Swank Accounting, LLC
PO Box 6174
Breckenridge, CO 80424
(303) 648-1935
KSwank@SwankAccounting.com

June 12, 2018

Boulder Pride
PO Box 1018
Boulder, CO 80306

Dear Client,

Enclosed is the 2017 U.S. Form 990, Return of Organization Exempt from Income Tax, for
Boulder Pride for the tax year ending December 31, 2017.

Your 2017 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Kimberly Swank



o 990 Return of Organization Exempt From Income Tax | oMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7

Ditilant of i Traasiiy P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
B  Check if applicable: |G Nams of organization Boulder Pride D Employer identification number
[ address change Daing business as Out Boulder County 84-1467134
(1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initia return PO Box 1018 (720) 346-1836
[:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code s
[J Amended retun Boulder, CO 80306 GGrossr.edeipts$ 435,870.
[J Application pending | F Name and address of principal officer: Hia) Is this a group vetum for.subordinates? liYes %) No
W Ravyn Wayne, PO Box 1018, Boulder, CO 80306 H(b) Are all subordinales"!nciuded?DYes CINe
| Tax-exempt status: 501(c)(3) [ s01(0) ¢ )« {insert no)) [ 4847y or (1527 If "No," attach a list. (sée instructions)
J  Website: » www.outboulder.org H(c) Group exemption number »
K Form of organization: X] Corporation [_] Trust [ Association {_] Other » [ L Year of formation: 1998.!' M State of legél domicile: CO
Summary \ 'V 4
1 Briefly describe the organization's mission or most significant activities:
g E¥99¥§E§“§EQ_§E£EEEE;F9"ﬁ9"}§§2“§9PEEX"EﬁiﬁﬁﬂgﬁﬁgﬁﬂﬁﬂiE&ﬁiz ________________________________________________
]
g 2 Check this box B[] if the organization discontinued its opera—t-lar—{s or dlspc;sedofm-ore than 25% of its net assets.
8| 38 Number of voting members of the governing body (Part VI, line 1a) . . .. R | 3 13
3 4  Number of independent voting members of the governing body (Part VI, line 1b) - A 4 i3
2| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) .. & 5 6
2| 6 Total number of volunteers (estimate if necessary) . 4 i 6 250
2| 7a Total unrelated business revenue from Part Vil column (C), line 12 i % B oW w @ 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. . . . . . . . 7b 0.
v ; Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . ewe.. . . 0. 388, 928.
% 9 Program service revenue (Part VIll, line2g) . . /. GRS 40,776.
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) : .
141  Otherrevenue (Part VIlI, column (A), lines 5, 6d, 80 9c, 10c,and 11e) . . . 1; 365
12  Total revenue—add lines 8 through 11 (must equal ‘PartIil, column (A), line 12) 431,069.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (&), line 4) v e i
@ 15  Salaries, other compensation, employee benefits (Part [X; column (A), lines 5-10) 207,718.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) -
§ b Total fundraising expenses (Part IX, column (D), line25) »  40,835.
W |47  Other expenses (Part IX, column (A), lines 11a=11d, 11#-24¢) . . . . . 158,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 366; 577
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 64,492.
5 § Ji- 4 : Beginning of Current Year End of Year
§.§ 20 Totalassets(PartX, lineis) . . . . . . . . . . . . . . .. 86,784. 145,960.
<5 21 Total liabilities (Part X, line 26) . : S
Z3 Net assets or fund balancas Subtract line 21 from hne 20 e e e 86,784 145,960

Signature Block

Under penalties of perjury, I'declare that | hava ‘examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

i = 06/01/2018
Sign Signature of officer- ‘ Date
Here W Ravyn Wayne, Board Treasurer
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer Kimberly Swank Kimberly Swank 06/12/2018)| self-employed| P01865980
Use Only Firm'sname » Swank Accounting, LLC Firm'sEIN » 47-1169195
Firm's address » PO Box 6174, Breckenridge, CO 80424 Phoneno. (303) 648-1935
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No
Y

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 2
gedlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartil . . . . . . . . . . . . . X

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E2? . . . . . . . . . .
If “Yes," describe these new services on Schedule O. L
Did the organization cease conducting, or make significant changes in how it conducts, any. p
services? . Gt
If “Yes,"” describe these changes on Schedule O. -

Describe the organization's program service accomplishments for each of its three largest program servucgs;;.;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. Sl

4d

Other program services (Describe in Schedule O.)
(Expenses $ 77,714 . including grants of $ 0. ) (Revenue $ 14,696.) See Statement

4e

Total program service expenses » 238,931.

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)
=1l  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947( )(1} (other than a private foundation)? /f “Yes,”
complete Schedule A . 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 | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . v s 5 m w g w 4 X
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,
e | R N . W X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If:
“Yes,” complete Schedule D, Part | . B 6 X
7 Did the organization receive or hold a conservation easement lnciudlng easements to pfeserVe open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll, + .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il o .\ e s 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,"t:redit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . .. . : 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D, Parts VI, :
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdlngs and equ:pment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 3 ; i 11al x
b Did the organization report an amount for investments othar secun’nes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for |nvestmen;s—program telated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes, * complete Schedule D, Part Vill . i1e X
d Did the crganization report an amount for other assets inPart X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX , 11d X
e Did the organization report an amount for other habmt{&e in Part X, lme 257 If "Yes,” comp.'ete Schedule D, Part X 11e X
f Did the organization's separate or consolidatedsfinancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolndated |ndependent audlted fmancual statements for the tax year’P If
“Yes,” and if the organization answered *No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12p X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 5%
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 grantmakmg,
fundraising, business,.investment; and program service activities outside the United States, or aggregate
foreign investments va!ued ‘at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 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 organization? If *Yes,” complete Schedule F, Parts Il and IV .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, Parts Ilf and IV. : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|II Ilne 9a°
If “Yes,” complete Schedule G, Part Ili 19 %S
Form 990 (2017)

REV 12/05/17 PRO



Form 930 (2017) Page 4
E{gdl'd  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H . . . . . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? 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 27 If “Yes,” complete Schedule |, Parts landitf . . . . . . . . . . . . 22 %

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . .. . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines_ 24b

through 24d and complete Schedule K. If “No," go to line25a . . . . . . . . . .. . g 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? ; 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . W 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durrng theyear? . . 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, Partl . .. . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualiﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . Sk, TELTL. L. L. 25b X

