Form 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning , 2022, and ending ;20
B Check if applicable: c D Employer identification number
| _|Address change  |BOULDER PRIDE 84-1467134
Name change DBA: OUT BOULDER COUNTY E Telephone number
I - PO BOX 1018
Iritial return 720_346“1836
= N BOULDER, CO 80306
o Final return/terminated
|| Amended return G Gross receipls S 4 o 9 95 , 1 93 e
Application pending| F Name and address of principal officer: H(a) s this a group return for subordinates?| [yas  |X|No
i SAME AS C ABOVE H(b) Are all subordinates included? Yes No

I Tax-exempt status:

X[5010)3) [ [501(0) ( ) | J4947@)q1) or | 527

(insert no.)

J

Website:

WWW . OUTBOULDER . ORG

If "No," attach a list. See instructions.

H(c) Group exemption number

K

Form of organization: |2(_|Ccrporahan |_ITmsl l__[ Association |_l Other

| L Year of formation:

1998

| M State of legal domicile: CQ

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities:WORKING INDEPENDENTLY AND IN
g|  COLLABORATION, WE FACILITATE CONNECTION, ADVOCACY, EDUCACTION, RESEARCH AND
2/ PROGRAMS TO ENSURE LGBTQ+ PEOPLE AND COMMUNITIES THRIVE IN BOULDER COUNTY AND __ __
£ 101 1 A e S e e P = S St s L T
% 2 Check this box | | if the Br_ga_nizahtiﬁaigcan_tin_ugd—itg Eperaiions or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a) . ............ ... oo, 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .........oovovvveniinn... 5 21
E.. 6 Total number of volunteers (estimate if necessary). ... 6 306
& 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... . i .. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... oo 2,186,791. 4,504,521.
2| 9 Program service revenue (Part VIII, line 2g) ................. ... i i 14,210. 288, 357.
%’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... -3,023. 4,294,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 254 . 8,463.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,198,232, 4,805,635.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 54,556. 51.,305.
14 Benefits paid to or for members (Part IX, column (A), line 4)..................ooii...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 629,834. 1,123,020.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:(-'. b Total fundraising expenses (Part IX, column (D), line 25) 329, 615. TR ety
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 501,178. 943, 305.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,185,568. 2,117,630.
19 Revenue less expenses. Subtract line 18 from line 12... .. ... ... i . 1,012,664. 2,688,005.
5 § Beginning of Current Year End of Year
£8 20 Total assets (Part X, N 16) ... ... oottt 4,604,101. 7,336,192,
%f 21 Toftal liabilities (Part X, i@ 26) .. .. ... .. . 2,862,880. 2,928,929,
fé 22 Net assets or fund balances. Subtract line 21 from line 20........................ ... 1,741,221, 4,407,263.
[Partil_[Signature Block

Under penalties of perjury, | declare that | have examine!

| ! d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than er) is based on all information of which preparer has any knowledge.
P /) !

ya ra

AT Y/ro/z023
Slgl'l Sigma&@j oﬂice(/ / 7 4 Date
Here KAYLIN GRAY TREASURER

Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check |_| it PTIN
Paid CATHERINE MIDDLEMIST, CPA CATHERINE MIDDLEMIST, CPA self-employed P00062490
Preparer Firm's name MIDDLEMIST CROUCH & CO CPA PC
Use Only |fimvsoddess 2960 CENTER GREEN CT Fim's EIN - 84-1470305

BOULDER, CO 80301 Phone no. 303-449-4025

May the IRS discuss this return with the preparer shown above? See instructions

[_)Sl Yes |_| No

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

TEEAQ101L 09/01/22
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Form 990 (2022) BQULDER PRIDE 84-1467134 Page 2

Partlll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOHT OO GHREDE, .., oot e S B Foapsetion s s v b o b ssvsesasss e okt <ol eri [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 809, 397. including grants of $ ) (Revenue § )
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _

4b (Code: ) (Expenses $ 197, 620. including grants of $ ) (Revenue $ )
EDUCATION AND TRAINING PROGRAM: _ _ _ _ _ __ ___ . ______
OUR EDUCATION AND TRAINING PROGRAM PROVIDES LGBTQ+ CULTURAL COMPETENCY TRAINING AND _ _
ESTABLISHES A COMMON FRAMEWORK OF UNDERSTANDING FOR LEADERS, STAFF, VOLUNTEERS, AND _ _
MEMBERS. WE PROVIDE TRAINING FOR BUSINESSES, SERVICE PROVIDERS, NONPROFITS, AND OTHER _
GROUPS. THESE TRAININGS PREPARE PARTICIPANTS TO BETTER SERVE LGBTQ+ PEOPLE AND
PROVIDE VALUABLE SKILLS AND KNOWLEDGE TO HELP CREATE A MORE INCLUSIVE AND EQUITABLE _ _
O e B e e i Lo o s Bl s o) Ol T S el R b T e el

4c (Code: ) (Expenses $ 186, 764 . including grants of $ ) (Revenue $ )
YOUTH PROGRAM: o ___
OUR YOUTH PROGRAM PROVIDES A SOCIAL AND EDUCATIONAL SPACE FOR LESBIAN, GAY, BISEXUAL, _
TRANSGENDER, QUEER,  AND QUESTIONING YOUTH AND THEIR ALLIES AGES 11-18. PROGRAM _
OFFERINGS_INCLUDE WEEKLY SUPPORT GROUPS, PAID YOUTH INTERNSHIPS, A YOUTH SUMMER CAMP,
A_QUEER AND TRANS PEOPLE OF COLOR_YOUTH RETREAT, A LAVENDER GRADUATION CEREMONY, AND _
OTHER EVENTS AND COMMUNITY ACTIVITIES. ___ __

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 177,253 including grants of $ ) (Revenue $ )

de Total program service expenses 1,371,034.

BAA TEEA0102L 09/01/22 Form 990 (2022)
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Part IV | Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If "Yes, " complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ............ooooo...

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 |..... . .. .. ... . .o

Section 501(c)(3) organizations. Did the organization en/gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,"” complete Schedule C, Part 1. .. . . . . .

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, Part lll. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’loo p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
e s A I DR O R e o e - | I W

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete. Sehedile B Part i s vas semrnes swavommsms e S e 5o s me OSres S vaimss T S e Rk

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . ... . . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... ... . ... . i

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

Yes| No

o =2 Ty 8] [ —— i IR — e R e A G VS — 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII................. FORNURN:  W 1C o I N 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIL ... ... ... .. . . . . . i, e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
inPart X, line 167-f"Yes," complete Schedule:B; Part 1X, . ... svs 55555 vy e simis S50 s s5e S0 40 Qe ol saasi 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X..... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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 X1 and XI. . ... oo e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, emplcyees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, 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 . .. .. .. ... . . . . 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 Ill and IV, . ... ... . . . . . e 16 X
17 Did the or)ganization 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 I. See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. ... ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete-Sehedule’ Gy Rart Tl cos va s o o e e Lot S B st tsmsts Bhpea Wi itms s antl S gt £ TS i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 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 I..................... | 21 X
BAA TEEAQ103L 09/01/22 Form 990 (2022)



Form 990 (2022) BOULDER PRIDE 84-1467134 Page 4

Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule 1, Parts land lll............. .. ... 0
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asnri1 fcgrr;erjoﬁlcers. directors, trustees, key employees, and highest compenszted employees? If "Yes," complete
chedule

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, 2002? If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga’t_' t};‘e trans?:\;:tionl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. ... ... ... ... cccciiiiriii...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part [ll....... ... ... i

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
PYesteomplete SEHEdUIE Ly PaIEIN v fio mosconms oo san aatieiom Brans b Te T Sre e i S Denee

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. ... ...................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, . ... ...t e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ...... ... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes," cotmplete SChetdiile M. .c. s con swesmn swwvanii b WS S5 iass 08 S i Svis s Tas v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part IL. . ... ... . e e PN e o PR i W

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |...... .0 . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV,
=T B o g R T e L

b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2.................cc......

