipts {v) Amount paid to (vi) Amount pard to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (1)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 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) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 980-EZ) 2015 Greater Downtown Boulder,

Inc.

74-2358821

Page 2

|P5H 11§ Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary Subtract line 10 from line 3, column (d)

(a) Event#1 (b) Event #2 (c) Other events d) Total events
art festival | Boulder Beer craft | BAND ONTHE BRICKS | twaogeatmr ()

g (event type) {event type) (total number)
g 1 Grossreceipts . . . ... ........
y 2 Less:Contributions . . . . .. ... ...

3 Gross income (line 1 minus line 2)

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

5 Noncashprizes. .. .. ... ......
g 6 Rentfacilitycosts . . . . ... ......
$ 7 Foodand beverages . . ... ......
’E 8 Entertainment . ... ..........
g 9 Otherdirectexpenses . . ... ... ..
s

[Part lIl.| Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

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

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

(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
]
€ 1 Grossrevenue . . . « .« =« v o v ..

2 Cashprizes ...............

E

D X
L E| 3 Noncashprizes. .. ...........
EN
c s
TE| 4 Rentfacitycosts . . .. .........

5 Otherdirectexpenses . ... ... ...

Yes % |[_|Yes % ||_|Yes %
6 Volunteerlabor . . . . . .. ... .... No No No

9 Enterthe state(s) n Wthh the organization conducts gamung activittes:

TEEA3702 06/02/15

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 Greater Downtown Boulder, Inc. 74-2358821 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . o v i it e e U Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING? - « « « « « « « o o« « v v e e e e e e e e e e e e e e e e I:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . . . o o o i e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . L e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address > _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the third party * $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information
Description of services provided > .

l:l Director/officer D Employee D Independent contractor
\

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

|Pﬁartglvg| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA
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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. l

Department of the Treasury » Information about Schedule O (Form 930 or 890-EZ) and its instructions Is Open to Public '

\ Intenal Revenue Service at www.irs.gov/form990. Inspection
} Name of the organization Emptoyer Identification number
Greater Downtown Boulder, Inc. 74-2358821

Pt VI, Line 11b 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 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