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, Partif . & . . . . . . . . . . . . . . 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, Partilf . . . . 27 %

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):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, dtrector trustee or key employee? If “Yes,” complete
Schedule L, PartiV . . . . . . e § 8 ¥ : 28b X
c An entity of which a current or former officer, dlrec'tor trustee or key emp!oyee fora famlly member thereof)
was an officer, director, trustee, or direct.orindirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If “Yes,” complete Schedule M 29 | X%
30 Did the organization receive contrioutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . ; 30 %
31 Did the organlzatlon I:qu:date terminate, or dissolve and cease operatrons'? If "Yes " comp!ete Schedu!e N,
Partf . . . . 3 . 31 %
32 Did the organlzatlon sell exchange dispose of or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Partll. . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-32/f “Yes,” complete Schedule R, Part 1. . . . 33 x
34 Was the organization related to any tax- exernpt or taxable entity? If “Yes,” compfete Schedule R Part I, Hl
orlV,and Part V, line 1 .~ . . i i . A W @ ; R 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2( )(1 3) .o 35a X
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactron wrth a
controlled entity wrthrn}he._m_eemng of section 512(b)(13)7? If “Yes,"” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) orgenizetions Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . v B 8 3 36 %

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershrp for federal income tax purposes? If “Yes,"” complete Schedule R,

PartVvl. . . . 37 X
38 Did the orgamzatron comp!ete Schedule O and provrde explanatrons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | x

Form 990 (2017)
REV 12/05/17 PRO



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V w1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
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 prize winners? ; y 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 : :
b Ifat 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) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =0 . . . 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O', . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . : 4a X
b If “Yes,” enter the name of the foreign country: » A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanr.:lai Accounts
(FBAR). i L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohlbrtad tax’ shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? : 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . G . 6b
7 Organizations that may receive deduct:ble contnbutmns under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods _
and services provided to the payor? . . . . . jp— & 8 EEEE EEEE 7a X
b If “Yes,” did the organization notify the donor of the valiie of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which at was
required to file Form 82827 . . . . v . e e e - 7c %
d If “Yes,” indicate the number of Forms 8282 f;led durin; the year 48 . . 7d e
e Did the organization receive any funds, directly.or lndtrectiy. to pay premlums ona personai benefit contract? | 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . 7f X
g |If the organization received a contribution of qualified- intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or ‘other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a. dlstnbutncm to a donor, donor advisor, or related person’> 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . : 10a
b Gross receipts, included.on Form'990; Part Vi, line 12, for public use of club fac:lmes ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due er received fromthem) . . . . . . . . . . . . . 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 during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . s 6 13¢c :
14a Did the organization receive any payments for indoor tanning services dunng the tax year'P : 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 6
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 lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 =

If there are material differences in voting rights among members of the governing body, or 5

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b . NK| W a0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with ’

any other officer, director, trustee, or key employee? . . . . ; : i f'“g = %
3 Did the organization delegate control over management duties cus!omanly performed by or under the, drrect '
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appornt
one or more members of the governing body? . . . . ; S, : 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . gy 7b %
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng :
the year by the following: .
a The governing body? . . . . R 8a | X
b Each committee with authority to act on behaif of the govermng body’? 2w R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information abou’t policies not required by the Internal Revenue Code.)
T Yes | No
10a Did the organization have local chapters, branches, or afﬂlrates? .- 10a X

b If “Yes," did the organization have written policies and proceciures governmg the acttwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the 56i*g'&"hizatior'1 to review this Form 990. e

12a Did the organization have a written conflict of interest po!rcy’? If“No,"gotoline 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees reqmred todisclose annually interests that could give rise to confilcts’? 12b| X

¢ Did the organization regularly and consistentiy ‘monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done .* . . . : W& oW ® @ ¥ F OF E & 8 % e 12¢c| X
13  Did the organization have a written whistleblower pohcy" o o s o e e e e e 13 | X
14  Did the organization have a written document retention and destructron pohcy‘? . w w 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 . . . . . . . . . . . . 15a| X

b Other officers or key employees of the orgamzatlon - = R T R SR 15b| X

If “Yes" to line 15a or.15b, describethé process in Schedule O (see mstructions) 4

16a Did the organization investiin, contribute assets to, or participate in a joint venture or similar arrangement ; e
with a taxable eftity during the Bar? . . o - a o e e w W § s d w w e e w e e s & s 16a X

b If “Yes,” did the erganization follow a written policy or procedure requiring the organization to evaluate its | | |

participation in joint venture, -arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exemptstatus with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  co

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.
[J Own website [] Another’s website Uponrequest [ 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: B>
Out Boulder, 2132 14th St, Boulder, CO 80302 (303)499-5777

REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . . 0O
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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trus;tee, 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. . T

e List all of the organization’s former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. i it

L] Check this box if neither the organization nor any related organization compensated ar'ly',_curlz'_g_nt officer, director, or trustee.

(@] : _
Position T Yo
@ () (do not check more thanone | ‘D) (&) A(F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation. jcompensation from amount of
week (list any———T = ol =Le=] = from related other
hoursfor | 23 | 2| 3| & 25| 8 the, = organizations compensation
related 35l E a § :‘%g g organization (W-2/1099-MISC) from the
organizations| 2% | 5 S5 " |W-2/1099-MISC) organization
below dotted] S 2 | 2 o © and related
line) &l = é =3 organizations
gla z
8 7
’ (=8
(1)Mardell Moore | 40.00|80
Executive Director 0.00|@8 X 74,214. 0. 0.
(@ Jodi Martin ] ; 43
President 0 0 0
BKevin Ellis ]
Vice President 0 0. 0
(4)Claire Studholme
0 0. 0
0 0. 0

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)
2-1a8"[|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
A B Pasition
@ . B) (do not check more than one @) €) ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any——T1 = from related other
hours for ia @ g § S% ‘-_3," the organizations compensation
related z5|E|81e g—§ 2| organization | (W-2/1098-MISC) from the
organizations “o.lg 53 é Eg =~ (W-2/1099-MISC) organization
below dotted| < = | g% and related
line) (,e., g 3 2 organizations
3| g 2
g g
<
as
(16) B
. A
a8
.. I RO W———
20

74,214 0 0.
d Total (add linesthandic). . . . . I ;& G PP 74,214. 0. 0.
2 Total number of individuals (including butnot limrted-to thuse listed above) who received more than $100,000 of
reportable compensation from the organization P 0
L . Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” comp!ete .Schedule J for such individual 88 o8 5 % @ 3 X
4  For any individual listed on line 1a, is thf' sum of reportable compensation and other compensation from the =
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . ‘ 4 X
5 Did any person listed or accrue compensation from any unreiated organlzahon or individual o
for services rendered to henrgamzaﬂon'? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) ©
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization b 0 i
REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 9
ETiA'I[[E Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . | 1a 3,385.
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e 235 989
All other contributions, gifts, grants,
and similar amounts not included above | 4f 361,554.