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, liN€ 2 . . . ... .. . e

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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ...................

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

Yes | No

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... i,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable. . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINMEISZ .. . . et e e

BAA TEEA0104L 09/01/22

Form 990 (2022)
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Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a

financial account in a foreign country (such as a bank account, securities account, or cther financial account)? .. ... .. ..

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... .. .. .. .. . . . . .. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?. . . ... ... e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?.

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Farm 828272 cx, s B e B, T s rranscreaite B e e B b b s el s el sl 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ....................... | 7d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
SSIEAtIEd T oo mos SrmTean o Sl i e sy crmpss gt epsomntils. Sl s abensss slhsmsmmarstags st oo s sl 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORM BODBLC T sosnimn marmmenars s sl s 57 S Tl St Hoire S S He i SEm ssi Tk s S R S 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?. . .. ... ... . . i 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ... ... ... i, 9a
b Did the sponsoring crganization make a distribution 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 VIII, line 12.. ... ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... ..o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.). ... ... .. ... ... .. ... ... ... 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .. ... ... .. 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? . ... i, 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 health plans. . ........................ 13b
c Enter the amount of reserves onhand .. ... .. . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.

BAA TEEAQ105L 09/01/22




Form 990 (2022) BOULDER PRIDE 84-1467134 Page 6

[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI... ... .. ... .. . .. . i,

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A e

officer, director, trustee, or Key BmMploYEE? . ... .. it X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.................. S S 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 stocKROIders T, . .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing bodY? .. .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Drid tfhclel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?......... T S A S Sl R e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . .. o i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ...................
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O AN
12a Did the organization have a written conflict of interest policy? If "Ne,"gotoline 13 ... ... ... ... .0 ciiiiiiiiaiiiiin. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YOICONTICS T s samnnes vs s SR, S e R S SRR ST fe i Ha e e s S TR S AT 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. gCHEDU.LE M om0 et W R U ey} NStiiet 12¢| X
131 Bidithezorganization:havera writteniwhistieBlowsr polley?..qc o mavaam msapmn sy vmas s soma s sommmsmnn s i X
14 Did the organization have a written document retention and destruction policy?........... .. ... i, 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O........ .. ... .. . i, 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization 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 exempt status with respect to such arrangements?. ....... ... . ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

MARDI MOORE PO BOX 1018 BOULDER CO 80306 (720) 346-1836
BAA TEEAQ105L 09/01/22 Form 990 (2022)




Form 990 (2022) BOULDER PRIDE 84-1467134 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL.. ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that recsived, 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.

See the instructions for the order in which to list the persons above.

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

©
Position (do not check more
ot Al AT | thervane boc s arecn | (0} i o
hgg:s _ irectorll(usleeo) Cct’ir:::pgp;::ggh';%m rgi:nar{]e%egfg:gir;af{g;\s Compglig;:gg o
rsg%?,:g % % % % § ,: %'- %1 MISCTOB9NES) Mlsag"l%;g?ﬁé(:) e 2;9;“,;332‘,“
v | Bl 8] 3
dotted @ & &
line) °l 8 %
(1) MARDELL MOORE 40
~ EXECUTIVE DIR. ~~~~~~~°~ W X 150, 090. 0. 17,755,
_@_KEVIN ELLIS  ___________ ol el
DIRECTOR 0 X 0. 0. 0.
_®_LORI DUMLER ___________ | _ 4
PRESIDENT 0 X X 0. 0 0
_@ JENNIFER CARACCIOLO | .
SECRETARY 0 X X 0. 0 0
_©) KAYLIN GRAY ______________ e
TREASURER 0 X X 0. 0 0
_®_KEVIN MURRAY o 5
VICE PRESIDENT 0 X X 0. 0 0
_®_KYLE BLACKMER _ ___ L
DIRECTOR 0 X 0 0 0
_® BRYN LONG_ _ ______________ o
VP / SECRETARY 0 X X 0. 0 0
_©) ESTEBAN LEE-O'NEAL | S
DIRECTOR 0 X 0. 0 0
(10 JENNY DIAZ-LEON | e
~ DIRECTOR _ 0 [x 0. 0 0
Q) _CAREY MASON _ s
DIRECTOR 0 X 0. 0 0
(2 AMY ZUCKERMAN |ols
DIRECTOR 0 |X 0. 0 0
(3 JAHNAVI BRENNER = _1
DIRECTOR 0 |X 0. 0. 0.
(04 TERESA DEANNI £ 4
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L 09/01/22 Form 990 (2022)



Form 990 (2022) BOULDER PRIDE

84-1467134

Page 8

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

(B) ©
(A) A;erage édo nollchgcisﬁg:e than one (D) (E) (F)
Name and title WSE%: o?fji(c':;naisdsapgzrssg(;?iiegér;ei? cgm;i:r?:;;briejrom comggr‘?sogfoérlﬁ‘rom Esiim(;afteoclihzTouni
“LS" any @ g ;J‘. g § | :3'1 the Or,gamzal,‘on relateacjv?zr?]a%s‘?,mns C?ﬁpggg‘rﬁggigﬂm
cf:g;s % g- cgr 8 § gg § MISC/1099-NEC) MISC/1099-NEC) and related
orr?gle?rl'l‘iezda 8‘_ ‘5—. § = _g 3 o organizations
e eSS 4
dotted :_g‘: g z
line) 8 g
(5 NICOLE GARCIA _ ke ]
DIRECTOR 0 X 0. 0 0.
(&) MARY MEEK HERRE ___ | - N
DIRECTOR 0 X 0. 0 0
7 BETH LEIBO ______ ________ | _ 1_
DIRECTOR 0 X 0 0 0.
(18) MORGAN SEAMONT ___________ i
DIRECTOR 0 X 0. 0 D
L0 Rt I T S
Ll o ST Y e T o ST
L I e e e s
S n T Ry LN TR e | W
il I e W oA T . N PR
CA e F NN . Sl W B b |l w
L) T e T
Th Subtotal ... . 150, 090. 0. 175 7554
¢ Total from continuation sheets to Part VIl, Section A .. ............... ... .. . .. 0: 0. 0.
d Total (add lines Thand 1€). .. ... ... 150, 090. 0. 17,755.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for

SUCH IIOIVIBURL 5 151 S50 500750 0o 5 ibsnmns mpsssiaientie e emaiots g, sonliess. st Tebmecaa o it soas S snsatsts sheos il St oibnsens fa Toons

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

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

Section B. Independent Contractors

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

s

(A) . (® . <)
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 r ST, ,;gm
$100,000 of compensation from the organization %‘ﬁﬁ

0

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



84-1467134

Contributions, Gifts, Grants,

-
o

-0 0o o o

Federated campaigns......... Ta

Membership dues............. 1b

Fundraising events. . .......... lc

261,084.

Related organizations ......... 1d

Government grants (contributions) . ... | Te

All other contributions, gifts, grants, and
similar amounts not included ahove . . .