Noncash contributions included in fines 1a-1£§

Total. Add linesta-1f . . . . . . . . . b 388, 928.
Business Code

Pridefest 611710 24,935, 24,935.

Education 611710 11485 1,145.

Youth (Bold) 611710 0.

General Programs 611710 14,696. 1 0.

0o Q0o

Contributions, Gifts, Grants
and Other Similar Amounts

o @«

o

L34)
olo|o|o

Program Service Revenue

Total. Add lines2a-2f . . . . . . . . . P 40,776.
Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds P

5 Royaltes . . . . . . . . . . . . . P&
(i) Real (i) Personal

utﬂ"‘(ﬂ a0 U'E’

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Net rental income or (loss) i & & %
7a  Gross amount from sales of () Securities (i) Ot
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss)

[+]

8a Gross income from fundraising
events (not including $

of contributions report
See Part IV, line 18
b Less: direct expense :
c Net income or (loss) ndraisi vents . P

Other Revenue

See Part IV, i€ 19 . . . a
b Less: directe ; . . b
¢ Net income o n gaming activities . . »
10a Gross sales of i less
returns and al CE T | 6,166.
b Less: cost of goods's b 4,801.
¢ Netincome or (loss) from sales of inventory . . P 1,365. 1,365. 0. 0.
Miscellaneous Revenue Business Code

11a

All other revenue PR
Total. Add lines11a-11d . . . . . . . . P G
12  Total revenue. See instructions. . . . . . P 431,069. al 0.
REV 12/05/17 PRO Form 990 (2017)
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Form 990 (2017)

Page 10

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 4 g O
Do not include amounts reported on lines 6b, 7bh, (A) B (C) D)
8b, 9b, and 10b of Part VIl THERES | M hiee | e Fexpenses
1 Grants and other assistance to domestic organizations B A i o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors . G,
trustees, and key employees .o 74,514, 53,405. C esg o 13,237.
6  Compensation not included above, to disqualified W
persons (as defined under section 4958(f)(1)) and With A8
persons described in section 4958(c)(3)(B) 101, 330. 10,340. 18,073.
7  Other salaries and wages 1,694. ) 3. 302.
8 Pension plan accruals and contnbutlons (lnclude v
section 401(k) and 403(b) employer contributions) e
9  Other employee benefits . 18,326. 14870 3,2869.
10 Payroll taxes . ; 12,154, 1,240. 2,168.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 0. 5,144. 0.
d Lobbying . s
e Professional fundraising services. See Part IV llne 1?
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 7,437 821. 253
13  Office expenses 454. 6,023. 731
14  Information technology 0. 6,578. Qi
15 Royalties . . . . . . . . . . {w
16  Occupancy . 0. 32,308. 0.
17  Travel . 2.570 1,762, 39.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 45. 0. 45. 0.
20 Interest R :
21  Payments to affiliates . . .
22  Depreciation, depletion, and«amort:zatzo 5
23 Insurance . : & . 7209, 0. T,209. O._
24  Other expenses. |témize 'nses not covered ; il L T R i
above (List mlsceliaheous expenses in line 24e. If &
line 24e amount: exceeds 10% o_flt_ne 25, column o
(A) amount, list line'24e :pens_es"_""h Schedule 0.) fty e s
a Event Expenses y i 41,531. 41,531. 0. 0.
b Non-Event Contract ] 2,048. 2,048. 0. 0.
¢ Inkind Expenses ) 37,011, 32,444, 4,567. 0.
d Fundrasing Expenses 970. 0. 0. 3270.
e All other expenses 5,915. 2,963. ;155 1:798:
25  Total functional expenses. Add lines 1 through 2de 366,577. 238,931. 86,811 40,835.
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 SOP 98-2 (ASC 958-720) . . . .

REV 12/05/17 PRO

Form 990 (2017)



Form 890 (2017) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e _i O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 69,749.] 1 92,481.
2  Savings and temporary cash investments . 16,535.| 2 51,559.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o 4
5 Loans and other receivables from current and former oﬁ:cers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L _— L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 5
@ organizations (see instructions). Complete Part Il of Schedule L . 5 % & 6
ﬁ 7  Notes and loans receivable, net T
< | 8 Inventories for sale or use . 5 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or =
other basis. Complete Part VI of Schedule D 10a 7,740, [SE i, e
Less: accumulated depreciation . . . . 10b 7, 7400 |8 . 0.[10c 0.
11 Investments—publicly traded securities 25 B 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 500.| 156 1,920.
16  Total assets. Add lines 1 through 15 (must equai ime 34) 86,784.| 16 145,960.
17  Accounts payable and accrued expenses . - 17
18 Grantspayable. . . . . . . . . . . . . = 18
19  Deferred revenue ; s 19
20 Tax-exempt bond liabilities . ; 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D 21
© |22 Loans and other payables to current and former: officers, dlrectors il
£ trustees, key employees, highest compensated employees and =
".Eu disqualified persons. Complete Part Il of Sched_‘_{e L . - 22
= |23 Secured mortgages and notes payableito; unrelated thlrd partses 23
24  Unsecured notes and loans payable to unrelated thirdpames 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of ScheduleD . . . . s W L 4w o s 25
26 Total liabilities. Add lines 1Tth@gh 25 . 26
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and Imes 33 and 34. e it
£ |27 Unrestricted net assets’ . . 86,784.| 27 145,960.
E 28  Temporarily restricted net'assets=i . 28
g 29 Permanently restncted net assets . . 29
2 Organizations that do notfollow SFAS 117 (ASC 958}, check here > Ij and o ol
5 complete lines 30 through 34.. ik
£ 130 Capital stock or trust prlncipal or current funds . . 30
?:n’ 31 Paid-in or capital sﬁrptu, , or land, building, or equipment fund 31
f_i. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 86,784.| 33 145, 960.
34 Total liabilities and net assets/fund balances : 86,784.| 34 145, 960.