4,243,437,

Noncash contributions included in
lines Ta-1f......................

78,340.

Program Service Revenue

a - 0o o o o

Business Code

278,947.

(B) ©)
Related or Unrelated
exempt business

function
e TEVERLE. il

278,947.

(D)
Revenue
excluded from tax
under sections
512-514

9,410.

9,410.

All other program service revenue. . ..
Total. Add lines 2a-2f

288,357.

Other Revenue

6a

(2]

7a

9a

10a

b Less: direct expenses

b Less: cost of goods sold. . ..
c Net income or (loss) from sales of inventory

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

2,294,

(i) Real

Gross rents

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from @/ Sernies

(i) Other

sales of assets
other than invento

19,500.

Less: cost or other hasis
and sales expenses

17,500. |

Gain or (loss).

21000.‘

Net gain or (loss)

Gross income from fundraising events
(not including $ 261,084.
of contributions reported on line 1c).

See Part IV, line 18 ............

8a

Less: direct expenses

8b

164,316.|

¢ Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 ...........

9a

9b

¢ Net income or (loss) from gaming activities.........

Gross sales of inventory, less
returns and allowances. . .. ... ...

10a

10b

Miscellaneous
Revenue

Business Code

11a
b

c
d
e

2,000.

g ] = =

4,805,635.

298,820.

2,294.

BAA

TEEAQ109L 09/01/22

Form 990 (2022)



Form 990 (2022)
IX_ | Statement of Functional Expenses

BOULDER PRIDE

84-1467134

Page 10

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 an

line in this Part IX

Do not includ i A ® (D)
6b, 7?,’ L’L‘f gf:,,";",'f,’},‘f,f%@f{‘ﬁf{,f" Hnes Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic 7 T @ A

organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ........ ..., 51, 305. 51,305.|
3 Grants and other assistance to foreign &
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members .......... ..
5 Compensation of current officers, directors, o =
trustees, and key employees ............... 150, 089. 112,566. 12,007. 25.516
g6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)BY(B) . ... ... 0. 0. 0. 0.
Other salariesandwages .................. T4 T02 . 586, 600. 58, 753. 132,349.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................

9 Other employee benefits ................... 120,042. 43,870. 67,674. 8,498.
10 Payrolltaxes..................... ... ..., 75,187. 55,551. T.126. 12...510.
11 Fees for services (nonemployees):

3 MatagEREA oot ssmmssn s SewsEs T 168,497. 51,212, 53,072. 64,213.
bBikBaal-5 v i e SR SR Y
c Accounting............
dLlobbying...............
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (I line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion.................. 24,626. 21,894 1,298 . 1,434.
13 OffiEe EXHBASES wrwsh wovn o sae sl s 68,477. 29,685. 21,515 17,277.
14 Information technology. ....................
15 Royalties............ ... ...l
16 (OCEUPBNGEY . sussuins i sevisuns s st msssian sisos i 61,954. 23276 38,603. 150,
T | TRAVET e o obimien ssvetivas oo aacetemin eions 16,277. 102305 6,148. 1.9,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................. . ... .. ...,
19 Conferences, conventions, and meetings. ... 9,513. 2,276. 7,162. 155
20 Interest............. i, 114,303. 106,477. 7,826.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 87, 005. 2,500. 84,505.
23 INSUFANGE sy ann oo vremn s Swieie S5 590 & 23,216. 116. 23,100.
24 Other expenses. Itemize expenses not TETEET T TR | R <
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). . ................ R s I R ] o) TE
a CONTRACT LABOR 145, 480. 144,455, 1,025,
b REPAIRS AND MAINTENANCE 49,488. 24,030. 25,458,
¢ FOOD _AND BEVERAGE 42,059. 36,474. 5,585.
d SUPPLIES 31,086. 26,344. 280. 4,462.
e All other expenses. ...........ocoovvvii.. 101, 324. 66,323. 3,882. 31,1189.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,117,830 1,371,034, 416,981. 329,615.
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
S0P 982 (ASC 998-720).. . oi vimisaws visins
BAA TEEAQTIO0L 09/01/22 Form 990 (2022)



Form 990 (2022)

BOULDER PRIDE

84-1467134 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... .. D
Beginni(rfg of year End (oBgyear

1 ‘Cash =non-interest-Baaring « v: sweme 2o 210 vsmms e mems 255 55 o oo 611,704.| 1 866,816.
2 Savings and temporary cash investments. ..................c 36,962.| 2 203, 955.
3 Pledges and grants receivable, net. .. ... ... .. ... .. 3
4 Accounts receivable, net ... . 15,524.| 4
5

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons..................... ]

2,351 144

6 Loans and other receivables from other disqualified persons (as defined under ,‘.' ,
section 4958()(1)), and persons described in section 4958(c)3)(B). . ............ 6
7 - Natesand 16ans. fecaiVabile; FBt vusw s s isans e Gosn s i e s 7
B 8 Inventories for sale or USE. .. ..ot 8
§ 9 Prepaid expenses and deferred charges. ........................... . 12,386.| 9 2125
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,665,526.
b Less: accumulated depreciation.................... 10b 119, 450. 3,635,114.[10c 3,546,076.
11 Investments — publicly traded securities. . ..............cviiiiiins 226,982.|11 244,160.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14: |ntariaibleEssits e rmm e rammat Srasist nr o Sraveey I e 7,047.|14 6;'811.,
15 Other assets. See Part IV, lIne 11, ... .. ot 58,382.|15 115,105.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 4,604,101.|16 7,336,192,
17 Accounts payable and accrued expenses. ..ot 72,626.[17 51, 846.
I8 GrANS PAVADIE « cvoms o s SRR samms S B T 18
T9  Deferred reVENUE . ... .o e 19
20 Tax-exempt bond Habilities ... cou vvuis aes v soimuim s ws s e o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£ | 22 Loans and other payables to any current or former officer, director, trustee, | :
a key employee, creator or founder, substantial contributor, or 35% - _ =y —
5 controlled entity or family member of any of these persons..................... 500,000.| 22 500, 000.
23 Secured mortgages and notes payable to unrelated third parties ... ........... .. 2,249,733.| 23 2,191,303.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 40,521.| 25 185, 780.
26 Total liabilities. Add lines 17 through 25. . ... . . ... .. 2.,862,880. 2,928,92
w Organizations that follow FASB ASC 958, check here & = R
g and complete lines 27, 28, 32, and 33. Ll |
T‘: 27 Net assets without donor restrictions............. ... ... ... 1,582,433. 1,725,329,
m | 28 Net assets with donor restrictions. . ... ... . 158, 788. 2,681
'g Organizations that do not follow FASB ASC 958, check here |:| R e e R
I and complete lines 29 through 33.
] 29 Capital stock or trust principal, or currentfunds. ...............................
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Yotalnetassetsiorfund Dalamcesi . s s s smmmss i e s oo 1,741,221.|32 4,407,263.
Z | 33 Total liabilities and net assets/fund balances................................ ... 4,604,101.|33 7.336,192.
BAA TEEAOTTIL 09/01/22 Form 990 (2022)



Form 990 (2022) BQOULDER PRIDE 84-1467134 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Ineinhis ParXh. soo cusss s o 50 mns s stoms s ool s eioaceais son
1 Total revenue (must equal Part VIII, column (A), line 12)............ . .. ... . . ... .. .. . 1 4,805,635,
2 Total expenses (must equal Part IX, column (A), line 25). ... ....... ..o 2 2,117,630.
3 Revenue less expenses. Subtract line 2 from line 1................. ... ... ... ... ... 3 2,688,005.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,741,221,
5 Net unrealized gains (losses) on investments. .. ...............o.oo i ool 5 -21,963.
6 \Donated:semnvices:and:use Of taciES . s vt i sk o sicley 53 20 UEEE SREARET 195 Do wres otbrse 6 70, 605.
7 InVestMENt XPENSES ... oo 7
8 Prior period adjustments . ... ... o 8
9 Other changes in net assets or fund balances (explain on Schedule 0). ........ ... .. SEE SCHEDULE L .O 9 -70,605.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e el = e T T T e o s 1l T ) 10 4,407,263.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. .. ...ttt

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .............. TOOE

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bhasis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DCansolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guldances 2GR . Part:200 L SUbpant F 2. o st ssommmmmn ossiuienie e e B ebemmuss b s o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ...................... ... 3b

BAA TEEAOT12L  09/01/22 Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support o8 To. 1345 000

(Form 990) Complete if the organization is a section 501(«:)(3% organization or a section 2022
4947(a)(1) nonexempt charitable trust. — —

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revents Seriee Go to www.irs.gov/Form990 for instructions and the latest information. ‘
Name of the organization BOULDER PRIDE Employer identification number
DBA: OUT BOULDER COUNTY 84-1467134

|Part| |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)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).

7 I:I 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 I1.)

8 D A community trust described in section 170(b)(1)(A)Xvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction 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 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% 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 Il.)

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 benefit of, to 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power fo 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 D 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.

(9]

Type Il 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.

Type lll 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 atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported organizations . . ... ...ttt 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 (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)
(B)
©)
(D)
(E)

% S 2 el
Total : £l P 7

BAA For Paperwork Reduction Act thice, s_ee-:- th; Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L 09/09/22



S;hgﬁule A (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AX(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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar fiscal
beginningyfna)' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . ... ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 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)... i
6 Public support. Subtract line 5
{55 |- VN ———— £
Section B. Total Support
Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

beginning in)

7 Amounts from line 4..........

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties, and income from
SIMTlar SOUCES . vou wan i can s

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PAEN L ean s e sovesssian o

11 Total support. Add lines 7 ‘
through 10 ................... \ o

12 Gross receipts from related activits, etc. se inlctns). S e :

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisTbax and Stop here . v sus svuen siewimes svm saminamsi FEeTEaR SRR S G VI DR 49 e DueEe s SR o e s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14 . ..................

14

15

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ........ ... .. ... .o,

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ... ...

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10%-facts-and-circumstances test—2021. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402L 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 3
Partlll_|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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........ 486,172. 754,214.11,048,523./2,186,791./4,572,905.| 9,048, 605.

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........... 43,101. 52,425. 14,808. 18,364. 288, 357. 41.7,.055.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsrbelall 50 oo 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 529,273. 806,639.{1,063,331./2,205,155./4,861,262.| 9,465,660.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 640, 736. 76,589. 717,325,

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

forthe year................ 0. (5] 0.
c Add lines 7aand 7b........... 640,736. 717,825,

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6.......... 529,213 806,639.(1,063,331.(2,205,155.|4,861,262.| 9,465,660.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. .. ............. 106. 132. 1., 112 1363 4,294, 7,007.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

c Add lines 10aand 106 ... ... 106. 132, 1,112. T,363. 4,294, 7,007.

8,748,335.

171 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .............. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

ParteVlim o snsams sem s 0.
13 Total support. (Add lines 9,
10c, 11,and 12) ... ... 529, 379. 806,771.]|1,064,443.|2,206,518.(4,865,556.| 9,472,667.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; chigek this box and stop hePe - ipan: o spann o Hoam sl TRErSae SRS o i S s e o R |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ......ovvvrveerrannnnn ., 15 92 .35 %
16 Public support percentage from 2021 Schedule A, Part 111, line 15. . ...t 16 87.22 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). .. ..o, 17 0.07 %
18 Investment income percentage from 2021 Schedule A, Part 11, ine 17 ... o 18 0.05 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ... .........
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 4
Part IV |Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ol
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.

4a Wes an% supported organization not organized in the United States ("foreign supported organization")? If “Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c 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 organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing docurnent).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 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 organizaticns, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as cefined in section 4958(c)(3)(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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

c Did a disqualified person (as defined on 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.

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

b 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.)

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




SCT'}EdUk_?_ A (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 5
[Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described an lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 115, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported 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 organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

1 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)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 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 support 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?

2 Were any of the organization's officers, directors, or trustees either (i) 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 working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization'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," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(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.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a 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? If "Yes" or "No, " provide details in Part VI.

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

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year ® (ggggzgl\;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U b jwN =

Oy h|w N =

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)

(2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

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

b Average monthly cash balances

¢ 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.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OoOju|bhliwiNn|=

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedlﬂe A (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 7
= " [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istributi i i i 4 Und rd'(ii)'b ti Dist iii)t bl
Section E — Distribution Allocations (see instructions) Disf;i:ggaﬁ) " n eP ré-':gllj zg ions i mlgurr:t ?o 32032

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018 . ............ ..
CFrofi 2009w i ao g o
dFrom2020...............
eFrom2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018... .. ..
b Excess from 2019..... ..
¢ Excess from 2020.......
d Excess from 2021.......
e Excess from 2022 ... ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h; Part
IIT, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

BAA TEEA0408L 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2022

Internal Revenue Service ~_ | Go to www.irs.gov/Form990 for the latest information.

Name of the organization BOULDER PRIDE Employer identification number
DBA: OUT BOULDER COUNTY 84-1467134

Organization type (check one):

Filers of: Section:

Form 9390 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF I:l 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 930-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 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 930, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Iil.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively 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 or more during the year . ...... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7/22/22



Schedule B (Form 990) (2022)

i 1 Page2

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
1__ |COLORADO HEALTH FOUNDATION iy
________ Payroll D
1780 PENNSYLVANIA ST __ s 132,456.| Noncash [
(Complete Part |l for
 DENVER, _CQkB_Og Q3 __________________________ noncaesh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |WANA FOUNDATION Person
____________________ Payroll |:|
|7161 vALTECCT _ __ s 200,000.| Noncash D
Complete Part Il for
ﬁQQLPEBr_ EQ _89 310_1 _________________________ r&onca%h contributions.)
(a) (b) ©_ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |LIGHTHOUSE FUTURE FUND PRI
| s ey . == i i i ) T e Payroll D
1014 UTICACLR . ... .. .~ |§ - 110,300.| Noncash (]
Complete Part Il for
| BOULDER, Cco 80304 _ _ ______________________ goncapsh contributions.)
(a) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Ty e T Ry [ e iy e i Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
N M R R e R N i R R Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A TE o L s i Yoaes o B ol ia B e Payroll []
______________________________________ $___ﬁ7ﬁk____ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

BOULDER PRIDE

Employer identification number

84-1467134

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

(a) No. o (b) ) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e s | = = e M
(a) No. '_ (b) _ (c) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. - ) ) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(b

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEA0703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
BOULDER PRIDE 84-1467134

Part Iﬁ_f Exclusively religious, charitable, etc., contributions to organizations described in section 501 (@), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See INSTRUEHONS Y os s on s

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

(?zob:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |l
L N S I L % e A G e e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l)'ohzl':?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l)'or:'r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
____________________ T s
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zor:?‘ (b) Purpose of gift (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 TEEA0704L 07/22/22 Schedule B (Form 990) (2022)



SCHEDULE C Political Campaign and Lobbying Activities ONENE: Yoas 0
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

U

Foy

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

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
e l§ectti;3|r-.AE‘>01 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

art II-A.