REV 12/05/17 PRO
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Form 990 (2017)
a9 {l Reconciliation of Net Assets

page 12

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

a

COWoe~NOOG P WN =

—

=@l Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

431,069.

Total expenses (must equal Part IX, column (A), line 25)

366,577.

Revenue less expenses. Subtract line 2 from line 1

64,

492.

Net assets or fund balances at beginning of year (must equal Part x I1ne 33 column {A))

86,784.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

—53316.

©lo|~ oo p(w|n =],

Other changes in net assets or fund baiances (explam in Schedule O} .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . g % e ;

145, 960.

Iy
o

O

2a

3a

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

Accounting method used to prepare the Form 990: X] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiam in
Schedule O.

Were the organization's financial statements compiled or reviewed by an mdependent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: :

[JSeparate basis [ Consolidated basis [ Both consolidated and separafe basis

Were the organization’s financial statements audited by an independent accountant? :

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis []Both consohda‘ted and separate basis

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

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

As a result of a federal award, was the orgamza’uon requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .= ... -
If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the

Yes

No

2b

2c

3a

3b

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

REV 12/05/17 PRO
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Boulder Pride
Form 990: Return of Organization Exempt from Income Tax
Part lll: Line 4d (continued)

841467134

Continuation Statement

(Code: 4) (Expenses $77,714 including grants of $0) (Revenue $14,696)

General Programs encompass all other programs
for Out Boulder County not related to the
above listed programs.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) : @ oo o ; o : ; 2@ 1 7
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number

Boulder Pride 84-1467134

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state: :
[[] An organization operated for the benefit of a —(':Bl'léaé'}:}.r-ﬂﬁ‘i_\:é-r-s_i_fy}-Eﬁ-r{éa-or op-é-rated by a go\fé}hmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) :

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)('A)(v).'
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.) '
[J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 [Jan agricultural research organization described in section 170(b)(1)(A){ix) operated in'cohj_unction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name; city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefitiof, te perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a [ Type | Asupporting organization operated, supefvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint'or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(5]

@

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lIl'non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . g ‘:_——I
g Provide the following information about the supported organization(s).
(i) Name of supported organization - (i) EIN (iii) Type of organization | (iv) is the organization | (v) Amount of monetary (vi) Amount of
S = (described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
(C)
(D)
(E)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a |
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 .| (c)2015 | (d)2016 (e) 2017 (f) Total

7  Amounts from line 4
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . B o W
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . o
11 Total support. Add lines 7 through 10 2
12 Gross receipts from related activities, etc.(see’ instruc:tllx_ s} . . 12 [
13  First five years. If the Form 990 is for the brgamzatlon s first, second thlrd fourth or frﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . : > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line:6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 %
16a 3313% support test—2017. If the organizatlon did not check the box on Ime 13 and Iine 14 is 33'3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . T 2 n
b 33113% support test—2016. If the organizatlon did not check a box on line 13 or 16a, and hne 151is 33%3% or more, check
this box and stop here. Tha organrzatuon qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts- and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and.if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamza’uon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon...',‘...........,....................>|:I

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A S
Private foundation. If the organ:zatlon dzd not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
INStrUCtioNS . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusualgrants.”) | 150,123.{ 193,202.| 233,401.| 345,583.| 382,762.{1,305,071.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 18,624, 33, 358. 41,820. 39,248. 462042, 179992,

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5. . . . 168,747.] 226,560.| 275,221¢] 384, 8315[1429,704.|1,485,063.
7a Amounts included on lines 1, 2, and 3 L . ¥
received from disqualified persons . 35,000. 10,000.| 23677, 54 416" 0.} 121,190,

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

¢ Addlines 7aand 7b 35,000 10,000 21,774 54,416 0 121,190.

8 Public support. (Subtract line 7c from e e ' , 2 ‘ : i
ine6) . . . . o _ 11,363,873,

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 : 014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . . . . . 168, 747, 226,560 275,221.| 384,831.| 429,704.|1,485,063.
10a Gross income from interest, dividends, > '
payments received on securities loans, rents,
royalties, and income from similar sources . 2 1 5 25. a1
b Unrelated business taxable income (less
section 511 taxes) from businesses |
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 3 2 1 5 25 41
11 Net income from unrelated bus:ness
activities not included in line 10b, whether
or not the business is regularly.camied on,
12 Other income. Do not include gain or |
loss from the sale of capital assets
(Explainin PartVL) . . .. . 372. 330. 1,684. 122, 3,108.
13 Total support. (Add lines 9% 10c, 11
and 12) . . .S 169,127.| 226,892.| 276,906.]| 385,558.{ 429,729.]1,488,212.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50‘!( )(3)
organization, checkihlsboxandstophere s & s Do W N B B B ¢ % % 5w ae oo & A_s s e =[]
Section C. Computation f Public Support Percentage
15  Public support percel tégefor2017(l|n98 column (f) divided by line 13, column () . . . . . [ 15 91.65 %
16 Public support percentage from 2016 Schedule A, Part lll, line15 . . . . . . . . . . . |16 88.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 0 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and ime 15 is more than 333%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [x]

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the suppor!ed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes, ™ answer
(b) and (c) below. :

Did the organization confirm that each supported organization qualified under section 501(¢)(4), {5) or.(6) and"
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively:for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether,-'t_c'). make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in'Part VI what controls the organization used
to ensure that all support to the foreign supported organizatr’qn was used exclusively for section 170(c)(2)(B)
purposes. ' : :

Did the organization add, substitute, or remove any supperted organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document‘? N

Substitutions only. Was the substitutiontheresuilt.of an.event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizationsy (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, ori(ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supperted organizations? If “Yes,” provide detail in Part VI.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c))(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disdualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule = (Form 990 or 990-EZ).

Was the organization control‘!éd directly or indirectly at any time during the tax year by one or more
disqualified persons as definediin section 4946 (other than foundation managers and organizations described
in section 508(@)(1).or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person‘(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

]

3b

3c

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
gl  Supporting Organizations (continued)

11
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to <.
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, =
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppoﬂed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppbrted
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,’ explain in Part
VI how providing such benefit carried out the purposes of the supported organrzataon(s) that opsrafed
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describéin Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). '

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization's officers, directors, or tr'i'jé{ees either (j‘appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous, worklng relationship with the supported organization(s).