If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI,
Name of organization BOULDER PRIDE Employer identification number
DBA: OUT BOULDER COQUNTY 84-1467134
[T’art I-A \Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See inStructions. . .. ... $
3 Volunteer hours for political campaign activities. See instructions............... .. .. .. A | sumpontl B

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, ... ........................ S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ... ... .............. S 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ..................................... DYes I:] No
Aa Was:a COrreaton MBEET v s 6o s oas s s s oo Smsee S T B SR S5 SHs a SR SR DYes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... ... S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON aCtiVIties . . ... ..ot e 21
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
UG, T s s et sismiren ety KW sPESAIY RGeS STASTAY S B bR By e 0 Toebssse dven v st S 8
4 Did the filing organization file Form 1120-POL for this YEar?. ... ...t DYes DNO

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

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

m e

S e I M S S

)

[ T —————

(6 e

3 e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule € (Form 990) 2022 BOULDER PRIDE

84-1467134

Page 2

section 501(h)).

_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check D if the filing organization checked box A and "limited control" provisions apply.

(a) Filing

Limits on Lobbying Expenditures orgarteion dtals

(The term "expenditures"” means amounts paid or incurred.)

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines Taand 1b). ..............o .

Other exempt purpose expenditures.

o o o0 oo

Total exempt purpose expenditures (add lines 1¢ and 1d)

-

Lo]bbying nontaxable amount. Enter the amount from the following table in both
COILEMINGS; oo s sl 55 Dam vl SRR Fan S0t amih it i ma s s S50 il sty emiseiisome: mmem s e sae

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

Over $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 §175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1. .. ... o

= (= |

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022
beginning in)

(e) Total

2a Lobbying nontaxable

amount

b Lobbying ceiling
amount (150% of line
2a, column (g))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 09/06/22

Schedule C (Form 990) 2022



Schedule C (Form 930) 2022 BOULDER PRIDE 84-1467134 Page 3

Part ll-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed i L
description of the lobbying activity. Yes | No Amount
SEE PART IV kgt
1 During the year, did the filing organization attempt to influence foreign, national, state, or local Y ]ﬁ:
legislation, |nc|ud|qg any attempt to influence public opinion on a legislative matter or referendum, W‘?& =
through the use of: o Lt
a VOIORIEEIET . covsunsn womnsr o s sammm s Swmiin m S s S PR S5 TEaITs S SEATE PO RO R X I8 ;‘g‘iﬁ‘ s;r 3
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......| X Gl T4
c Media advertisements . . . X
d Mailings to members, legislators, or the public?. ... ... .. X
e Publications, or published or broadcast statements? . ... ... . X
f Grants to other organizations for lobbying purposes?. ................. i S P SRR S bk X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
I O her aCtiVIEIES 7 . o X
j Total. Add lines Tc through Ti ... ..o e | e e 0
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)2 ............ X B :
b If "Yes," enter the amount of any tax incurred under section4912................... S R S 'r;qg Tais
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .......... o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............... e &
Partll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. .......... ... ... ... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... ... ... it 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?... ... 3

PartlI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifde.ir;c{her (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answere es."

Dues, assessments and similar amounts from members. . ... .. ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

2 BTN B o et seind Ao vy oo bl oo Bvsans Bebrlnaseris Ghort s Rrssisssi bl b b maatiaon Srutmrnin Boatsntios o 2a
b Canyever-froMIastVean vev o s siaronmes ben il dos sens S it deeiia Sl s SRy P e & 2b
O], sromann S Sutnm S ssaETET SRR S I A B e R R SR 2c

3 Adggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess -
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
EXPENAHUIES NBXEYEANY: wnc s i wsaunatios Sua@es v HEiss Wi SR SIs0 el vin BRasain Remmiaie i 4

5 Taxable amount of lobbying and political expenditures. See instructions.. ......... S S SR 5

Part IV [Supplemental Information

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

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

PART II-B, LINE 1B: EXECUTIVE DIRECTOR MET WITH TWO STATE REPRESENTATIVES TO
DISCUSS PROPOSED LEGISLATION (4 HOURS)
PART II-B, LINE 1I: CONTRACT LOBBYIST SPENT 4 HOURS TALKING TO STATE

REPRESENTATIVES AND SCHEDULING MEETINGS FOR THE EXECUTIVE DIRECTOR

BAA Schedule C (Form 990) 2022

TEEA3203L 09/06/22



OMB Nao. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

DEpartmpe OF e Tty Go to www.irs.gov/Form990 for instructions and the latest information. ;
Name of the organization Employer identification number
BOULDER PRIDE

DBA: OUT BOULDER COUNTY 84-1467134

Partl | 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

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). .. .. ..

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

4 Aggregate value atend of year........... ..

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . ... DYes D No

Part Il 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 (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

|| Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. .. 2a
b Total acreage restricted by conservation easements. ... ... G R SRR RS ) SRS 69 2b
c Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historie:structure listed:inithe National Register. v e v smmw sov s, svmes aen prmamsm o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ... ... i Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 @ BN, -« oo et |:|Yes D No

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

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

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, lINe 1., ... .. e e 3
(D ‘Assetsiincluded i FornO90, Patbil s ww i sommess s o o i s wimss s sk memims s e $

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

a Revenue included on Form 990, Part VUL line 1. oo e S e S S
b Assetsiincliided inForm 990, PEFE X o wiws son s svainis sis dies Susosi o wieia 590 Seais s desis s s $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 BOULDER PRIDE . 84-1467134 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Ercvigi(e”? description of the organizaticn's collections and explain how they further the organization's exempt purpose in
art !
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?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OFF FOIMVOA0, PALET, . \/corwinisum somirn s sosminns s isrwnos siesscnnrs sns s < i oo s o s somsshn 300 xmcn [JYes [ ]No

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

Amount

€ BeginNING BalaiiCe « wuws wos i s susimen - St S il e s S Bevms S5 o 1c
d-Addiliths during THENBET. . e e s s mays s SR S SRS SRS TR 1d
& DisliibutionS SLinGIREVEAT. s S5 s i s Dot i i EaET Dusbeal s ol sl £ £t i 1e
f ENDING DalanCe. .. ... 1f

{PartV. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and- 108865 vus evmiznmins sipsmg

d Grants or scholarships .........

e Other expenditures for facilities
and Programs: o e wessvas
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 %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations . .. ... o i 3a(i)

(i) Belated orgariZationg <ot s s Shdiiadio: Svsihain Babiamn e e shn i s B Sk s aare 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?......................... .....| 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (h) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) d iation

T N 1,591,629. e 1,591,629.

b Buildings. ... ... - ol 1,798,308. 47,861. 1,750,447.

¢ Leasehold improvements. .................. 109,110. 32,733. 76,3717.

AEGQUIBIBAT: soeaol ey srenrers s womn 3 62,398. 14,726. 47,672.

OB oh e e 50 o B simee ssieingn o 104,081. 24,130. 79,951,

Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ............c.cccoov... 3,546,076.

BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

Part VIl Investments — Program Related. N/A !
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

QD)
@
3
G)
©)
©)
)
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} . . .. i 'f'" R
PartIX | Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
3)
@
©)
®)
@
®)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) e 15.). ...t
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 35,244,
(3) ACCRUED PTO 35,431.
(4) LEASE PAYABLE 115, 105..
5)
©)
@)
(8)
©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 25.). . . . . . .. o\t e e e e e e 185, 780.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. . . ... oot e D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ........................ ... . .. 1 4,854,2717.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................... . .. ... .. ... 2a -21,963.

b Donated services and use of facilities. .. . .. e - oot Boa Yool WAL NS0 W Yoo 2b 70, 605.

¢ Recoveries of prior year grants ... ... 2c g

d Other (Describe in Part XILY ... 2d e

e Add: lines2a throtgh 20 v soemmas svumi i s somim 095 13aT 97 SEEEE 130 fus et e e . N 2e 48,642.
3 Stbtract lingl2€FOMling 1! swoumem s i miim S8vms v 5 et Hiimm s e sl fcsmmoms e s sk 3 4,805,635.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XHLY ... i 4b

ciAdd lines darand A0 cuwun svmvres v s s SR ORI S AR IR R DIROEEY SR B 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).............cciiiuiiiii .. 5 4,805,635,

[Par‘t Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............. .o 1 2,188,235.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................ ... il 2a 70,605.

b Prior year adjustments. . ... 2b

COMNEI IOSSES: .« vic s s v soin warmss s sisiatass s dmaias o Giamsis st Sixmiers S 55 2c

d Other (Deseribe in Part KLY s v o aun s o amsmies wesmaamg s 2d ]

e Add lines 28 throughi2d e s s veems o0 eis v SUinet SR aTEEE Srealems o oD B0 DEwis on) Inaumasy ogs 2e 70,605.
3 Subtract line 2e from lINE T. . vu e ivinein s o e s se i st s seene sa s sas s s s nmns e oe s 3 2,117,630.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIILY............... SRR S S AR S 4b s

c'Add [ines da 8nd- BB soves s s wrens oo SEoRL RN SRR SRS LT SRRERIS S PR S0 PR e B 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 2. 117,630,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2022

Name of the organization BOULDER PRIDE

DBA:

OUT BOULDER COUNTY

Employer identification number

84-1467134

Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations
d [ ] In-person solicitations

e [ ] Solicitation of non-government grants
f [ ] Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

BOULDER PRIDE

84-1467134

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events gdé;’otall everetsi
add column (a
GAYLA NONE thraugh column (c))
qj; (event type) (event type) (total number)
=
] g
&:3 1 Grossreceipts........................ 425,400. 425,400.
2 Less: Contributions. ................... 261,084. 261,084.
3 Gross income (line 1 minus line 2). .. .. 164, 316. 164, 316.
4 Cashoprizes..............cccvvuiin..
5 Noncashoprizes.......................
w
@ 6 Rentffacility costs.....................
]
u% 7 Food and beverages . ............... ..
+
E 8 Entertainment.... ... ............... ..
5
9 Other direct expenses................. 164, 316. 164,316.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ....... ... i, 164, 316.
11 Net income summary. Subtract line 10 from line 3, column (d). . . ... . it
Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ) (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o
T Gross revVenUE. .o cou svwmaves cun saviin
0 2 Cashoprizes...........ccovviiiiii. ..
wn
5
o 3 Noncashprizes.......................
L
+—
B | 4 Rentffacility costs...o.oomsis vowans
&
5 Other direct expenses. ................
[ JYes % |[ ] Yes % [ Yes t . bRt |
6 Volunteer labor....................... No No No ; |
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . ... e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... i

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... ... ... ... .. ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?................o o D Yes [:l No
13 Incicate the percentage of gaming activity conducted in:
a The organization's facility. . ... 13a %
b Anoutside facility. . ... 13b o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization § _ and the amount
of gaming revenue retained by the third party ~ $ -
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 4
I
Address !

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING lICBNSET. . .. .. .\ttt e e [Jyes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year... $

Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
angPart I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 390) Governments, and Individuals in the United States 2022
Complete if the organization a‘r\lgw%ried;Yes"ggg Form 990, Part IV, line 21 or 22.
ach to Form 990.
Eﬁepﬁg'f ngfé)r'nlges-gri?cs; a Go to www.irs.gov/Form990 for the latest information. Ol%%gggc%gzllc
Name of the organization BOULDER PRIDE Employer identi'icaiion.r.;umber
DBA: OUT BOULDER COUNTY 84-1467134

I_Pzrtl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?. ....... ... ... oo AT SARTEE SRS SR A Sial e i meslarent e st Yes l:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

_| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

71 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash () Method of valuation (g) Description of (h) Purpose of grant
ar government (if applicable) assislance (book, FM\,.:. appraisal, noncash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table ............ ... .. ... . . . . . . . T

0

3 Enter total number of other organizations listed in the line 1 table. . ... ...

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part llI
can be duplicated if additional space is needed.

e i B e s O A shpraca oran W SR P e
1 SCHOLARSHIPS 8 23,000. CASH
2 DIRECT ASSISTANCE 20 28,305. CASH
3
4
5
6
7

I?ié;l‘tIV‘] Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

STAFF AND COMMITTEE REVIEW ELIGIBLE APPLICATIONS, SELECT RECIPIENTS,AND FOLLOW UP

WITH RECIPIENTS

BAA TEEA3902L 06/29/22 Schedule | (Form 990) 2022



SCHEDULE J Compensation Information | omsNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
. Attach to Form 990.
[t of e, Trsasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization BOULDER PRIDE Employer identificati
DBA: OUT BOULDER COQUNTY 84-1467134

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

|:| Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?..................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEOQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . .. ... . 4a

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? .. .. ... .. e
If "Yes" on line 5a or 5b, describe in Part IIl. '

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l .. ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If "Yes M deserbelin Part [l son s s ton srenmas toammein 16 NSRS 25 e 5o Wiaiisoe Siaie oo BVl ns 54 e 8 X
9 |If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section B AOBEIBIC)T s o ins s BRSO i S S EsE T S S I TR A wedtets S e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07/25/22



Schedule J (Form 990) 2022

BOULDER PRIDE

84-1467134

Page 2

|1art lI[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) bNontfatxable (E) Total of  |(F) Corppen?g)tion
; ¢ i)- 0
(A) Name and Title (i) Base (ii) Bonus & (i) Other | (€) Retirement PR e - T =2
compensation incentive reportable defarrad deferred on prior
compensation compensation compensation Form 990

MARDELL MOORE O] 150,09.] _____0. ______ 0.l __4,349.| _ _13,406.| 167,845.] ___ __ ( 0.
1 EXECUTIVE DIR. (i) 0. 0. 0. 0. 0. 0. 0.
el s B = e B e e d B emew B " o o R e .

2 (i)
S -S| I I R T R B L e L L o

3 (i)
U J IR I O D LR DA Ll Cal A L e - L T

4 (ii)
L o e Wt TR T JOUE RokretSVUNE. TV o NOURNN | e W DN, NN OO SURE WO P e W0 0. | MO

5 (ii)
(11 I el il || el i N L. | ikl = NP Ll ECE e L

6 (@ii)
oyl " ]l gl e e R et P Te ) Uy Mmale o "l o ]

7 (i)
SR e o Kt |7 ol S, o e O e N ey a s AN s W e W o s S A

8 (ii)
O o Cnws S Bt = [ o o o I ] oy STl M™% mn we [l R WL

9 (ii)
A [ P B ol I B (gl ™ LW i o ol T Min Mg oy [ B o™ | = Y

10 (ii)
(D fp oot B g = ol il Bl el hep S aalt o s = [t R LWEl] "M ..