By reason of the relationship described in (2), did the;organlzatlon s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the’ tax year? If “Yes,” déscribe in Part VI the role the organization’s
supported organizations played in this regard.

Yes_

No

Section E. Type lil Functionally Integrated Sup’pérting Organizations

1

o

Check the box next to the methodithat the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer-(a) and (b) below

Did substantially all of the orgamzation s activities during the tax year directly further the exempt purposes of
the supported grganization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b |

3a

3b

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 6

WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qbh(LN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

A) Pﬁbr Yeaf. (B) Current Year

(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

=

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

[ BEN T RIS Q-0

Current Year

1 Adjusted net income for prior year (from Section A, Ime 8 Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Sectlan B I|ne 8 Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

bW -

6 Distributable Amount. Subtragt line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organlzatlon s first as a non-functionally lntegrated Type lli suppomng organization (see

instructions).

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(iii)
Underdi _ Distributable
Amount for 2017

@i

Excess Distributions

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 .

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |T|@a |0 a0 |To

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b fro

Remaining underdistributions for years prior to £
any. Subtract lines 3g and 4a from line 2. For re
greater than zero, explain in Pa

Remaining underdistributio
and 4b from line 1. For resu
Part VI. See instructions.

Excess distributions ca
and 4c.

Breakdown of lin

Excess from 2048

Excess from

Excess from 201

Excess from 2016 .

o|Q|0|T|n

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

See Statement

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017



Boulder Pride 841467134
Schedule A: Public Charity Status and Public Support
Part VIi: Supplemental Information Continuation Statement

Pt III Ln 12

Other Income Part III, Line 12 Description: Other Income 2013:
372. 2014: 330. 2015: 1684. 2016: 722.




Schedule B . OMB No. 1545-0047
(o SO, Schedule of Contributors

g;;i‘;;fzf - » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 7
Interrial Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Boulder Pride 84-1467134
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

X
O
g
O
O
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

] For an organization described in section 501(c)(3)filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received fromany one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

[l For an organization described in.section 5{)1(0)(7): (8) or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year; total eontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or ftl:rgi'_he prevention of cruelty to children or animals. Complete Parts |, ll, and Il

] For an organization described.in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the.year, contnbutrons exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mm‘ethan '$1,000. If this box is checked, enter here the total contributions that were received
during the year for an excluslve!y religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000'0r mere during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
BAA REV 11/13/17 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Boulder Pride

Employer identification number
84-1467134

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
€ W Ravyn Wayne Person
Payroll ]
1120 Mountain View Ave, #1 } $ 15,000.. Noncash [
(Complete Part |i for
Longmont CO 80501 : -_noncash.csafjt_;jbulfons.)
(a) (b) (c) ; T ald)
No. Name, address, and ZIP + 4 Total contributior ' Type of contribution
2 Rose _Community Foundation Person
Payroll ]
600 S Cherry St, Suite 1200 . Noncash [
e (Complete Part Il for
Denver CO 80246 . noncash contributions.)
@ ) B, © _
No. Name, address, and ZIP + 4 Total cdnh_'il_)utions Type of contribution
3 The Peter & Carmen L. Buck Foundation Person
i Payroll O
157 E 86th St, 5TH FL ¢ 10,000, Noncash O
h (Complete Part Il for
New York NY 10028 noncash contributions.)
(a) (b) 0 @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Millennium Trust Endowment @ Person X)
= Payroll O
_________ $ 10,000. Noncash O
(Complete Part |l for
_______ noncash contributions.)
@ (b} (c) (d)
No. Name,address, and ZIP + 4 Total contributions Type of contribution
5 Google : Person
) il Payroll U
2590 Peardl sEATHER] O $ 10,125, Noncash O
- (Complete Part Ii for
Bouldef§€0,80302 &= noncash contributions.)
(a) ¢ -~ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Open Door Fund Person
Payroll O

1123 Spruce St

Boulder CO 80302

Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or

990-PF) (2017)

Page 2

Name of organization
Boulder Pride

Employer identification number
84-1467134

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll O
" Noncash [

. (Complete Part Il for
noncash contributions.)

b

(d)
+.. Type of contribution

" Person
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

b)

e
Total contr_ibutions

Type of contribution

Person
Payroll L]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

{c)
Total contributions

(d)
Type of contribution

Person
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{c)
Total contributions

(d)
Type of contribution

11

Boulde rgg

3832 Lakeliiony

_____________________ - -

80304

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)
Type of contribution

3535 Walnut

Denver CO 8

0205

7,000.

Person O
Payroll O
Noncash

(Complete Part Il for
noncash contributions.)

BAA

REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Boulder Pride

Employer identification number
84-1467134

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person !

Payroll ]
 Noncash [x]
(Complete.Part li/for

. noncashcontributions.)

b

Total contributions

Typé' of contribution

 Person O

Payroll ]
Noncash O

- (Complete Part Il for

nancash contributions.)

(a)
No.

b

O, W
Total cohtr‘ib’_u_t_ions

(d)
Type of contribution

fo - ————

Person O
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)

Type of contribution

Person ]
Payroll J
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

Total contributions

(d)
Type of contribution

crnmnmenen e S « - e o = I o o e e i o i

Person O
Payroll O
Noncash il

(Complete Part Il for
noncash contributions.)

(a)
No.

; it (b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash |

(Complete Part |l for
noncash contributions.)

BAA

REV 11/13/17 PRO
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 3

Name of organization
Boulder Pride

Employer identification number
84-1467134

Part Il

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

(?ZONng . x (b) i FMV (or(g)stimate) (d)

Part | Description of noncash property given (See instructions.) Date received
LBOVERET BINEL s s oo

1 S SN s eI TG SO
N N 7,000 W02/ 10/2007

b - ) . FMV (or(g)stimété):, ; o .