11 @i
AN T Nn e ) N S S ol N TS NHSW m p St B o ol ™ o el o = ™ = ) R S e

12 (ii)
L Lt T e i el (= e I = Pl TN = . TS e

13 (ii)
OB e B LT . | 0 DT RN e, ol Tl o S ool S N . OO, " = DO

14 (ii)
e e 1l o Rl e ol IR W 1 0,00 R LT W WS T P = 1 L

15 (i)
O [Pe "ol LB ' "="m g [ B ) o amk ) et S s LT e (R U A

16 (ii)

BAA TEEA4102L 07/25/22 Schedule J (Form 990) 2022



Schedule J (Form 990) 2022  BOULDER PRIDE 84-1467134 Page 3
IPart 1] |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2022

TEEA4103L 07/25/22



SCHEDULE L Transactions With Interested Persons | omB No. 1545-0047

(Form 990) 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

Eﬁg:’r{;ﬁ”ggig;:'f;e’;?g;'y Go to www.irs.gov/Form990 for instructions and the latest information. _
Name of the organization BOULDER PRIDE Employer identification number
DBA: OQUT BOULDER COUNTY 84-1467134
[Part] | Excess Benefit Transactions ésection 501%(;)(3) section 501(c)(4), and section 501?_0)(298 organizations only). Complete if the
organization answered "Yes" on Form 990, Part IV, line Z5a or 25b, or Form 990-EZ, Part V, line 40b.
. - (b) Relationship between disqualified person and ; , (d) Corrected?
1 (a) Name of disqualified person organization (¢) Description of transaction ” 5
m
)
3
4
(5
6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON OB s e T G B i Sl ssmenc e cmancest teies s exmin e sy mevsmgrnsmi it ool et st sesasn e el

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relaticnship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1) KAYLIN GRAY TREASURER |BLDG PURCH | X 500,000. X | X X
2
(3)
@)
5)
(6)
@
(8)
(9
(10)
Total o sliscenlles silBhmommnallis oy B sreeliodlvans s soarSavensviss e ossaric STt S E_jr’ |

Partlll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

Q)]
3]
(3)
@
(5)
)
@
(8)
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

TEEA4501L  07/25/22



Schedule L (Form 990) 2022 BOULDER PRIDE

84-1467134

Page 2

Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 23c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

m

@

3

@)

)

O]

@)

®)

®

(10

[Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

BAA

TEEA4501L  07/25/22

Schedule L (Form 990) 2022



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions l

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Deparimank kel ey Go to www.irs.gov/Form990 for instructions and the latest information. 5
Name of the organization BT HER PRIDE Employer identification number
DBA: OUT BOULDER COUNTY 84-1467134
|Partl | Types of Property
(@ (b) (c) d
Check if Number of Noncash contribution Method of(d)etermin]ng
applicable |  contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

At — Woiles of art: ievives wn e imeae 4
Art — Historical treasures. . .....................
Art — Fractional interests. . ................... ..
Books and publications. . .......................
Clothing and household goods
Cars and other vehicles. ... .. . R e SRR,
Boatsand planes. ............ ... .ol
Intellectual property. ...
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ...................

W N hR WN =

—
[—]

-
-

ay
N

-
w

Qualified conservation contribution —
Historic structures .. ... ... .. .. .......

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial. . ....................
17 Realestate = Other............................
18 Collectibles. ... ...
19 Food inventonyi. .. coves sue evwma s sems e o
20 Drugs and medical supplies ....................
21 TARHEIMY: o e s SEne s ne SRR S
22 Historical artifacts. . ............ ... .. ...
23 Scientific specimens. ......... oo
24 Archeological artifacts. . .................. ...

25 Other (SUPPLIES dooen 78,340.
26 Other ( Yo
27 other ( ).
28 Other ( Yitins
29 Number of Forms 8283 received by the organization during the tax year for confributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.................... ... ... ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORHTBUIONST o s e i S AANTL S Savants St S i SIS as s riatal SUEI SRR, Bt LS e IR

b If "Yes," describe in Part .

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 |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

TEEA4601L  09/09/22



Schedule M (Form 990) 2022 BOULDER PRIDE 84-1467134 Page 2

Part Il | 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.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization BOULDER PRIDE
DBA: OQUT BOULDER CQUNTY

Employer identification nui

84-1467134

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OTHER PROGRAMS AND SERVICES:

WE OFFER VARIOUS OTHER EVENTS, PROGRAMS AND SERVICES TO THE LGBTQ+ COMMUNITY IN

BOULDER COUNTY AND BEYOND INCLUDING, BUT NOT LIMITED TO, PROGRAMMING FOR MEMBERS OF

THE TRANSGENDER COMMUNITY, TARGETED EVENTS AND PROGRAMMING FOR QUEER AND TRANS PEOPLE

OF COLOR, AND MENTAL HEALTH AND SUBSTANCE ABUSE RECOVERY SUPPORT SERVICES FOR LGBTQ+

PEOPLE. WE ALSO HOST GROUPS AND EVENTS THAT TARGET THE INTERESTS OF MEMBERS OF THE

COMMUNITY INCLUDING YOGA CLASSES, A BOOK CLUB, CREATIVE WRITING GROUPS, GAMING

GROUPS, UKULELE LESSONS, AND MANY OTHER ACTIVITIES. WE ALSO PRIORITIZE ADVOCATING FOR

LGBTQ+ PEOPLE AND LGBTQ+ INCLUSIVE POLICIES AND PRACTICES. IN RESPONSE TO THE

WILDFIRES IN BOULDER COUNTY AND THE GLOBAL PANDEMIC WE HAVE ALSO COMMITTED TO

RESPONDING TO DISASTERS BY PROVIDING THE SUPPORTS AND RESOURCES NEEDED BY LGBTQ+

PEOPLE AND FAMILIES.
FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PRIDE FESTIVALS:

BOULDER COUNTY PRIDE IS A WEEK-LONG CELEBRATION OF THE LOCAL LGBTQ+ COMMUNITY THAT

PROMOTES VISIBILITY, AWARENESS, AND COMMUNITY PRIDE. THERE ARE MANY EVENTS

THROUGHOUT THE WEEK THAT TARGET SPECIFIC SEGMENTS OF THE LGBTQ+ COMMUNITY INCLUDING

YOUTH, LGBTQ+ PEOPLE OVER 50, QUEER AND TRANS PEOPLE OF COLOR, TRANSGENDER PEOPLE.

THE WEEK CULMINATES WITH PRIDE FESTIVALS IN BOULDER AND LONGMONT. ACTIVITIES INCLUDE

DANCING, LOCAL PERFORMANCES, SOCIAL GATHERINGS, CONNECTING WITH RESOURCES, AND SO

MUCH MORE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S PROCESS TO REVIEW THE FORM 990 IS THAT THE BOARD REVIEWS AND

APPROVES THE 990 BEFORE FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/22/22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2
Name of the organization BOULDER PRIDE Employer identification number

DBA: OUT BOULDER COUNTY 84-1467134

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ENFORCEMENT OF THE CONFLICTS POLICY DISCLOSURE INVOLVING EMPLOYEES AND DIRECTORS
SHOULD BE MADE TO THE BOARD CHAIR WHO SHALL BRING THESE MATTERS, IF MATERIAL, TO THE
BOARD. THE BOARD SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IN
THE PRESENCE OF AN EXISTING MATERIAL CONFLICT, WHETHER THE CONTEMPLATED TRANSATION
MAY BE AUTHORIZED AS JUST, FAIR AND REASONABLE TO OUT BOULDER COUNTY. THE DECISION
OF THE BOARD ON THESE MATTERS WILL REST IN THEIR SOLE DISCRETION, AND THEIR CONCERN
MUST BE THE WELFARE OF OUT BOULDER COUNTY AND THE ADVANCEMENT OF ITS PURPOSE.