Part | Description of noncash property given (See instructionkih Date received
JAdvertising

e
O ..02/15/2017

(af‘r)'ohrlr?. (b) ; FMV (o'r'(g}sﬁmate) @

Part | Description of noncash property given [Sas Insirud ﬁons.] Date received

(Efl) No. & . -~ (c) — (d)
rom - . S or estimate .
Part | Description of noncash prope__!;ly given (See instructions.) Date received
........................................................................................ N (S
(?) o (b) : FMV ( © timate) (d)
rom . v . or estimate .
Part | Descnpttgn-pf noncash_pgoperty given (See instructions,) Date received
_ S I TSR R
(a) No. c
: b) , (d)
from —_ ( : FMV (or estimate] 5
Part | Description of noncash property given (Seegnstructions.)) Date received

BAA

REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
Boulder Pride

Employer identification number
84-1467134

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

(a) No. . I
It;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] - . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Tranisfer of gift
Transferee’s name, address, and ZIP + 4 : ‘Relationship of transferor to transferee
(a) No. ]
from (b) Purpose of gift
Part |
- (e) Transfer of gift
Transferee's name, 'addre.ss; and ZIP + 4 Relationship of transferor to transferee
(a) No. - . er
from (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13117 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Boulder Pride 84-1467134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year]
Aggregate value of grants from (during year)
Aggregate value at end of year .

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?/. . . . . " [] Yes [ ] No

s 0N =2

6 Did the organization inform all grantees, donors, and donor advisars 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? . . . . . . . . . . . . . & .. . . . . . . [JYes[] No
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) [| Preservatian of a historically important land area
[ Protection of natural habitat {71 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contnbutfon in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . & L L. oL L L L 2a
b Total acreage restricted by conservation easements . . . . ; .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) & =@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released extmguashed or termmated by the organization during the
tax year »
4  Number of-e-t'éfe-é-ﬁﬁe.re-ﬁr-eﬁerty 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 consentatlon easements itholds? . . . . . . . . . . . . .« [J Yes [] No
6  Staff and volunteer hours devoted to monﬁonng, lnspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expeﬁees incurred in monitoring, inspecii'ng, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h (4) (B)(i)
and section 170(R)AEBXI? £.7. . k. . . . . L Lo L L Lo -« [J Yes [ 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete it the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organtzation elected, ag 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 XllI, 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 on Form 990, Part Vlil, line1 . . . . . . . . . . . . . . . . P &
(i) Assets included in Form 990, PartX . . . . S A

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar 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 990, Part VIll, line1t . . . . . . . . . . . . . . . . .P®» &
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P» 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Loan or exchange programs
b [J Scholarly research e [ Other _
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
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 L] No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or_other assets not »,
included on Form 990, Part X? . . . . i s & @O E e co. - &l . . %] ] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll and compiete the followmg table .
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . . & it

d Additions duringtheyear . . . . . . . . . . . . . . . . . . ¢ i

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . Lle

f Ending balance . . . : L T

2a Did the organization mclude an amount on Form 990 Part X itne 21 for eSCrow or custodlat account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prov’ ided on Part XIll . . . . Ol
Endowment Funds.
Complete if the organization answered “Yes” on Form990, Part IV, line 10

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

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gams and
losses . T RETI .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » :

b Permanent endowment > % @l

The percentages on lines 2a, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not in the possessmn of the organization that are held and administered for the

organization by: i Yes!| No
(i) unrelated organizations .. . . . . . . . . . . L L L L L 3afi)
(ii) related organizations . " e 3a(ii)

b If “Yes"” on line 3a(ii), are the retated organlzatlons Ilsted as requ:red on Schedu[e R‘? R P 3b

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

34"l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Desorlpﬂon of propeﬂy‘ (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
; - (investment) (other) depreciation

1a Land

b Buildings . . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 7,740. 7,740. B
e Other

Total. Add lines 1a through 1e (Co!‘umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 0.

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
ETGA'[N  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B
_©
(D)
(E)
(F)
)
- (H) - —=a= -
Total. (Column (b) must equal Form 390, Part X, col. (B) line 12.) &
Investments —Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, |
(a) Description of investment (b) Book value

990, Part X, line 13.

od of valuation:

(1)

(2)

(3)

(4)

(5)

(6)

@

(8

9
Total. (Column (b) must equal Form 980, Part X, col. (B} line 13) B>
Other Assets.

Complete if the organization answered §
(a) Des

, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Fol
Other Liabilities. . ‘
Complete if swered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. : :
< (a) D
(1) Federal income tax
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, P S
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fi nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017
EN1®9.40 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1

N
O Q0T

3
4

a

b

c
5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIlIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 :

Amounts included on Form 990, Part VII[ hne 12 but not on ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1
2a
2b
2c
2d :

2e

3_ &
4a i
4b :

Total revenue. Add lines 3 and 4c. (T hfs must equal Form 990 Part! !fne 72 )

4c 18
)

=i @ {0l 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

N
T Q0 o0To

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

Prior year adjustments

Other losses .

Other (Describe in Par‘t XIH )

Add lines 2a through 2d .

Subtract line 2e from line 1 :

Amounts included on Form 990, Part IX, hne 25 but not on !lne 1'
Investment expenses not included on Form 990, Part VllI, line 'ib
Other (Describe in Part XIlL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Pa:t l, Ime 18 )

'._4a

1
o
2a :
2¢c |
2d
2e
3
.-'.?-; 4b -
' 4c
5

=TIl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il hnes ia and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 11/13/17 PRO
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SCHEDULE M
(Form 990)

| OMB Na. 1545-0047

2017

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Boulder Pride 84-1467134
Part | Types of Property
(@) (b) o (d)
Check if | Number of contributions or Nomcshgonution Method of determining

amounts reported on

Form 990, Part Vill, line 1g ) contribution amounts

applicable items contributed non

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . i

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19  Food inventory ;

20 Drugs and medical supphes

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other® (Advertising _ 19,148. |[FMV

26 Other®» (Food & Supplie : 17,173. |[FMV

27 Other® (Facilities i 180. |[FMV

28 Other® (Services | 3 510. |[FMV

29 Number of Forms 8283 re ,"ged by the organization during the tax year for contributions for

“For 83, Part IV, Donee Acknowledgement . . . . . 29

O N =

- O W o~N»

—

5 Yes| No
30a anization receive by contribution any property reported in Part |, lines 1 through
C  three years from the date of the initial contribution, and which isn't required e
for the entire holding period? . . . . . . . . . . . . . . . 30a X
b 3
31 Dces the organization e a gift acceptance policy that requires the review of any nonstandard | Z e
contributions? . . . . . . . . . ... e . . 31 X
32a Does the organization hire or use third pames or related organizations to SOiiCl‘I process, or sell noncash
contributions? . . . e e e e e e e s e e e e e 32a X
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. el
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 1113/17 PRO Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Farm 990 or 990-EZ or to provide any additional information. 1 7

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Boulder Pride 84-1467134

Pt VI, Line 1l2c: Enforcement of Confllcts Po}.lcy Dlsclosure involving

Pt VI, Line 15a: The board ccllects ormation and submits

the J.nformats.on and determines

_t:,_k_l_e infq_rmation to a committee. The

the proper salary.