FORM 980, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD COLLECTS COMPARABLE SALARY INFORMATION AND SUBMITS THE INFORMATION TO A
COMMITTEE. THE COMMITTEE REVIEWS THE INFORMATION AND DETERMINES THE PROPER SALARY.
FORM 930, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD COLLECTS COMPARABLE SALARY INFORMATION AND SUBMITS THE INFORMATION TO A
COMMITTEE. THE COMMITTEE REVIEWS THE INFORMATION AND DETERMINES THE PROPER SALARY.
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

USE OF FACILITIES INCLUDED IN EXPENSES................ccccoiiiiiiiiiiiiiiiinii., $ ~70,605.
TOTAL § -70,605.

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22



12/131/22 2022 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
BOULDER PRIDE

DBA: OUT BOULDER COUNTY 84-1467134
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACOQUIRFD __SOID _ BASIS  PCT. _RONUS _AILOW _SP DFPR DEPR.  RFDICT. BASIS DEPR _METHOD  LIFF RATE
FORM 990/990-PF

AMORTIZATION
31 LOAN COST 12/01/21 7,067 7,067 20 S/L 30 236

TOTAL AMORTIZATION 7,067 0 0 0 0 0 7,067 20 236
AUTO / TRANSPORT EQUIPMENT
27 2018 SILYERADO 6/30/21 35,000 35,000 1,750 S/L 10 3,500
28 2020 TRAILER FRRY RPGD179 6730/21 9/21/22 20,000 20,000 1,000 s/t 10 1,500

TOTAL AUTO / TRANSPORT EQUIP 55,000 0 0 ] 0 0 55,000 2,750 5,000
BUILDINGS
29 3340 MITCHELL LANE - BUILDING  12/01/21 1,794,816 1,794,816 2,991 S/L 40 44,870

TOTAL BUILDINGS 1,794,816 0 0 0 0 0 1,794,816 2,991 44,870
COMPUTERS
1 LENOVO COMPUTER 8/01/18 1,275 1,275 83 S/L HY 5 .20000 255
2 IMAC COMPUTER 2/28/19 1,673 1,673 87 S/L HY 5 .20000 335
4 LEGION COMPUTER 1/22/20 1,665 1,665 646 /L5 333
6 APPLE COMPUTER 9/21/20 3,178 3178 812 S/L 5 636
10 MACBOOK PRO 5/05/21 1,777 1,777 237 S/t 5 355
11 MACBOOK PRO 9/13/21 1,198 1,198 80 S/L 5 240
12 MACBOOK PRO 913/ 1,198 1,198 30 S/L 5 240
13 MACBOOK PRO 9/23/21 3,037 3,037 152 S/L 5 607




12/131/22 2022 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
BOULDER PRIDE o
DBA: OUT BOULDER COUNTY 84-14671
PRIOR  SALVAG
DATE DATE COST/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION —Soip —DEPR. REDUCT BASIS DEPR —METHOD  LIFE _RATF

14 MACBOOK PRO 12/02/21 1,098 1,098 18 S/L 5 220
32 HP SPECTRE 1/26/21 1,805 1,805 3N S/L 5 361

TOTAL COMPUTERS 17,904 0 0 17,804 4,086 3,582
FURNITURE & EQUIPMENT
7 REFRIGERATOR 117720 1,295 1,235 254 s/ 10 130
8 IKEA OFFICE FURNITURE 1/22/20 2,210 2,210 859 S/t 5 482
9 CHAIRS 1/29/20 1,281 1,281 EV S/L 3 427
15 JUMBOTRON TV n/a/a 2,000 2,000 3 S/L 5 400
16 BLINDS 12/16/21 1,110 1,10 S/L 5 222
17 ROGM 214 OFFICE FURNITURE 12/01/21 57,698 57,698 962 S/L 5 11,540
18 GOFFICE FURNITURE 12/01/21 11,660 11,660 194 S/L 5 2,332
19 OFFICE DEPOT CHAIRS 12/01/21 7,364 7,364 123 S/L 5 1473
20 CONFERENCE TABLE 12/01/21 4,507 4,507 75 S/L 5 901
21 SHUFFLEBOARD 12/01/21 3,031 3,01 51 S/L 5 606
22 CONFERENCE ROOM STOOLS 12/01/21 2,000 2,000 33 S/L 5 400
23 VIDEO GAME 12701721 1,050 1,050 18 S/L 5 210
24 SHIRE SECTIONAL COUCH 12701721 2,133 2,133 36 S/L 5 427
25 OFFICE DEPOT DESK CHAIRS 12701721 1,642 1,642 27 S/L 5 328
26 XEROX 7845 LEWAN 12/01/21 2,857 2,857 43 S/L 5 57

TOTAL FURNITURE & EQUIPMENT 101,838 0 0 101,838 3,534 20,409
FURNITURE AND FIXTURES
37 FURNITURE FOR MENTAL HEALTH 8/08/22 2,243 2,243 S/L 5 187
38 TUFF SHED 6/06/22 3,492 3,492 S/L 10 204

TOTAL FURNITURE AND FIXTURE 5,735 0 0 5,735 0 391




12/131/22

2022 FEDERAL BOOK DEPRECIATION SCHEDULE

BOULDER PRIDE
DBA: OUT BOULDER COUNTY

PAGE 3

84-1467134

h

NO. DESCRIPTION

IMPROVEMENTS

3 LH IMPROVEMENTS - BOULDER

TOTAL IMPROVEMENTS
LAND

30 3340 MITCHELL LANE - LAND

TOTAL LAND
MACHINERY AND EQUIPMENT

33 COMPUTER EQUIP
34 DELL COMPUTER
35 COMPUTER EQUIP
36 ALEXIX'S COMPUTER

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

GRAND TOTAL AMORTIZATION
GRAND TOTAL DEPRECIATION

DEPRECIATION ASSETS SOLD
DEPR REMAINING ASSETS

DATE

1/01/20

12/01/21

1/20/22
2/16/22
3/15/22
3/28/22

DATE

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG

COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR
—BASIS _ PCT. BONUS _ AIIOW _SP DFPR _ DFPR__ REDUCT BASIS DEPR
109,110 109,110 21822
109,110 0 0 0 0 0 109,110 2,822
1,591,629 1,591,629
1,591,629 0 0 0 0 0 1,591,629 0
2,570 2,570
4,152 4,152
1,975 1,575
1,198 1,198
9,495 0 0 0 0 0 9,495 0
3,685,527 0 0 0 0 0 3,685,527 35,183
7,067 0 0 0 ] 0 7,067 20
3,685,927 0 0 0 0 0 3,685,527 35,183
20,000 0 0 0 0 0 20,000 1,000
3,665,527 0 0 0 0 0 3,665,527 34,183

CURRENT
_METHOD  LIFE _RATE

s/L 10 10911
10,911

0

0

s/L 5 an
S/L 5 692
S/L 5 263
/L5 180
1,606

86,769

236

86,769

1,500

85,269