Pt VI, L_ine 15k The

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 990 or 990-EZ) (2017)
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- 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2017) p g t 0 OMB No. 1545-1709

P File a separate application for each return.
Department of the Treasu ' Rt 5 % A
lntSrnal Revenue Service v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships. REMICs and-trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying, number see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (E!N) or

print Boulder Pride 84-1467134

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secqng( number (S_SN) i

due date for PO Box 1018 -

:E&$n¥°§;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Boulder CO 80306

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ™ © . . . . .
Application Return | Application ' Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatton) ; 07
Form 990-BL 02 Form 1041-A y 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05  |Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Out Boulder

Telephone No.» (303)498%-5777 Fax No.®

» If the organization does not have an office or place of businessin the United States, check thisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s'foL dsg:t Group Exemptlon Number (GEN) .If thisis
for the whole group, check thisbox . . . » []. If sfor part of the group, check thisbox . . . . ®» [Jand attach
a list with the names and EINs of all members the exienslon is for.

, 20 18, to file the exempt organization return

for the organization named above. The extens:on is for the organization’s return for:

» X calendaryear20 17 or
» [ tax year beginning S5 G , 20 , and ending , 20

2 [f the tax year entered in line 1 is for less thén 12 months, check reason: [ Initial return [] Final return
[[] Change in accounting period

3a |If this application is _for.Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credlts See instructions. 3a |$ 0.

b If this application is for F‘orms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax‘payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtraet line,3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.  gaa REV 12/06/17 BRG Form 8868 (Rev. 1-2017)



- IRS e-file Signature Authorization o, 1545-
Form 8879 Eo fOI’ an Exempt Organlzatlon OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning .2017,andending ,20 |
Department of the Treasury » Do not send to the IRS. Ké-é_p-};; your records. 2 @ 1 7
Internal Revenue Service P> Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Boulder Pride B4-1467134

Name and title of officer

W Ravyn Wayne, Board Treasurer

m Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return: If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this‘form.was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on“the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I : W

1a Form 990 check here » [X| b Total revenue, if any (Form 990, Part Vill, column (A), line 12} . . . 1b 431,069.
2a Form 990-EZ check here® ] b Total revenue, if any (Form 990-EZ, line9). . . . .<. . (ow. 2b

3a Form 1120-POL check here » [[] b Total tax (Form 1120-POL, line22) . . . . Ny

4a Form 990-PF check here®» ] b Tax based on investment income (Form 990-PF, Part VI Ilne 5} 4V 4b

5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3c) . . . . . . & ... . . . . 5b

Declaration and Signature Authorization of Officer : 5

Under penaltles of perjury, | declare that | am an officer of the above organization and that.l have examlnecf a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the’ best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a).an'acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return orsefund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation softwarefor payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke & payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to thespayment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes tO'réceive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personai identifi cataon number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electron:c funds withdrawal.

Officer’s PIN: check one box only : &
(11 authorize L . W toenter my PIN as my signature

ERO firm name o . ' Enter five numbers, but
\ do not enter all zeros

on the organization’s tax year 2017 electroﬁiqa(ly' ﬁléd‘réti:rnl If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure c‘cn‘s_ént screen.

[X] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If | have indicated within this feturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program fwill enter my PEN on the return’s disclosure consent screen.
Officer's 5ignature [ Date» 06/01/2018
Certification and Authentlcat!on
ERO's EFIN/PIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. gl4}9

9|2

Do not enter all zeros

JEE

| certify that the above numéric_. 'en‘tr"y‘is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that I'am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date» (06/12/2018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/13/17 FRO Form 8879-EO (2017




Schedule A
(Form 990 or 990-EZ)
_Partill, Line 12 _

Other Income Woi'ksheet i )

Name as Shown on Return

Employer Identification No.

Boulder Pride 84-1467134
Do not include gain or (loss) from sale of capital assets.
(a) (b) “(e) (d) (e) (f)
Description 2013 2014 2015 2016 2017 Total
Other Income V2. e 30 . 1,684. 722. 3,108.
Totals to Schedule
A, Page 2, or Page 3, Part
lll, Line 12 372, 330. 1,684, 722. 3,108.

teew2201.8CR 01/26/18



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2017

Part | — Identifying Information

Employer Identification Number . 84-1467134

Name . ..o v ww s msn s won s Boulder Pride

Doing Business As . . . . . . .. Qut Boulder County

AddresS < s s s wss st e PO Box 1018 Room/Suite .

City. . . v oo Boulder State . . .CO_ ZIP.Code. . 3 .‘8_.0306
Province/State . . ... ... .. Foreign Postal Code. h V
ForeignCode . . . .. ... ... - Foreign Country

Telephone Number. . . . .. .. (720)346-1836 Extension . .. ..

Fax. . o v ot ot v e v as E-Mail Address . .

[:] Eligible for hurricane tax relief legislation benefits, check here N

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T

X | Form 990 only Form 990 with:Form 990-T _
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

l:\ QuickBooks Import Users & 990 to 990-EZ Da_ta Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR forthose notimporting from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

. IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in, the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporatiéanssuciati’on' ___3 (subsection number) 220(e) Trust
501(c) Trust - ___ (subsection number) 408A Trust
4947(a)(1) Trust' 4 529(a) Corporation
408(e) Truste... 529(a) Trust
401(a)Trust — 530(a) Trust
Other ~ ' (describe) Corporation/Association 527 Organization

e OrTrast . oo nom oo ns 501(c) Association

Part IV — Tax Filing Information

¥ | Calendar year
Fiscal year — Ending month . . .

Short year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Boulder Pride

Part V — 2017 Estimated Taxes Paid

84-1467134 Page?2

I:] Check this box if the organization is a private foundation

Amount of 2016 overpayment credited to 2017 estimatedtax . . . . .. ..

Form 990-T Form 990-PF

Form 990-T Form 990—.PF
Due Date Amount Date 4 Amount
Payment Quarters Date Paid Paid Paid - Paid
1st Quarter Payment 04/18/17
2nd Quarter Payment 06/15/17
3rd Quarter Payment 09/15/17
4th Quarter Payment 12/15/17
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
Officer's Name . .......... W _Ravyn A _ Wayne
OfficersTitle . . ... ....... Board Treasurer '

Part VIl — Electronic Filing Information

IMPORTANT:

Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or

Form 990-EZ. These statements will not be transrmtted with the retumn. Use Schedule O or the applicable
Supplemental Information for the appropriate. Schedule. j

QuickZoom to the Electronic Filing Informatlon Worksheet .......................
Electronic Filing: S

X

File the federal return electromcaﬂy
File the state(s) electronically

* Select the state or states tofile electronically. (Multiple states can be entered)

" State(s)*

[:] File Form 114' Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers). . 54123
DatePINentered . . . .. ... ... .. 05/14/2018

Electronic Filing of Extensions:

Check this box to file Form 8868 (application for extension of time to file return) electronically
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Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.

State(s) *

[ ] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) e!ectromcally

Part VIll — Electronic Funds Withdrawal Information (Form 990FF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due(EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

Bank Information

Check to confirm transferred account information (which appears |n green) is correct C]
Name of Financial Institution {optional) .

Check the appropriate box . . . . . ... .. Checkingf'- | ! Savings
Routingnumber. . . . ... ... ...... . '
Accountnumber. . . .. ... ...

Payment Information i
Enter the payment date to withdraw tax payment . . . . . .. _
Balance due amount from this return . . . . . . .. s e
Enter an amount to withdraw tax payment &« . . . o
If partial payment is made, the remaining balance due ...
Payment date foramended returns . . . . . . . . . ...
Balance due amount for amended returns s e . e ..

Part IX — Information for Client Letter.

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date . GEwE ......... 11/15/18

Letter Salutations =
Part X — Retuirn Preparer
Enter preparer code. from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/Preparerinfo . . . . . . . . .. .. .. . e >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . . . . o i >
QuickZoom to FOrm 990, Page 1. . . . . .« o v i it e e >
QuickZoom to Form 980-PF, Page 1. . . . . . . o o i i i i e e >
QuickZoom to Form 990-T, Page 1 . . . . . . o it it o e e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . o o e e >

QuickZoom to Client Status. . . . . . . v v i e et e e e e e e e e e e e e e e e >







IRS e-file Authentication Statement 2017

> Keep for your records

Name(s) Shaown on Return Employer ID No.
Boulder Pride 84-1467134

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer entered PIN . . . . . . o ot e e e e e e e e e e e e e e e e e LK

ERO entered Officer's PIN . . . . . . o o i 0 i e e e e e e e e e R >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare I'have entered the

paid preparer's identifying information in the appropriate portion of this electronic return. If 1 am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below. '

ERO’s PIN (EFIN followed by any 5 numbers) . . . &. 5000 o, o L. EFIN849709 Self-Select PIN 25962

C — Signature of Officer

Perjury Statement: .

Under penalties of perjury, | declare that | am an. ofﬁcer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s. 2017 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic. return originator (ERO) transmitter, or intermediate service provider to send
the Exempt Organization's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmissien, (b) an indication of any refund offset, (c) the reason for any delay in

processing the return of refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the.U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the*financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

OFCEESPING s s st Wi R s A W3 @ i% Ii i e i mismed wiw s imsu g asmi 54123
D A v 5 5 i 58 B S B R B T 5 F 6 o mrm adi 5 o b 5 st B o ass N B B s im e m R wr a DR B a A e e W s g8 05/14/2018

teew2701.8CR 04/30/16



Electronic Filing Information Worksheet 2017
> Keep for your records

Name(s) shown on return Identifying number
Boulder Pride 84-1467134

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the retmfn.

For returns that are prepared as a "Non-Paid Preparer”" (XNP) or "Self-Prepared” (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . ... ... .. ... 4 » 849709 §

For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn . . . . . . . ... ... ... .4 .. S

ERO Name ERO Electronic Filers Identlﬂcatlon Numher (EFIN)
Swank Accounting, LLC 843709

ERO Address ERO Employer Identification Number

PO Box 6174 -1169185

City State ZIP Code ERO Social Security Number or F'TIN
Breckenridge ole] 80424 W o

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
Swank Accounting, LLC P01865980

Preparer Name Employer Identification Number
Kimberly Swank 49=3169195

Address Phone Number Fax Number
PO Box 6174 (303)$648-12935

City State ZIP Code

Breckenridge [ole] y 80424

Country o ‘Preparer E-mail Address

kswank@swankaccounting.com

Part IV — Selection of Additional Ameﬁded R'et'ums_

Enter the payment date to withdraw tax payment
Amount you are paymg W|th the amended‘

File another Amended Form 114 Report of Fnrefgn Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and.'pr city amended return electronically
* Select the state and/or city amended return(s) to file electronically.

 State/City *

Callrornla State Exempt

Part V — Name Control

Name Control, enter here to overridedefault. . . . . . . . . . . . . . . . . e BOUL
cpevi701.SCR  10/06/10
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Smart Worksheets from your 2017 Federal Exempt Tax Return

SMART WORKSHEET FOR: Schedule B: Contributors (Additional Contributors)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part|. . . . . . ... Additional Contributofs

SMART WORKSHEET FOR: Schedule B: Contributors (Additional Contributors)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!. . . . . . ... Additionél' Contribﬁt_;ors 2

SMART WORKSHEET FOR: Schedule B: Contributors (Additional Contributors)«

General Information Smart Worksheet

A Description for this copy of Schedule B, Part|. . . .. . .. {Additional Contributors 3

SMART WORKSHEET FOR: Schedule B: Contributors (Additional Gentributors)

General Information: Smart Worksheet

A Description for this copy of Schedule B, Partlis. . . . . . . . Non-Cash Contributions

SMART WORKSHEET FOR: Form8868: Application for Extension of Time to File an Exempt Organization Return
; | Filing Address Smart Worksheet

Send Form 8868'to; . Department of the Treasury
} Internal Revenue Service Center
Ogden, UT 84201-0045
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SMART WORKSHEET FOR: Exempt Organization Information Wks

2017 Tax Cuts & Jobs Act
Apply 39-year recovery period to qualified retail improvement, qualified restaurant,
and qualified leasehold improvement property (asset types J2, J3 and J4)
placed in service after December 31, 20177
Yes |:| No D N/A
(Applies only to fiscal year taxpayers with tax year ending after December 31, 201
Refer to Tax Help




